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ill paper I shall consider!no firmly rooted fca¬ 
lf cur hospital tradition One is the sepaiancm of 
p for the chrome and mentaly sick froni the gen- 
petals The other is th'eicorcept of hospitals as 
Puctures, of more or less.umorm design, each of 
‘provides a frill range of!sepices\ v Both features 
Pr origin to circumstances wuch ho longer east, 
tae would be considerable advantages in getting 

Stan. _1 3 ' 

: separation of hospitals for-ne chrome and men¬ 
tal from the general hospital system is * due to the 
It formerly various classes of janeuts were regarded 
peat problems The mfe&ncns were to he isolated, 
Watty ill were to be lodced'tnf the chrome sick 
loused with the destitute, who,were to be pm to 
[and only m die general hoards was the idea of 
jption and treatment will estafctshed by the begm- 
•f the present century ' There was no concepnon 
tarmnmy of side people, dif fespg in age or in the 
e of their illnesses, but with es&nnal medical, nurs- 
jad social requirements m conmon *In these or* 
wees it was inevitable that tie various classes of 
*« should be placed in diffe^nt buildings, often 
W by long rfis rau res and unter different admirns- 
ns The 20th ccntury~has-estjblisbed the pnnaple 
common standard of care am treatment, and the 
vsl Health Service has creaed a single hospital 
■wratmn. We have yet to brers through the thought 
k which prevents us from rousing that, if patients 
fbc separated, there is a far note satisfactory basis 
Jtar age or the distinction tetween a physical and 
®*»1 Alness 1 » 

'inevitable consequence bf the separation was the 
iV of a hospital as a single bidding providing a full 
i of services, rather than as e^roup of b uild i n gs pro- 

t complementary serviced 1 was necessary to make 
Oals, so far as possible, *selfcontamed In asylums 
®°°^law institutions the stadard of care was unnl 
so low that ihiy requtement had little sigm- 
Sf* tat m general hospital: it led to an attempt to 
~*o within every unit ali tfa most complex resources 
"jo* 16 The general fiosptal has now become, in 
People's eyes, the m0 dd f what a hospital should 
® attempts to improve th mgntnl and chromc-sick 
■sharebased on it. ( 

J*? ignore the various subdivisions of the general 
Fgton (obstetnes, pzchtncs, chest diseases, and 
hospnai organisation still based essentially on 
FWraaou of the mentally II, the short-term physic- 
and the long-term physcally ^‘'(identified mainly 
f^ancedage) To somelexLnt this ih juon is imposed 
separation of existing holdings; but it is so decplj 
r_ m fi>e ttadmon thi it is still accepted m future 
It is a concept j whdi has manifest disadvan- 
iwwlnch two are jactculaxly serious It brings 
same uxat pauefts vho need the frill resources 
hospital and otters who need onlj simple 
*°Oi or remain in hdpital solelv for social reasons 

I**} 


And so long as the^-artrisolated it seems impossible to 
staff adequately the mental hospitals and those for the 
chrome sick Indeed, so obvious are the disadvantages 
that small psychiatric and geriatric units are now some¬ 
times mcIudeclMn general hospitals But the full impli¬ 
cations of the tradinonal separation have soil to be faced 

Classification of Hospital Patients According 
to their Needs 

Once it is recognised that-the chrome sick should 
receive the same standard of medical care as die acute 
side (or more accurately, since it is the real basis of separ¬ 
ation, that older panents should receive the same stand¬ 
ard as younger ones), and that patients who are mentally 
ill need not be separated sharply from those who are 
physically ill, one must conclude that the type of insn- 
muon m which a patient is placed should be determined 
] nmanly by his needs An assessment of the needs of 
Birmingham patients in mental and chromc-sick hos¬ 
pitals (Lowe and McKeown 1949, Garratt, Lowe, and 
McKeown 1958) suggested that they could be divided 
broadly into four classes 

1 Panents who needed full hospital facilities, such as fre¬ 
quent medical attention and skilled nursing 

2 Patients who needed only limited hospital facilities— 
essentially simple nursing (washing, dressing, feeding, atten¬ 
tion to bladder and bowel, &c.) without mental supervision. 

3 Panents who needed only limited hospital fadlraes— 
essentially supervision because of their menial state, with (in 
a few cases) simple nursing 

4. Panents who needed no hospital facilities, but remained 
in hospital chiefly for social reasons 

The table gives the chsmbunon between the four 
classes of Birmingham residents m mental and chromc- 
sick hospitals In this table patients in other types of 
hospital are grouped together on the assumption that 
they require full hospital care Actually, as was found m 
sanatoria (Lowe and Geddcs 1952), not all of them do, 
but our data are not sufficient to enable us to say what 
the proportion is 

On this assumpnon, that full hospital facilities are 
needed by all panents in general hospitals, the percentages 
of Bi rmingham hospital patients in each of the four classes 
listed above are 54,9,31, and 6 respectively Fig 1 shows 
the present locanon of these patients, and fig 2 shows the 
regrouping which would result from bringing together 
patterns with similar needs 

I do not, of course, suggest that all the panents in each 
class have idenneal needs, within each class there is con¬ 
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Fig 1—PRESENT LOCATION OF BIRMINGHAM HOSPITAL PATIENTS 


4406 Patients in ' 
General Hospitals 


1544 Patients in Chronic* 
sick Hospitals 


35S5 Patients in 
Mental Hospitals 




Fig St—SUGGESTED REGROUPING OF BIRMINGHAM HOSPITAL PATIENTS 


5174 Patients 
Needing Fall 
Hospital Facilities 


877Patients Needing 
Limited Hospital 
Facilities without 
Mental Supervision 


2905 Patients Need* 
ing Limited Hospital 
Facilities with Mental 
Supervision 




549 Patients Needing 
Hostel Facilities Only 


i.in ore equitable distribution vf am 
boween the various types of 
In present circumstances they » 
(be redistributed, for whereas a foot 
wlo could not find a niche dseiAd 
m^ht be ready to serve in a mwur l 0 
chronic-sick hospital, a nurse in th! 
sane circumstances would be more Kiel 
to eave nursing ' 

i -o long as the mental and chromc-sd 
hospitals are separated from the getter 
hosntals, they must depend on mm 
me4 of nurses and doctors prepared 
devrte themselves exclusively,to the 
servees, and the difficulties will teamc 
The,difficulties can, I believe,'be tner 
com. only by placing these hospital; 
dost enough to the general kef ©* 
to nake it possible for the same stafl; 
to seve both Most doctors and nurr > 
woull be willing to make a contnbimn n 
to tie care of the mentally ill and tl • 
cbofric sick if it could be reconcile a 
win their other work, but they will no* 
do a if it obhges them to cut themselves 
off : ampletdy and permanently frotfc 
thei nafo interests a 

At econd administrative advantage tty; 
a ca man site is that it would ptondfc 
far -eater flexibility m the use o, 
builo igs and stuff In some speaatoesw 
’ need are changing rapidly, and it li 
almost impossible to ay what they will be in ten or twenty 
years* time For exjnple, it is possible, though hardlj g 
certain, that advances'n therapy and improved outpahenL 



siderable scope for variation in type of accommodation 
and staff But as regards the fatalities to be provided, foe 
division here proposed seems the most fundamental, it 
brings together patients who, in terms of their hospital * and domiahary care hull greatly reduce foe size of tht^ 
needs, have more in common with one another than with mental-hospital popukuon W 

those in any other class In these curumsta|ces it seems vital that buddfflgJli 

Advantages of a Common Site should be so sited folt'if they are not needed far thnr^ 

So for we have been considering a regrouping of foe original purpose they can readily be converted to othefcl; 
present hospital population m order to bring together _ uses ' This is unpossble so long as major sections aS( 
patients with similar needs If such a regrouping were medical work are isolaed It would be relatively easy ih; 


effected, foe resulting four classes could be accommodated 
" either on different sites or an a common site I shall 
now consider foe advantages of a common site m relation 
to administration, education, and research « 

Administration 

One of the attractions of foe National Health Service 
is that by creating a single administration it has exposed 
all types of hospitals to scrutiny according to a standard 
formerly applied only to general hospitals By this 
standard foe services of mental and chronic-sick hos¬ 
pitals are still grossly deficient, and their deficiencies are 
not easily remedied The chief difficulty is to provide 
enough doctors and nurses It is conceivable that in years 
to come enough doctors may be forthcoming, partly 
because of increasing interest in psychiatry, and partly 
because of redundancy in other specialties But foe nurs¬ 
ing problem is unsolved, and under present arrangements 
is perhaps insoluble It derives basically from foe fact 
foat the nursing services as a whole already draw fairly 
heavily on the numbers of girls of a reasonable standard 
of education in the appropriate age-group An effective 
nursing service will need both a closer adaptation of 
training to function, on foe lines suggested in the Nuffield 
report (Nuffield Provincial Hospitals Trust 1953), and 


they were all on the saae sire 
Education 






To a very considera<Ie extent the decision of doctor 
and nurses about their uture work is determined bywta, 
they see and hear in foi hospitals where they are trained^ 
Unfortunately patients n teaching hospitals, and m 
non-teaching hospitals a which schools of nursing 
usually located, are vdy unrepresentative of the 
hospital population Ixsvitably students condude tMi 
foe work of general hosjitals is the chief interest of doo^ 
"tors and nurses, and tht, apart from a few eccentric^ 
with a sense of vocauo), no-one works m a mental o^ 1 
chronic-sick hr >ita! if h can possibly do anything 
This interpretation cannit be altered by token 
outlying hospitals, which are as likely to harden a deter^ 
unnaaon never to set foo in them again 
To recognise this diffiulty is not necessarily to <p*w * 
non the advisability of lasing training on generai c” t 
pitals, or to suggest tha the type of panent « 
should be changed Inded, if foe only way in w 
hospital population availaile for teaching purpose* 


mentally ill and chromo-suk patients to the general 
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= t could well be argued that the disadvantages would out- 

! ragh the advantages But the grouping of hospitals with 

1 Tomplementary services on a co mm on site is an entirely 

differ ent proposal patients would be housed in buildings 

-Resigned after dose examination of their needs What is 

^Important for teaching is that the student doctor and nurse 

should see something much’nearer to a cross-section of 

^ihe whole (hospital population, in circumstances in which 

they recognise that all types of patients are equally 

-•acceptable as a medical responsibility and interest 
*» -» 

^Research 

Confronted for the first time with the existing arrange- 
rtnents in research, an obsen er might be excused for con- 
•tduding that, through some unfortunate error m casting, 
? the ablest workers had been assigned to the easiest prob¬ 
lems The reasons for this situation are complex, but 
s certainly one of them is that administrative arrangements 
-^determine what die research-worker sees, and what he 
- sees has a considerable bearing on what interests him 
<1 'A physician who admits to his wards only acutely ill 
people is unlikely to be much concerned with the chrome 
•'sick, and a psychiatrist preoccupied with short-term 
•< treatment or mendehan inheri tance cannot be expected 
J to think constantly about the chrome psychotic Not 
^ least of the advantages of having all facets of medical 
work on a single site is that it would bring some of the 
f thorniest and socially most important problems to the 
e! attention of the ablest workers It can hardly be doubted 
* that the slow advance with these problems hitherto has 
g' been partly due to their isolation 

A Balanced Hospital Community 
Having considered the advantages of assembling the 
S various dements of die hospital system on a single site 
-i we may now examine some of the implications of such 
a policy I most first state the proposal as dearly as pos- 
.1 a ble What is suggested is that hospitals should be 
planned as a group of b uilding s with a common medical 
£ SHd nursing staff providing complementary services for 
^ all classes of patients, rather than as single bull dm gs 
^ providing a full range of services far selected groups 
' The buildings would he of varied size, design, and per¬ 
tinence of structure, each closely adapted to the needs 
°f the patients who would occupy them 
There can be little doubt that if architects were given 
^ the opportunity to apply to such a hospital community 
ft' ttnagmative treatment which has been so successful 
$, dsewhere, the results would be equally attractive Ideally 
if toe community would not be isolated, at its centre there 
,jr jjould be careful siting of buildings and control of traffic, 
but at its periphery it would merge with the neighbour- 
^ hood which it served By avoidance of large buildings, 
ft by inclusion of other amenities—shops, amusements, 

\ii P ,*° on — a domestic rather than an institutional setting 
$ P~ be created In these circ umstan ces the analogue of 
g 4 J~ e hospital would no longer be the somewhat forbidding 
j,i nock of flats, but the well-planned housing estate or um- 
' pwity centre 

y> J ® to* 5 proposal is not to be dismissed as romantic and 
■j/ unrealistic, we must consider at least two possible objec- 
\ff on ® One is that the capital and maintenance costs 
S,™* be excessive The other is that, however attractive 
^such a setting might be to the architect or planner, its 
jA 1> ™ ie * u bes would bear little relation to the red needs of 
/ jroe hospital population 


It is true, of course, that a considerable capital outlay 
would be required to establish such a centre But there 
me several reasons for thinking that m relation to the 
services provided the costs would be lower than those of 
the traditional hospitals 

(a) There would be no duplication of expensive facilities or 
raiYrrig of patients with different needs 

(b) Three of the four majorumts (see diagram) could be of 
cheap construction 

(c) Because of the relatively simple conversion of unwanted 
facilities to altemam e use, there would be little waste 

The last is a particularly important consideration in 
a period when numbers and types of patients may change 
rapidly The trimmings which could contribute so much 
to the creation of a domestic atmosphere—shops, restaur¬ 
ants, and amusements—could operate on the usual com¬ 
mercial basis, and with a favourable site m relation to a 
large resident population there is no reason to suppose 
they would not do so Nor need we suppose that main¬ 
tenance costs must be excessiv e 

The objection that the amenities would bear little 
relation to the real needs of hospital patients denv es from 
failure to appreciate the true nature of the whole hospital 
population For the acutely ill bedfast panent who is 
retamed for a few weeks, the general character of the 
area in which he is cared for is perhaps of secondary 
importance But a substantial part of the hospital popu¬ 
lation is ambulant, and the period of admission is meas¬ 
ured in years rather than days It is for these patients 
that die character of the area and the nature of its general 
amenities axe so important At the very least they would 
provide a more attractive environment m which to spend 
a long period, and in the case of die mentally ill it is not 
too much to expect that they would make a considerable 
contribution to recovery 

Possibilities Where Planning is Restricted 
by Existing Hospitals 

Another possible criticism of the idea of a balanced 
hospital community is that however desirable it may be, - 
and however practicable in countries such as India or 
Ghana where the planner can work on a virgin site, it has 
litde bearing on the problems of areas where planning is 
restricted by existing structures In die British Isles for 
a long time we shall have to make do with the present 
hospitals, however unsuitable in design, and many 
of the available sites, particularly in urban areas, are 
so small that they could not accommodate -a balanced 
co mmuni ty 

Nev ertheless, though the transformation of the hospital 
centre may be slower than we might like, it seems essen¬ 
tial to have in our minds a model of what it qjight to be 
in future For while we must accept the limitations 
imposed by an earlier tradition, we need not increase the 
difficulties by continuing to build within that tradition 
Almost every major dev elopment within the service would 
be influenced in some degree by a decision that hospitals 
should no longer be planned as isolated structures of urn- 
form design In the planning of a general hospital, for 
example, it would affect both the location and size of the 
site, and the design of the building itself would be differ¬ 
ent if it were to accommodate those of the mentally ill and' 
die aged sick who need the full resources of a modem 
hospital It would be evident that at all costs the isolation 
of hospitals for the mentally sick and chrome sick should 
be avoided 
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An anniire » f .v Siimmary nitrogen balance and the urinary excre tion of 17 -hvdtLiu 

i*m analysis of the medical and nursing needs of Bit- coracoids during the three-day control and rasmlfeSS 

P ?““ 8 that ^ couId Moore et al (1955) and Steenburg^t^frMft 

xmped into four classes, according to whether they have stated that there is a common betweS 5he tiS 
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grouped 

required 
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( /o)j and (d) no hospital facilities (6%) Uvely The vahdity erf these concerns was fbrtM ! 


Considerable advantages would result from planning 
hospitals as a group of buildings with a common medical 
and nursing staff providing complementary services for all 
classes of patients, rather than as single buildings provid¬ 
ing a frill range of services for selected groups 
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POSTOPERATIVE METABOLIC CHANGES 
IN RELATION TO NUTRITIONAL REGIMEN* 
William E Abbott 
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From the Department of Surgery, Western Reserve University School 
if Methane and the Umvensty Hospitals of Cleveland 

Previously we presented evidence indicating that 
postoperative wasting of proton and loss of body-weight 
can be minimi sed or prevented by giving intravenously 
a solution containing 5% protein hydrolysate and 10% 
hexose in conjunction with a fat emulsion or an anabolic 
hormone (Abbott 1955, Abbott et al 1953,1955, 1957 a 
and b, Holden et al 1957, Kneger et al 1957, Levey 
etal 1957) Since there is soil some controversy about 
the use of these preparations, we have tried to obtain more 
conclusive data fc 

We believed that the relative importance of nutrition 
and operative trauma in influencing postoperative 
metabolism could be estimated by comparing the 
metabolic response of the patient to the same intravenous 
regimen during a three-day control period and subse¬ 
quently during a three-day postoperative period To 
restore the patients to a nutritional state comparable to 
that which existed before the control period they were 
given an adequate oral intake for three or four days 
before the operation In this manner it should be possible 
to differentiate the metabolic alterauons induced by 
surgical trauma from the biochemical changes resulting 
solely from the various nutritional regi m e n s The 
metabolic alterations were assessed by comparing the 
changes in weight, along with so dium, potassium, and 

• This paper is the twelfth of a senes on Metabolic Alterations in 
Surgical Fhtients The work was supported in part by grants 
from the National Institutes of Health, U S Public Health 
Service A-760(C5), the John A Hartford Foundation, Baxter 
Labors tones, Morton Grove, Illinois, and the Mead Johnson 
Co, Evansville, Indiana 
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vahdity 

investigated 

Methods 

Eleven women and two men about to undergo 
elective cholecystectomy were admitted to the mmi*. 
division of the University Hospitals of Cleveland so 
accurate observations 
could be made These 
patients were given 
one of the three fol¬ 
lowing regimens in 
the three-day control 
' and postoperative 
penods 

Group A —Three 
women (fig 1) and two 
men (fig 2) were given 
only 5% dextrose m 
water intravenously 

Gtoup B —Four 
Women (fig 3) were 
given only 5% dextrose 
in water to which had 
been added about 90 
mEq of sodium and 
SO mEq of potassium 
daily 

Group C —Four 
women were given 5% 
protein hydrolysate in 
a 10% fructose solu¬ 
tion f to which sodium 
and potassium were 
added to provide a daily 
intake of 90 mEq of 
sodium and 80 mEq 
of potassium 

The intravenous 
infusions were 
started between 
8 am and9 am and 
regulated so that the 
patients received 
500 ml per hour All 
excreta were collected 
and analysed for 
sodium, potassium, 
and nitrogen by 

methods previously described (Abbott et al 1953) TV? 
daily urinary excretion of 17-hydroxycorticoids " i 
determined by die method of Glenn and Nelson (195^* 
To determine accurately the daily changes m the be ^ #i y 
weight the paaents were weighed at 6 30 am j' *t*lij 
voiding and at least eight hours after taking any food oi ^ 
fluids £ 

Results ( '{i, 

The data obtained in studying the patients in gnwi 
(figs I and 2) show th at the defiats of sodium, potassium^ 



DAYS 

He 1—Metabolic bolancn for udlf^ 
(mEa), potanlum (mSq \ and 
nitrogen (g ) and daily excretion if 
17-hydroxycortlcald* in 3 ftmah 
patient* receiving B% dextreaeia 
water daring control and ( poet-| 
operative period* j 

The length of the sodimn, ~ 


3 


sium, and nitrogen histograms repte-ji 
sent* average daily balance for h 
patient*, and the dots represent the 
individual daily values for each patient. 
The number* below the balance ch*)« 
represent the average balance in 
duly for sodinm and potassium hnd m- 
g daily for nitrogen in the 3 pstwaW^ 
during the control and postppaaimsj, 
penods > 
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^Metabolic balances In 2 men, aged 75 and 67, daring 3-da} 
0ml and Mqr postoperative periods Patients vrere gi\en 
h anunmts of 5% dextrose in water daring both periods 
k o g tn balance (g), camalatlve 3-day nitrogen balance (g), 
■age in body-weight (kg ), and cumulativ e sodtam and potassium 
Isa rs i (mEq ), are shown for each period. 


&mtroge 


gen were not appreciably influenced 
tthena and u nc omplicated cholecystectomy 


by 


CONTROL POST-OP 



The greatest sodium 
defiats were observed on 
the first day of each study 
period and were followed 
by a gradual conservation 
The three women showed 
postoperative defiats that 
were slightly g re a t e r than 
those noted in die control 
period ~On the o ther h a n d, 
the two men showed 
slightly greater sodium 
defiats during the three- 
day control period than 
they did postoperauvely 
We think that these slight 
variations are not signifi¬ 
cant, and that the deficits 
of sodium in the control 
and the postoperative 
periods can be regarded as 


Although there were 
slight variations in the 
extent of the cumulative 
defiats of potassium and 
nitrogen and loss of body- 
weight for the control and 
postoperative periods, the 
alterations were related 
primarily to the diet and 
were not appreciably in¬ 
fluenced by the operation 
The average daily deficit 
of nitrogen was 6 4 g 
postoperauvely for the 
three women (fig 1) and 


k 0Kts 

Jff~Metabo11c balance* for sodium, potassium, and nitrogen 
jT~t excretion of 17-hydroxycortlcolds in 4 female patients 
■T™* dextrose in water containing about 90 mE q of 
_ *? o nd 80 mEq of potassium daring co n trol and post- 

peraure periods 

len gth of the sodium, potassium, and nitrogen histograms 
the average daily balance for die 4 pati ents and the dots 
*he individual daily values for each patient. The numbers 
tgj*®* “eknee charts re p resent the average daily balance for each 


7 6 g for the two men (fig 2) in group A These defiats axe 
similar to those exhibited by one healthy woman and two 
healthy men maintained for three days on a diet similar to that 
given to the panents in group A The woman had an average 
daily nitrogen defiat of 53 g and the men 80 and 82 g 
(Holden et al 1957) 


The remaining eight women (groups B and C) received 
daily about 90 mEq of sodium and 80 mEq of potassium 
The sodium balances of the four women m group B 
(fig 3) varied only slightly above and below eq uilibrium, 
the oldest women (aged 61)* who postoperauvely showed 
a three-day cumulauve positive balance of 175 mPg of 
sodium with a three-day intake of 258 mEq of sodium 
With the exception of this patient, fluctuations of so dium 
balance during the postoperative period were not unlike 
those observed in healthy people on a constant diet 
There were only slight deviations fiom eq uilibrium in 
potassium balance in both the control and postoperative studies, 
if one excludes the data obtained from one patient who 
developed a wound infection during the postoperanve period 
She had pyrexia (100 4—102 2°F) for the first five postoperative 
days This patient's cumulative postoperative three-day 
deficits of potassium and nitrogen were 160 mEq and 33 g 
respectively These defiats are considerably greater than 
those noted for the other patients in this group and ate 
attributed to the postoperative complication rather than die 
operative stress If the data obtained from the study of this 
one patient axe excluded, the average daily postoperative 
defiats of potassium and nitrogen of the remaining three 
patients in group B were 15 mEq and 5 7 g respectively, 
which are comparable to that of the female volunteer and the 


CONTROL POST-OP 



panents in group A 

The defiats of nitro¬ 
gen during thar control 
periods (fig 3) are 
somewhat more diffi¬ 
cult to explain Two of 
the patients showed 
average daily nitrogen 
defiats during the con¬ 
trol period of only 
3 2 g and 41 g Such 
low nitrogen values are 
not often observed for 
at least several days 
after a healthy person 
is changed fiom a 
normal diet to a 500- 
600-calone protein-free 
diet 

Thus, measured by. 
sodium, potassium, 
and nitrogen bal¬ 
ances, the postopera¬ 
tive metabolic 
response of the three 
patients in group B 
who had no complica¬ 
tions was essentially 
the same as that of 
the panents in group 


Hr 4—Metabolic balance* for aodlam, potassium, and nitrogen and 
dally excretion of 17-hydrox} corticolds in 4 female patient* 
• eolation of 5% protein h>dralysate containing 10', 
fructose and about 90 mEq of sodinm and 80 mEq of potniiitizn 
The length of the histogram represents the sierage daily balance 
for the 4 panents, and the dots represent the individual dailv values 
for each panent. The numbers below the balance charts represent 
the average dail} balance for each period 







A and the three healthy i olunteers in die control period 

7 lit 'netabohc altera' sns in the control and post¬ 
operative periods of the lents in group Cj who received 
5% protein hydrolysate a 10% fructose solution with 
electrolytes, are shown, r fig 4 The deviations from 
equilibrium of potassium and nitrogen were less than 
those shown by the patients m the two other groups 
Though their sodium balances varied somewhat, most of 
the patients showed smaller sodium deficits during the 
postoperative penod than during the control period The 
urine volumes were largest in this group who received 
the protein hydrolysate The potassium intake was 
adequate to maintain these four patients, who received 
a modest amount of protein and calories, close to equili¬ 
brium These four patients lost less body-weight'than 
those who were not given nitrogen and had received only 
500-600 calories from the intravenous dextrose (groups A 
and B) The feet that the patients in group C lost some 
weight and showed a nitrogen defiat during the control 
period probably indicates that the ealone intakes of these 
patients were subopnmal during both the control and 
the postoperative periods 

All the patients showed a fairly abrupt increase in the 
urinary excretion of 17-hydroxycorucoids on the day of 
operation or the first postoperative day Over the next 
two to four days these values gradually returned to 
normal The cumulative urinary 17-hydroxycorticoid 
values for the three-day postoperative periods were 
50-250% above the values obtained during either the 
control or the repletion periods The increase in the 
urinary excretion of 17-hydruxycorucoids showed no 
correlation with the postoperative sodium, potassium, 
or nitrogen balances 

Two panents, who received only dextrose in water, had 
almost idenneal postoperative three-day cumulative nitrogen 
defiats However, the postoperative increase in the urinary 
17-hydroxycorticoids in one of these patients was considerably 
greater than in the other One of the other patients, who was 
given 5% protein hydrolysate in a 10% fructose solution during 
the control and the postoperative penods, was essentially in 
nitrogen equilibrium before and after operation The post¬ 
operative increase of urinary 17-hydroxyeorticoids of this 
patient was comparable tp that shown by many of the other 
patients who hod greater nitrogen defiats 

It is dear from these studies that the intravenous 
infnmnn of a suitable protein hydrolysate, when supported 
by a dequate calones, will either minimise or prevent 
postoperative wasting of nitrogen and loss of weight, 
if complications are avoided 

Discussion 

The data obtained from this study substantiate our 
previous findings, that operative trauma and anesthesia 
per se are only minor factors in determining the pattern 
of the metabolic response to surgery The major factors 
are the dietary regimens, the complications, the previous 
numtrn nal state, and the sex of the patient We believe 
that the impression gamed by ocher workers that the 
postoperative metabolic alterations are obligatory is 
derived largely from studies in which an msufliaent 
amount of calones, little or no nitrogen, or a nutntionally 
inadequate protein hydrolysate was given 

In analysing data which we obtained from the study of 
patients we have been impressed by the large losses 
of nitrogen, potassium, and body-weight when extensive 
blood-loss, necrotic tissue, or serious infection is present 
When the intake of calones Bnd protein is adequate, these 


nitrogen and potassium defiats can often be mmimaifll 
but may continue until the blood-loss is at least paraall ] 
corrected, necrotic tissue removed, or infection controlled 
After operation there is an increase m adrenal activit 
measured by the urinary output of 17-hydroxycorticoidi 
These hormones are desirable and are necessary in to 
resistance to injunous processes and help to maintaj 
homccostasis The endocnnological response to choM 
cystectomy in these patients was m s ufliaent to raid 
changes m the sodium, potassium, and mrmgrn balan£ ,B " 
from those noted dunng the control penod Aldostcnm 
and adrenal steroids may often be liberated because ofiL 
inadequate intake of various nutrients or because lnju^jj, 
has produced physiological changes or variations in bod^, 
chemistry The 17-hydroxycorncoids,likcother hormone' 
may help to make available or conserve certain needed sub 
stances Which influence cellular metbohsm orpcrmcabilu; 
and thus help to tide the injured organism over a penod «. 
stress Increased amounts of antidiuretic hormones anf 
aldosterone are made available when water and sodiui j” 0 1 
are withheld from healthy people Thus the liberation i| { 
such substances after injury or after an elective operatic* 
indicates that the body is conserving water or salt br both 1 *® 
Therefore judiaous amounts of these substances shoull ***■ 
be given We believe that the postoperative metabow 
derangements should not necessanly be regarded as beaf “* 
caused by the increased endocrine activity but, rather, 
that the output of the vonous hormones may laigelr"-- 
result from the physiological and biochemical changes *' 
caused by treatment and injury Our findings 
additional support to the concept of “ permissive activity 
of the adrenal steroids as postulated by Ingle (1952,1954™°” 
and supported by others (Conn et al 1954, Engel 19521 


.Wa 


Conclusions |1 Itt 

By providing adequate nutrients during the early post|^* 
operative penod the restoration to a normal state can bf® 1 
aided rather than hindered Adequate nutntion may alsotor < 

decrease the magnitude of the endocrine response afteffaty 

} alto 

operation 

There was no correlation in this study between thi^rj 
nitrogen or electrolyte balance and the amount 
17-hydroxycorticoids excreted in the urine IvtUld 

These studies indicate that, after an uncomplicated*! 
operation, the usual patient who docs not have extrarcnaH*; 
losses should get daily 75-125 mEq each of sodium 
potassium Such intakes should maintain a sodium anqrJV 
potassium balance near equilibrium or prevent appreciably 
defiats and excesses ! 

/The loss of weight and wasting of nitrogen and potasjp'-'- 
sium shown by the adult patient who is m an adequate 
state of nutrition after an uncomplicated elective operation/ar t 
are not obligatory but are primarily the result of the diet *£* 
he has been given IjSj 

The occurrence and seventy of postoperative complij'^ 

cations are important factors influcnang the magnitude- 
of the metabolic response to operation Though infection^,"?| 
htemorrhage, tissue damage, &c, may greatly increas^fo, 
the adonc needs and accelerate the metabolic processes**^,]^ 
these effects can be minimised by an adequate 
of calones and protan It is essential, however, th« 
any infection be controlled, necrotic tissue remove^. £ 
and blood-loss corrected before these alterations due 
complications can be eliminated 

References at foot of next colimn 
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1 

, There is unde ag r eement that the serum-lipoprotein 
• nses before the development of atheroma (Circulation 
£56), but it has not yet been proved that the nse causes 
uw disease (Ahrens et al 1957) Less agreement easts 
bout the precise lipoprotein fraction or fractions mcreased 
-cfore atheroma 

t in diabetes mellitus there is a well-recognised tendency 
Sr artenal disease to develop prematurely, leading to 
'cdusive coronary disease, retinopathy, or nephropathy 
jt is unce rtain to what extent these complications are 
' reventable by strict diabenc control 
' We have studied the serum-lipids and serum-hpo- 
.iroteins m diabetic children Though our patients showed 
jo clinical evidence of artenal disease, they must be 
Regarded as almost certain candidates far its development 
2&?hite 1949), and therefore presented an opportunity for 
js to define the lipoprotein abnormality in the pre- 

£ ‘ eromatous diabenc patient We hare also considered 
t abnormality in relation to such other factors as 
jlood-sugar level, age, and duration of diabetes 


j Patients and Methods 

A study was first made of the levels of hpids and of 
hpoprotems m the serum of 35 children attending the 
[diabetes clinic 

[. Our diabenc regime includes a diet wherein only the 
rarbobydiate is regulated, but an ample supply of carbohydrate 
Is allowed—eg, 200-250g for a child aged 8'10 years All 
die c hil dren receive a single injection of msulm-anc suspension 
: twenty to thirty minutes before breakfast Blood for analysis 
; was taken at a routine monthly visit to the dune, neither parent 
pat child knowing beforehand that any special test would be 
.applied The clinic takes place m die afternoon, hence the 
'blood was obtained two or three hours after the mam meal, 
Jrhicfa contained 50-70 g of carbohydrate This explains why 
■in many patients the blood-sugar level was high, even though 
■■the pauents were all m good b—ith and clinically free from 
^diabetic complications, and routine examinations of unne in 
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die pauents* homes every morning, and night usually indicated 
good or fair diabenc control » 

Serum-hpoprotem was separated l trophoreticaUr on absorbent 
paper into omega, beta, and alpha „ nans, alter staining with oil 
redO, the total lipid and die fraent- £rc estimated bv the method 
described by Salt and Wolff (1957; fhe usual normal values are 
included in table □ 

Analyses of sera for total cholesterol (Sabkett 1925), total estenfied 
fans acid (Stem and Shapiro 1953), and lipid phosphorus (method 
adapted from Goman 1942) were also made. 

Blood-sugar values were estimated bv the Folm-Wu micro¬ 
technique, using tmlaked blood in Herbert and Bourne’s method 
tHamson 1937) 

In calculations a representative molecular weight of 277 2 was 
used for fatty acid, phospholipid (M.W SOS) was obtained by lipid 
phosphorus X 26 

We regard as conventional normal ranges for children cholesterol 
20-250, estenfied fatty and 190-450, and phospholipid 160-310 mg 
per 100 ml of serum 

Results 

Scrutiny of the individual results from the 35 diabetes- 
dime (treated) patients showed that only a few values for 
total lipid, beta-hpoprotein, estenfied fattv acid, and 
cholesterol were above the normal range Slightly raised 
levels of phospholipid were common, but here, as with 
other serum-hpid components, doubt exists about the 
precise extent of the normal ranges 

The analytical data were then collected into two sub¬ 
groups according to die patients’ blood-sugar level—A, 
below, and B, above, 200 mg per 100 ml A summary of 
the results is given in table i, together with the values for 
t and P (Fisher 1941), which furnish a statistical value of 
the magnitude and significance of the differences between 
the means 

The two subgroups are not distinctive m age-distnbu- 
non, mmlin dosage, or duration of diabetes There is a 
trend m subgroup B toward a larger amount of total lipid 
in the serum Of the three hpoprotem-hpid fractions the 
beta-fiacoon exclusively is significantly larger in subgroup - 
B The levels of cholesterol and of total estenfied fatty 
acid in the serum are also significantly higher in subgroup 
B, but phospholipid shows no significant difference 
between the two groups 

To study more closely die correlation between the 
lipoprotein-lipid fractions and the blood-sugar level, the 
results were divided into five groups according to the 
pauents’ blood-sugar levels (up to 100 mg per 100 ml, 
100-200 mg and so on), and for each group mean values 
for the lipoprotein fractions were calculated The results 
of this analysis (fig 1) show a progressiv e nse m the beta- 
lipoprotein lipid with each incremental step m the blood- 
sugar level m the higher ranges of blood-sugar In 
contrast the alpha and omega fractions show no variation 
in relauon to blood-sugar 

No relationship was apparent between any other 
factors, such as age of patient, degree of diabetic control 
assessed by long-term review, and the several serum- 
hpoprotem fractions 

Serial Observations in Individual Patients 

Our first studies were based on the examination of a 
group of diabenc children all in good or fair control In 
further studies we have attempted to determine whether 
the correlation between certain serum-lipids and blood- 
sugar levels exists also in the individual diabenc patient. 

Besides die method already described, the level of total 
lipid in the serum was also estimated by the method of 
de la Huerga et al (1953) Usually the results by*the two 
methods were m fairly dose agreement, on the fen 
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TABLB I-SUMMARy OP CLlNtCAL DATA AND LABORATORY FINDINGS FOR 35 CHILDREN WITH DIABETES AIeLuTOS 


Clinical data and laboratory 
findings (mg per 100 ml 
except where otherwise stated) 


Blood-uigar level 


A, below 300„ 
(13 PM 


100 ml 


No of 
observa¬ 
tions 


Range 
of values 
found 


Mean 

•value 


SD 


B, above 200 mg per 100 ml 
(22 patient,) 


No of 
observa- 
tlona 


of val ues 
found 


Mean 

value 


SD 


Statistical 
assessment of 
differences 
between means* 


Aments' 
Daily wnii 


i' ore Cyrs ) 
isuhn (Hints)_ 


Total 
Omen Auction 
Beta Auction 
Alpha fraction 
Beta/alpha ratio 
Serum-total cholesterol 
Total estenfied fatty acid 
Phospholipid (as lectshui) 


13 

13 

13 

13 

13 

13 

13 

13 

11 

12 

12 


3-13 

8-128 

10- 7 0 

368-907 

19-228 

217-617 

85-345 

11- 4 5 
93-240 

175-422 

179-629 


96 

59 

30 

635 

101 

340 

194 

197 

159 

270 

314 


307 

36 

197 

140 

65 

101 

67 

098 

41 

81 

129 , 


22 

22 

22 

22 

22 

22 

22 

22 

18 

21 

20 


4-13 

16-136 

05-110 

490-1176 
25-204 
254-741 
112-295 
11-4 4 
114-306 
177-637 
165-593 


99 

52 

46 

730 

97 

427 

206 

218 

213 

358 

327 


298 

29 

336 

179 

45 
138 

50 

081 

46 
137 
117 


029 

058 

156 

173 
021 
204 
0 61 
068 
318 
203 
029 


08 

06 

015 

01 

04 

005 

055 

05 

001 

005 

08 


• Values of P»0 05 or leas Indicate significant differences between the meant 


occasions (mainly high levels) when there was substantial 
disagreement the estimations of total lipid by de la Huerga's 
method were preferred These were regarded as the more 
correct on evidence from computations made by summa¬ 
tion of die levels of estenfied fatty acid, cholesterol, and 



MEAN Blood-sugar (mg par loo ml) 
OF EACH GROUP OF PATIENTS 


Fig 1—Relationship between mean blood-sugar level end mean 
level of Upoproteln-llpld fractions in serum of diabetic* trader 
control Each mean value Is derived from ■ number of patient* 
grouped by blood-eugor ranges up to 100,100 to 206,&c, mg per 
100 ml 

gtycerophosphoryl-chohne (phospholipid residue) in the 
serum ’■» 

Three previously untreated diabetic children were 
examined before and at various intervals after the start of 
insulin treatment In addition, one diabetic girl, previously 
under treatment, was studied both in diabetic coma and 
during her recovery, which was delayed by the develop¬ 
ment of peripheral neuritis and gangrene 

In the following case-reports only the salient features 
are mentioned The laboratory findings m the four cases 
are presented in table n 

Case-reports 

Case 1 —A girl, aged 6 years, developed symptoms of 
diabetes meHitus in March, 1957 On admission to the 
Children’s Hospital in May, 1957, her general condition was 
fair, and she was fully conscious and only slightly dehydrated 
Her urine contained sugar (2 g per 100 ml) and ketones The 
carbon-dioxide combining power of the serum was 43 volumes 
% (19 mEq per hire) The levels of blood-sugar, serum-total 
h jwrf, and serum-beta-hpoprotein before and for forty hours 
after the institution of insulin treatment are shown m fig 2 
A greatly increased amount of beta-bpid was mainly respon¬ 
sible for the initially enormous increase m the total lipid. 


within twenty-four hours of the start of treatment the bets 
fraction had fallen to within normal limits It » pamcularl) 
important to note that the precipitous fall of the blood-sugar 
level to 31 mg per 100 ml which followed the first iniecuon 
of i nsulin (20 units) was accompanied by an equally rapid fall 
of the level of the bcta-hpoprotcin fraction 
Case 2—A girl, aged 11 yeats, developed symptoms of 
diabetes melhtus in February, 1957, and was admitted to 
hospital m June, when she was found to be very thin, with 
a dry skin, she was fully conscious Her unne contained 
glucose (2 g per 100 ml) but only a trace of ketones, acidosis 
was only moderate, with a carbon-dioxide combining power of 
37volumei%(16 5niEq perhtre) Again the beta-hpoprotein 
level quickly returned to normal, though not quite so rapidly 
as incase 1 

Cue 3—A girl, aged 3 years, developed symptoms of 
diabetes melhtus m October, 1957, three weeks later, on 
admission to hospital, she was fully conscious and moderately 
dehydrated, and her unne contained glucose (2 g per 100 ml) 
and ketones In this child, although ketosis was abolished 
during the first day of menlin treatment) the fall m blood-sugar 
level was only slight, and correspondingly the fall m scrum- 
beta-bpoptotem level was slight 
r«*« 4 —A girl, aged 12 years, who had developed diabetes 
melhtus at die age of 3 years, was readmitted in December, 

1956, in dia¬ 
betic coma, 
with a serum 
carbon-dioxide 
combining 
power of 15 
volumes % (7 
mEq peril ere) 
After a stormy 
course her con¬ 
dition im¬ 
proved, but 
then she deve¬ 
loped peri' 
pheral neuritis 
and gangrene 
of a toe A 
second speci¬ 
men of blood 
was examined 
four and a half 
months later, 
when those 
complications 
were still pre¬ 
sent It is 
important to 
note that the 

lipoprotein 



S—Change* u level* oi um 

■protein llptd (beta-) in the eenim 

nd-auvar level tn ease 1 during Initial 
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TABLE H—SERIAL OBSERVATIONS ON THREE INITIALLY UNTREATED PATIENTS' AND ON A PATIENT WHO DEVELOPED DIABETIC COMA 


Xnt 

no 

Age 

(yr) 

Time of 

obiervauon 

Cluneal state 

Blood-sugar 
(mg per 100 ml, 

Serum-lipid and hpoprotem- 
hpid fractions (mg per 100 mL) 

Ratio 

Position of beta-LP 
peak and character 
of beta-LP bind* 

Tote! 

Omega 

Beta 

Alpha 



6 

0 hours 

Untreated 

534 

2580 

333 

1997 

230 

87 

Advanced* 



8 „ 

4 hr after 1st insulin 

31 

900 

63 

684 

153 

45 _ 

Advanced* 

■ 


18 „ 


71 

959 

109 

673 

20 S 

32 

Advanced* 



24 x 


- 300 

920 

221 

561 

138 

41 

Advanced* 

■ 


44 „ 


242 

820 

82 

549 

189 

29 

Normal* 

m 

11 

0 hours 

Untreated 

935 

1010 

111 

727 

172 

42 

Advanced 



4 „ 

3 hr after 1st tnsnlin 

273 

1020 


704 

204 

35 

Advanced 



18 „ 


232 

1040 


676 

208 

33 

Advanced 



5 days 


46 

880 


464 

327 

1-4 

Normal* 

3 

3 

0 hours 

Untreated 

477 

1170 


950 

140 

68 

Advanced 



21 „ 

IS hr alter starting msulm 

370 

1070 

118 

728 

224 

33 

Advanced 

' f 

mm 

Odsys 

In shabene coma 

1570 

1005 


653 

201 

32. 

Advanced 



129 „ 

Peripheral neuntts 

200 

637 

32 


236 

16 

Normal 

1 

{& 


and gangrene 








Komd range (Silt and Wolff 1957) 

466-860 

0-105 

302-576 

152-283 

16-3-0 

Normal 


• Denote! leading edge of beta-lipoprot <-ji bud advanced towa rd the anode 


abnormality was present beforejthe vascular complications, and 
that later, when the blood-sugar level was 200 mg per 100 ml, 
the lipoprotein pattern was normal despite die persistence of 
the vascular complications 

Table n shows that in these patients the beta-lipo- 
protem levels closely followed die blood-sugar levels, but 
that no corresponding changes took place in the levels of 
the omega and alpha fractions of lipoproteins In all 
uncontrolled patients the beta-lipoprotein peak occupied 
an advanced electrophoretic position, and in some 
insta n ces that peak appeared to be heterogeneous with a 
subfraction (designated *) lying ahead of the mam peak 
Moreover case 4, when in diabetic coma, showed a fraction 
of alpha-hpoprotem in a position ahead of albumin—a 
feature already reported by Salt and Wolff (1957) 

i 

Discussion 

Classical investigations into the disorder of lipid 
metabolism in diabetes melhtiis (summarised by Peters 
and Van Slyke 1946) led to the view that, in severe cases 
with a tendency to ketosis and acidosis, there was a general 
increase of all the blood-lipids The degree of hpsemia 
was thought to depend not on the seventy of the diabetes 
hut rather an the success of insulin therapy in controlling 
the disorder of carbohydrate metabolism In diabetic 
patents who utilise sufficient carbohydrate the serum-lipid 
levels and patterns were regarded as substantially normal 
Our findings in children, which now mdude observa¬ 
tion* of the serum-lipoprotein fractions, are in the mam 
m Agreement with the classical view The three initially 
untreated patients, in none of whom ketosis was severe, 
and the one who developed diabetic coma all presented 
with high levels of total lipids and beta fractions in the 
Under insulin treatment, as the blood-sugar level 
leu, those high serum-lipid levels reverted either to 
normal or, in case 3 observed for a short time only, toward 
normal ' 

-fctnong die diabetes-clinic patients the mean values in 
both subgroups all lay within normal limits, except the 
mean phospholipid levels Attention thus became focused 
on certain statistically significant differences between the 
means in die two subgroups In subgroup B the levels of 
cholesterol, estenfied fatty acid, and beta-hpoprotem lipid 
m ™ 8 serum were significantly higher than those in 
subgroup A It seemed reasonable to' infer that die 
increased lipid of the beta-hpoprotem complex was mainly 
notesteryl ester, with some phospholipid, perhaps, in 


certain cases However, we emphasise that die principal 
findgig in this study is die higher level of beta-hpoprotem 
m the serum of diabetic children with higher blood-sugar 
levels, irrespective of the exact nature of the hpid 
constituents of the beta-hpopxotem complex 
Bowen (1951) examined by Tisehus electrophoresis the 
beta-globuhn-bound lipid in the sera of healthy people and 
diabenc patients, he correlated the total cholesterol in die 
serum with e xtracta ble beta-lipid and found no significant 
difference between the correlation established for the healthy 
people and that for die well-controlled diabenc patterns 
Baker et al (1955), who studied the serum-lipoproteins by 
paper electrophoresis m diabetes-dune patients, mainly adults, 
and in controls, found the beta/alpha ratio significantly higher 
m die diabenc patients, especially when the diabetes was 
accompanied by clinical evidence of atheroma Such high 
beta/alpha ratios have been described m non-diabeac 
atherosclerotic patients by Rosenberg et at (1954) 

Keiding et al (1952), Barach and Lowy (1952), and Toiler 
et al (1954) investigated the levels of cholesterol and of 
ultracenmfugally separated lipoproteins in die serum of 
diabenc patients with vascular complications Although die 
relanonships are not fully understood, there appear to be 
d e finit e links between disorders of serum-lipids «nd die 
development of arterial disease m diabetes In the present 
case 4 the lipid abnormality preceded die vascular complica¬ 
tions, but was reversible despite persistence of those 
complications 

Hams et al (1953) showed that the hyperhpsemia of diabenc 
acidosis involves all fractions of the serum-lipids, especially 
the triglyceride fat 

Waagstem (1955) correlated the amounts of total lipids in 
the serum with blood-sugar levels m diabenc patients 
Husch et al (1953) correlated the increased amounts of 
estenfied fatty acids m the serum with high blood-sugar levels 
indiabencs 

Our results suggest that, during the course of diabetic 
illness, there may be repeated intermittent rises of level 
of beta-hpoprotem lipid in the serum whenever the blood- 
sugar level is raised through inadequacy Of insulin action 
The main , .ground for this speculation lies in the finding 
of statistically higherjevds of beta-hpoprotem lipid in the 
serum of patients who, though free from ketosis and 
acidosis, had higher blood-sugar levels at the time of 

mniinHinn v 

Further support is seen in the speed with which die 
levels of the beta-hpoprotem fraction returned to normal 
in die previously untreated patients as the blood-sugar 
levels fell under treatment with insulin, even when minal 
ketosis had not been severe How rapidly the level of 
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beta-tpoprotein m the serum follows the blood-sugar level 
in the controlled diabetic cannot be deduced from the 
studies reported here 

In considering the several factors which may determine * 
the use of the serum-beta-hpoprotein level, hismo- 
concentrafjon (Hams et al 1953) may be set aside as 
regards our group of dime patients Similarly, normal 
alimentary absorption, which is known to lead to an 
intermittent increase in the omega (chylomicron) fraction 
in the serum, without significantly affecting the beta and 
alpha fractions, can be disregarded, provided that 
utilisation is unimpaired - * 

The important mechanisms, of mobilisation of lipid 
from the adipose-tissue stores must next be considered 
It is known that, when carbohydrate is unavailable, lipid 
is mobilised to meet energy requirements, in diabetes 
a raised blood-sugar presumably indicates unavailab ility 
of glucose The mobilised lipid may be non-estenfied 
fatty and bound to albumin (Dole 1956, Gordon and 
Cherkes 1956, R S Gordon 1957) or very-low-density Jew days 

lipoproteins including chylomicrons (Havel 1957) - __3 One girl, a long-known diabetic, iras found to have a 

Although in part the mobilised material may consist very high level of total hpid and beta-fraction m her 
initially of triglyceride Cat, Salt and Wolff (1957) have 
observed that, in malnutntional states, the beta-lipoprotein 
level in the serum was raised and, in addition, the beta- 
lipoprotein took up an advanced electrophorenc position— 
a feature again noted in all our diabetic patients who were 
either untreated or out of control 

It seems that hpolysis of mobilised lipid liberates fatty 
acid, and this may attach itself to beta-hpoprotem (besides 


- Summary 

Specimens of blood irons 35 children, all u nd er good 
or feu diabetic control, were analysed for the levels of 
sugar in the blood and for the levels of total lipid, 
lipoprotein-lipid in three electrophorenc 
cholesterol, estenfied fatty acid, and phospholipid m the 
serum 

The mean levels of beta-hpoprotem lipid, cholesterol, 
and estenfied fetty acid in the serum were significantly 
higher in the children with blood-sugar levels above 
200 mg per 100ml than in those with levels below200mg 
per 100 ml A progressive rise of beta-hpoprotem level 
in the serum was observed with a rising blood-sugar level 

In three hitherto untreated patients with only moderat e 
or slight ketosis the initial levels of serum-lipid were hi gh, 
the nse being largely due to the beta-hpoprotem fiacuon 
Under treatment with insulin, as the blood-sugar level 
fell the level of beta-hpoprotem m the serum also 
fell, in 2 cases it reverted to normal within one or a 


albumin) and in extreme cases even to alpha-hpoprotem, 
thus causing increased electrophoretic mobilities of those 
lipoprotein fractions 

Lastly, in considering raised levels of the serum 
lipoproteins, it is Uncertain whether, or to what extent, 
there may be impairment of utilisation If this is a factor, 
both the quantity and the lability of absorbed alimentary 
lipid deserve consideration 

The outstanding problem of childhood diabetes is the 
prevention of arterial complications Possibly this could 
be achieved through control of the blood-lipid levels, 
' especially that of the beta-hpoprotem fracnon To this 
end our findings confirm the desirability of maintaining 
a strict control of blood-sugar levels because this m turn 
would limit the degree of intermittent ori persistent 
hyperhpsemia However, the difficulties of main t a ming 
strict control, particularly in children, are considerable, 
and some additional and more direct attack on the 
hyperhpsemia therefore seems desirable 

The feeding of fats containing a high proportion of 
unsaturated fetty acids has been widely advocated recently 
as a means of lowering blood-bpid levels in the hope of 
preventing atherosclerosis Already Kins ell et al (1954) 
and E S Gordon (1957) have fed such diets to diabetic 
patients and were successful in lowering the levels of certain 
Upid constituents in the blood A similar prolonged dietary 
trial in diabetic children before the onset of arterial 
disease should yield important evidence about whether 
or not a blood-hpid abnormality is a cause of the artenal 
complications in diabetes By inference it might even 
throw further light on the aetiology of atheroma in 
non-diabedc persons So far we have fed to one diabetic 
patient an emulsion of unsaturated tnglycende with 
resultant lowering of her serum-lipid level Further 
experiments along these lines are planned 


serum when admitted in coma Her recovery was com¬ 
plicated by gangrene and peripheral neuritis Four 
months after the coma, when the 'complications were still 
present, her serum-hpoprotem pattern was within die 
normal limits when the blood-sugar level was near normal 
In this case the serum-hpid abnormality preceded the 
development of artenal disease but r emain ed reversible 
despite the persistence of complications 
The results support a hypothesis that hyper-beta- 
hpoprotemsmia develops whenever insufficient carbo¬ 
hydrate is available for metabolic needs The high levels 
of beta-hpoprotem and cholesterol m the serum resemble 
those known to precede the development of atheroma in 
non-diabetic persons Although the increased amount of 
beta-hpoprotem has not been proved to cause the early 
development of artenal complications in juvenile diabetics, 
the facts strongly suggest the desirability of maintainin g 
normal serum-hpid patterns 
We thank Pref J M Smellie for his interest and encouragement, 
Mr B Rudd for bit technical assistance, and Dr M Weeks for her 
help in the diabetes dime 
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INFLUENCE OF POSITION AND ACTIVITY ON 

THE SECRETION OF ALDOSTERONE* 

Ales F Muller Elizabe th L Manning 

MJD AB 

Anne M Riondel 
I ng Chem 

Front the Department cf Mediant in the Umiersity of Geneva and the 
Certral Laboratory, HSpital Cantonal, Ststtserland 

Whereas the diurnal rhythm in the urinary excretion 
of corticosteroids is well established, comparatively little 
is known about the day-and-night cycle of aldosterone 
Most workers have detected a diurnal pattern in ambulant 
normal persons On the other hand, Garrod, Simpson, 
and Tait (1957) did not find one in normal subjects who 
were recumbent, and this strongly suggested that the 
day-and-night difference in excretion of aldosterone 
depends solely an the position and activity of the person 
concerned To ascertain whether this is so, we made a 
senes of observations on subjects who kept changing 
their position and activity 

• This work was made possible bv a grant of die Fondanon Rationale 
Souse de la Recherche Scientifiquc It was presented in part 
before die Swiss Society of Internal Medicine, Schafflbansen, 
May 11, 1957 
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DAILY INTAKE OF SODIUM 
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Methods 

The subjects studied were healthy persons and a hypo¬ 
physeal dwarf aged 19 All were maintained on a constant 
diet containing relanvely little sodium On two occasions the 
patient with pituitary insufficiency was given prednisone fay 
mouth every six hours 

Unne was collected every twelve hours starting Scorn 7 A.W and 
analysed for sodium and potassium in a flame photometer Creatinine 
was dete rmine d by the method of Folin (Peters 1942) and chloride 
bv that of Sana and Brechbuhler (195$) The unnarv 17-hydroxy- 
comcosteroids were determined by a modification of Reddv’s method 
Hertoghe et al 1955) m the normal subjects and bv the method of 
Notymbersla and Stubbs (1954) in the hypophyseal dwarf Aldo- 
« crone was analvsed chromatographically after acidification of the 
unne at pH 1 for twenty-four hours (method d of Neher and Wettstem 
i955) 

Results 

Fig 1 shows the findings in a woman of 32 She ate three 
neals a day (at the same hours etery day) containing less than 
i2mEq of sodium In the first experiment Nad 1 g (17 mEq ) 
was added to each meal, whereas in the second expe riment 
she ate the 51 mEq of salt during the night She maintained 
her normal activity, working regular hours, and always went to 
oed between 10 and 11 o'clock at night Despite this vanauon 
m the salt intake, there was in both experiments a clearcut 
regular day-and-night difference m the unnary aldosterone 
■secretion The unnary output of sodium, however, was not 
^nearer by day than at night No correlauon between the urin¬ 
ary excretion of aldosterone and that of sodium was found 
Potassium, 17-hy dr o xycomcosteroids, and water were always 
excreted m greater quantities by day than at night 
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Fig 2 illustrates a similar study A man, aged 35, took a 
constant diet containing 3 g (50 mEq ) of sodium daily, but 
be ate his meals at different hours of the day and night He 
was working irregular hours during the whole experiment, and 
his sleep was often interrupted On several occasions he was 
up and ^working a good part of the night In these cmcuin- 
stanees there was no day-and-night difference in the excretion 
of aldosterone The output of unne and the excretion of 
creatinine were also less regular than m the previous study 
However, this tune more sodium was excreted by day than at 
night The daily pattern of excretion of potassium and 
17-hydroxycomcosteroids was identical with that found in 
the previous study 

' Fig 3 shows the results of a metabolic study of a healthy 
woman, aged 33, who intentionally changed position and 
activity during the day, whereas at night she was always hori¬ 
zontal in bed and inactive On the first, fifth, sixth," seventh, 
and ninth days she was up and ambulant, carrying on her usual 
activities On the second, thud, fourth, and eighth days she 
lay flat and inactive in bed day and night The increased 
excretion of aldosterone during the day was clearly seen when¬ 
ever she was up and working during the daytime As soon as 
she lay flat for twenty-four hours, the rhythm was interrupted 
and sometimes even reversed, with a larger excretion at night 
The overall excretion of aldosterone was greater when she 
was ambulant than when she was lying flat and inactive in bed 
Similar changes related to position and activity were found in 


the excretion of sodium While the woman was nmhnin n , ^ 
actively retamed sodium (89 and 8 mEq) and there was no 
difference in excretion between day and ni ght As soon si 
she lay flat throughout the twenty-four hours, not only wai 
sodium excreted (49 and 40 mEq ) but also a daily 
became manifest, with increased excretion during the daj 
During this same period, for the first tune, the ratio of aldo¬ 
sterone to sodium m the unne was mverted The excretion of 
chloride and the output of water had practically the same pattern 
as that of sodium, whereas potassium was excreted main!} 
by day In contrast to the aldosterone excretion pattern, die 
urinary 17-hydroxycomcosteroids were, throughout die stud) 
consistently higher during the day than at night, despite 
changes in position and activity 
Fig 4 shows the findings in the nude hypophyseal dwarf 
He was ambulant from 7 A M to 10 p M The rest of the tune 
he slept flat m bed His unne was collected separately for those 
periods, and, since the periods were unequal, the results had 
to be expressed per hour During die last five days of the 
experiment the patient was given prednisone Despite hit 
upright position.and his activity there was no difference u 
urinary excretion of aldosterone between the day and the 
night when glucocorticoids (in his case prednisone) were 
withheld, but the increase ;n excretion of sodium by day was 
striking and apparendy independent of the aldosterone 
excretion The night diuresis was also conspicuous and dis¬ 
appeared under treatment with prednisone _ The excretion of 
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Fig 3—Influence of position on dolly rhythm of urlnurycxcrc don 
of aldosterone In a woman, aged S3, who was jj* 

and Inactive at night bnt varied her position and activity by dor 
. Note discrepancy between day-and-nig ht patte rn^ of 
excretion of aldosterone and 17 -hydroxycortlcosterelds ,«dtot 
correlation between those of oldosterone and aodlu m whe n the 
woman lay flat, and difference In eodlnm balance according to 


Fig 4—Dally urinary excretion of oldosterone In e youth ..agcd lS, 
with pituitary Insufficiency Note absence of . J^Ldnl- 

right patteru^of oldosterone except under trea tment vdOs p redri- 
•one Sodium excretion, on the other hend. Is consistently Wgn« 
daring the day Diuresis at night. 

Fig S-Same patient Influence of prednisone on 
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. potassium by day was again increased and hardly influenced 
by the administration of prednisone Despite the pituitary 
r insufficiency! the excretion of 17-hy droxy corticosteroids still 
_ kept its-dail) pattern, with slightlv increased excretion during 
,1 the day (Not shown on the figure ) 

_ fn a second experiment the same hypophvseal dwarf was 
again given prednisone, but this time while lying flat in bed 
„ for forty-eight hours (fig 5) The two experiments show that, 
Hi when this patient was having prednisone, his urinary excretion 
, of aldosterone increased in the daytime if he was ambulant 
2. and acnve but not if he was recumbent That is to say, the 
*“ glucocorticoids (prednisone) per se did not alter the secretion of 
aldosterone their action seemed to be permissive Once again 
die excretion of sodium was not related to that of aldosterone, 
except to some extent when the patient was recumbent The 
output of unne was affected by the prednisone, and the 
excretion of potassium was very irregular 


■'* Discussion 

f These data, as well as those published elsewhere 

* (Muller et al 1957), demonstrate unequivocally that 
^ position and activity influence the urinary excretion of 

aldosterone, whereas taking small amounts of salt at night 
- instead of by day has no such influence On the basis of our 
ir earlier findings and those of other workers die increased 
t. urinary excretion of aldosterone can be taken, m the ar- 
es cumstances of the experiments, as reflecting increased 
secretion of aldosterone by the adrenal glands 
O Banter (1957) has shown that a decrease m blood¬ 
s' volume stimulates the secretion of aldosterone Since (as 

* has long been known) standing contracts the “ effective 
Z blood-volume”, it is very likely that the increase in 

, urinary excretion of aldosterone really reflects a homceo- 
, ,if stabc mechanism set off by a decreased effective blood- 
volume due to the effect of position and exerase on the 
circulating blood-volume As Peters (1948) suggested, 
, it this mechanism may operate also m haemorrhage and in 
. congestive heart-failure 

The retention and elimina tion of sodium shown at 
different periods in fig 3 certainly coincide, respectively, 
j ^ with increased and with decreased secretion of aldosterone 

It therefore seems that the increased retention of sodium 



on standing and exercise is caused by (among other 
factors) an increased secretion of aldosterone, which in 
turn is caused by contraction of the effective blood- 
volyme In a similar way rest m bed increases the excre¬ 
tion of sodium by reducing the secretion of aldosterone 
On the other hand, our results show, in the ambulant 
person, no correlation between the day-and-night cycles 
of sodium and of aldosterone They are therefore 
consistent with the view that alterations in the effective 
blood-volume on standing and exercise not only infl uence 
the secretion of aldosterone but also initiate acute renal 
^“stments in sodium excretion (Epstein et al 1951) 
These renal mechanisms seem to be independent of aldo¬ 
sterone, which explains their presence in Addison’s 
disease The fact that the patient with pituitary msuffi- 
a ®? c £ showed a constant difference between his diurnal 
and his nocturnal excretion of sodium, whether or not 
there was any such a difference in his excretion of aldo- 
swrone (fig 4 ), 1S another example of this dissoaaaon 
between the sodium and aldosterone cycles In the 
rc^mbent subjects, however, the ratio between sodium 
aadaJdosterone m die unne tended to be inverted 
The absence of a day-and-night difference in the 
excretion of aldosterone by the ambulant active patient 
with pituitary insufficiency is difficult to explain, so is 
“ e ™ect of prednisone in re-establishing this difference 


The fact that under treatment with prednisone this 
rhythm appears only if the panent is ambulant is another 
example illustrating the permissive rfile of the gluco¬ 
corticoids Standing erect, by increasing the capillary 
filtration and the pooling of blood in the limbs, decreases 
both the effective and the total blood-volumes Possibly 
cortisone and prednisone influence this pooling of blood 
by increasing capillary permeability, whereby the effective 
blood-volume decreases, and the secretion of aldosterone 
is consequently stimulated 

Summary 

The difference between diurnal and nocturnal excretion 
of aldosterone in the unne was studied in three healthy 
people and one patient with pituitary insuffiaency 

The findings unequivocally demonstrate the influence 
of position and activity on the daily pattern of aldosterone 
accretion A small change m the diurnal and nocturnal 
intake of sodium chloride has no influence on this pattern 
The greater excretion of aldosterone by day seems to be 
the result of the erect position and activity A contraction 
of the effective blood-wolume, as a result of standing and 
exercise, is postulated as the physiological stimulus of the 
aldosterone secretion However, the changes m sodium 
excretion due to position and exercise are mediated not 
only by the secretion of aldosterone but also by adjust¬ 
ments in renal mechanisms 

In the patient with pituitary insuffiaency the excretion 
of aldosterone was not greater by day than at night, 
despite ambulation and activity Treatment with predni¬ 
sone re-established the greater excretion of aldosterone by 
day than at night, provided the patient was up and active, 
but not when he was lying flat 
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treatment of severe tetanus by 

CURARISATION AND INTERMITTENT 
POSITIVE-PRESSURE RESPIRATION 

K J Powell 
MB Lend, FFJLR.CS 


CONSULTANT ANESTHETIST 


F S W Brimblecombe 
AID Load, MR.CP, DCH 
CONSULTANT pediatrician 

Margaret E R Stoneman 
M J Mane., DCH 

' FNDIAHUC REGISTRAR 
R0VAL DEVON AND EXETER HOSPITAL 

Despite all treatment, the case-mortality of generalised 
tetanus is still high The physician has often been faced 
with the dilemma of a patient who may die «t)«T of 
cerebral anoxia due to tetanic spasms, or of respiratory 
paralysis (with aspiration of secretions) caused by 
increasing the dosage of sedative and relaxant drugs 
Drawing on their extensive experience of bulbar polio¬ 
myelitis, Lassen, Ibsen, and their coworkers (1953,1954. 
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3.036) realised that the problem of respiratory paralysis 
can be solved by introducing, through a tracheostomy, 
a cuffed tube, through which artificial respiration may be 
applied They treated their tetanus patients by long- 
continued anesthesia (N,0 and O*), sometimes mmhmwt 
with administration of tubocuranne chloride A cate 
treated successfully on these lines was reported by 
Shackleton (1954), who administered N*0 and O g with 
suxamethonium The use of full curansation and inter¬ 
mittent positive-pressure respiration (ippr) in tetanus 
has been reported by Honey et al (1954), Mollaret et al 
(1955), and Crampton Smith et al (1956) 

We have treated two patients successfully by methods 
evolved by the Oxford workers, and we acknowledge 
with gratitude the assistance which we have received from 
Dr Ritchie Russell, Dr J M K Spalding, and, m 
particular. Dr Crampton Smith, whom we consulted ~ 
frequently "* 

Case-reports 

' THE FIRST CASE 

A girl, aged 6, fell and sustained a tiny puncture wound on 
her knee on April 20, 1957 Seven days later tetanus «ni> on 
rapidly, and four hours later she was admitted to hospital with 
severe spasms 

Initial treatment After a preliminary test dose, antitetauc 
serum 100,000 units was given in the first twenty-four hours 
Further doses of 50,000 units each were given on the fourth, 
eighth, and twelfth days preceded by promethazine hydro¬ 
chloride by mouth 25 mg there was no adverse reaction 
Penicillin was given for the first ten days, then withheld, and 
then given again from the twelfth day for twenty-one days 
following senous deterioration in the patient's general 
condition 

Because paraldehyde and barbiturates did not control her 
spasms, xnephenesin was added on the second day, 250 mg 
being given every half-hour by stomach-tube In spite of this 
the spasms became more frequent and more severe Her 
temperature rose steadily despite tepid sponging, ice packs, 
and the use of a fan, and reached 107°F forty-eight hours after 
the start of treatment 


two occauons Pharyngeal secretions wera sucked out, sod the calf 
of the endotracheal tube deflated for two or three min utes eve n: tsa 
hours 1 

(4) The respiratory minute volume was measured half-houth 

and any decrease remedied by suction, with further tubocurarin! 
or by adjustment of the respirator 7 

(5) Temperature and pulse were recorded half-hourly, and a me 

was found to be a useful indication of segmental or lobar pulmonarr 
collapse 1 

(6) The stomach-tube was aspirated hourly, and feeds of a fondled 

milk mixture* were given to supply the pattern's estimated «i»». 
ments of 1600 calories and 1500 ml of fluid daily Vitamins were 
also given routinely through the tube A transient increase in the 
gastnc aspirations twenty-four hours after curansatton made a 
necessary to give intravenous feeding for twelve hours, after «*«•»■ 
normal gastnc function returned and tube feeding was therefore 
resumed < 

Progress 

On the fourth day Mr C C Jeffery excised the wound on 
the knee, removing a small piece of woody stem from a golden- 
rod plant, surrounded by a podxt of pus, from which Clostri¬ 
dium tetam was later isolated The wound was cleaned with 
hydrogen peroxide and sutured 

On the eleventh day a severe episode of lobar collapse with 
cyanosis was followed by a rapid rise in temperature and pulse- 
rate, even after ze-expanaon of the lung had been obtained by 
bronchoscopy Four hours later, severe peripheral arculatoiy 
failure developed with unrecordable blood-pressure An intra¬ 
venous infusion of noradrenaline was started immediately 
The amount of noradrenaline required to raise the blood- 
pressure to normal levels was so great that 16 mg had to be 
added to each 500 ml of 5% dextrose By fins means the 
systolic blood-pressure was restored to 110 mm Hg after five 
hours After remaining critically ill for twenty-four hours the 
patient gradually needed less noradrenaline until, after forty 
hours, it was withdrawn completely 

Chloramphenicol treatment of a superficial infection of die 
tracheostomy was begun on the day on which she developed 
peripheral arculamry failure, and eighteen hours later peni¬ 
cillin therapy was restarted and anntetamc serum 50,000 Unas 
was given The patient’s temperature and pulse-rate then fell 
rapidly, reaching their previous levels after twenty-four 
hours 


Artificial respiration In view of this deterioration, and in 
particular because of our inability to control her temperature, 
it was decided to give tubocuranne and maintain artificial 
respiration with a Raddiffe intermittent positive-pressure 
respirator 

The child was aiuesthetised by one of us (K J P) with 
nitrous oxide and oxygen, complete relaxation being obtained 
with tubocuranne After a cuffed endotracheal tube had been 
introduced, manual respiration was applied with a bag 
Tracheotomy was then performed by Mr Philip Scott, after 
which a short cuffed endotracheal tube was introduced and 
connected to a Raddiffe respirator Administration of nitrous 
oxide was discontinued, but oxygen 1 litre per minute was 
given with the inspired air The respirator was adjusted to 
give a minute volume of 4-5 hires 

The following routine was then adopted 

(1) Tubocuranne 10-15 mg was given intramuscularly with 
hyaluromdase, except when intravenous fluids were being given, 
when the tubocuranne was added with them The need of a further 
dose of tubocuranne was indicated by the appearance of muscular 
twitching*, which were regarded as modified tetanic spasms, and by 
any decrease in the respiratory minute volume which could not be 
accounted for by obstruction of the airway The daily require¬ 
ment of tubocuranne varied between 95 and 250 mg (average 
160 mg) 

(2) Percussion and postural drainage were applied four-hourly 
during the day by the physiotherapist, who often gave additional 
treatment during the night 

(3) The trachea and bronchi were cleared of secrenons by suction 
through a soft rubber catheter each time the patient was turned, or 
more frequently if required Bronchoscopy was required on only 


Her requirements of tubocuranne remained fairly constant 
for fifteen days, until, on the evening of May 15, the signs 
indicating the need for a further injection did not appear, and 
no tubocuranne was given Twelve hours after her last dose of 
tuboc urann e the patient was taken off the respirator, having 
had ippr for sixteen days Radiography showed that her 
chest was clear and her spine had no collapsed vertebra 


THE SECOND CASE 

A girl, aged 10, fell off a seesaw on June 23,1957, sustaining 
a compound fracture of her right radius and ulna She was 
admitted to a local hospital, where the wound was cleaned and 
excised and the fracture reduced and put into plaster She was 
not given anntetamc serum Five days after her injury she 
developed tetanus, and was transferred to the Royal Devon and 
Exeter Hospital, accompanied in the ambulance by a con¬ 
sultant anaesthetist equipped with apparatus for intubation n 
required 


itial Treatment 

After a preliminary test dose, anntetamc serum 200,jXWuiu“ 
is given on the first day, and further injections of lOO.OW 
[its cadi were given on the second, third, fourth, and sixth 

The compound-fracture wound was opened up widely hy 
r Jeffery, and a tetam was subsequently cultured ftum 
Penicillin was given throughout the first three weeks in 
spital __ 

fortified Milk Mixture 2 pma milk (1136 ni) f 2wjla<xatl56t), 2 .SL 
'Cuilen (56 g), 2 eggs, 1 teupoon ‘Mermiie , t teeipoon •» 
Ctlone value 1364 
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Mephenesm200 mg half-hourly and quuulbarbnonegr l 1 /* 
sec-hourly were given by stomach-tube and paraldehyde 
4 drachms by the same route as required to control the spasms 
(usually aery three or four hours). Although for three days 
the spasms were fairly well controlled, the amount of paral¬ 
dehyde required rendered the child deeply unconscious 
Although physiotherapy and postural drainage were applied 
four-hourly, on the fourth day of her illness her cough reflex 
became so diminished that she had a severe episode of bronchial 
obstrucnon with profound cyanosis A large amount of 
inspissated mucus was found m her mouth and pharynx 
Bronchoscopy was done immediately (K J P ), and a plug of 
mucus was removed from the ngfat mam bronchus 

Artificial Respiration 

In view of these dangerous respiratory amplications, treat¬ 
ment with tubocuianne and i P P R was instituted without 
delay Mr Raymond Hinde kindly earned out the tracheotomy 
The general management was then similar to that m case 1 
The amount of tubocuianne needed was 380-500 mg (average 
440 mg) daily, and feeds of die fortified milk mixture were 
given to provide 2000 calories and 2 litres of fluid daily The 
respiratory minute volume was maintained at 6 litres per 
minute Seven hours after treatment with tubocuianne had 
been started, tube feeding had to be discontinued because 
large quantities of fluids were being aspirated from the stomach 
After thirty hours, during which time fluids were given intra¬ 
venously, tube feeding was successfully resumed Transient 
collapse of her right upper lobe occurred an die third day 
of ippr, but m general the chest remained remarkably 
dear 

The child’s need of tubocuianne remained fairly constant 
until die thirteenth day, when die drug was withheld without 
the development of tetanic spasms On July 15, after fourteen 
days’ I f p R, she was finally taken off the respirator Radio¬ 
graphy showed some vertebral compression of the 4th, 5th, 
and 6th dorsal vertebra: In all other respects her recovery was 
complete 

Discussion^ 

Gunmsatum and IPJ * R 

For these two patients treatment with tubocuianne and 
i P p R was started only after large doses of hypnotic drugs 
and mephenesm had failed to control the spasms Indeed 
it must be admitted that our second patient was allowed 
to reach a point at which the lBiyngeal reflexes were 
dangerously depressed by sedation In the light of our 
experience with these two patients it now seems to us that 
all cases of tetanus in which the spasms cannot be con¬ 
trolled by moderate sedation and mephenesm should be 
treated by complete paralysis and IP P R 
A further indication for the administration of tubo- 
curanne m our first patient was our inability to control 
her extreme pyrexia Vigorous surface-cooling produced 
only dulling of the skin and violent shivering It was not 
until this shivering had been overcome by complete 
paralysis that the temperature could be lowered It did 
not seem advisable or necessary to enhance this treatment 
ma lytic cocktail as advocated by Rossi et al (1954) 
After initial intravenous injection of tubocuianne, 
satisfactory results were obtained with intramuscular 
mjecuon of the drug, usually with hyaluromdase Relaxa¬ 
tion was evident in five minutes 
Scdauves and hypnotic drugs were used sparingly in the 
later stages of treatment m case 1 and scarcely at all in 
case 2 Ten days after the cessation of treatment neither 
of these children, both of whom are of at least average 
intelligence, could recall any detail of their period of 
Bftifiaal respiration In particular they have no recollec- 
tion of any pain Possibly the respirator may have induced 
a slight degree of hyperventilation, which may partly 


explain some of the clouding of consciousness and 
subsequent amnesia 

Artificial respiration was given along the lines described 
by Crompton Smith et al (1956), a standard Radcliffe 
respirator being used For the most part the patients 
breathed ordinary air to which oxygen 0 5-1 0 litre per 
minute was added There was no indication for the use of 
nitrous-oxide anaesthesia once the tracheostomy was com¬ 
pleted, indeed the dangers of aplastic nnamia following 
long-continued administration of this gas (Lassen et al 
1956) strongly contraindicated such a procedure 

Movements of the eyes and tongue were often noticed 
when the patient was otherwise completely paralysed 
and gave no indication of the need of more tubocuianne 

Physiotherapy and Tracheobronchial Toilette 

Pulmonary complications were fewer than was expected 

This appeared to be due largely to the postural drainage 
applied by an expert physiotherapist five tunes each twenty- 
four horns, and more often if required, and to the routine 
toilette of the tracheobronchial tree fay at least half-hourly 
aspiranon through a soft rubber catheter Undoubtedly the 
humidification of die inspired air (Marshall and Spalding 
1953) and the feet that the foot of die bed was kept constandy 
raised were also important factors in this respect 

The inevitable transient episodes of pulmonary collapse 
could be quickly detected by a rising pulse-rate, slight cyanosis, 
and a simultaneous decline m the respiratory minu te volume 
unexplained by the need of more tubocuianne Re-expansion 
conld readily be obtained by vigorous physiotherapy and 
aspiration Frequent chest radiography was of litde value m 
view of the rapidity with which the chest condition altered 

Specific Therapy 

Antitetamc serum —Both patients were given large and 
often repeated intramuscular injections of antitetamc 
serum, each preceded by an oral ann-histamine drug No 
ill effects were detected, indeed the temperature and 
pulse-rate fell on several occasions a few hours after the 
injection 

Reference must be made also to the dramatic deteriora¬ 
tion in case 1 on die eleventh day of the illness 

We have no doubt that she would have died at this time 
m peripheral circulatory failure if she had not responded to the 
noradrenaline infusion It is of interest that the penicillin 
given from the start of die illness had been stopped two days 
before this collapse, and no antitetamc serum had been given 
in the previous four days The child remained extremely ill 
with high fever (104 2°F) for eighteen hours until a further 
intramuscular mjecuon of aautetamc serum 50,000 units was 
given Within four hours of this she rapidly improved, and 
shortly afterwards it became possible gradually to withdraw the 
noradrenaline infusion Though the possibility that this 
episode of profound toxaemia was due to Staphylococcus pyogenes 
septicaemia obtaining entry through the tracheostomy wound 
ca nno t be excluded, a true tetanus toxietnia, not relieved until 
more antitetamc serum was given, seems to us to be much 
more probable 

Thus we cannot accept the view of various American 
authorities (Abel et al 1938, 'Dietrich 1940), who advise 
only a single mjecuon of antitetamc serum, or of Spaeth 
(1940), who deprecates its use altogether Provided that 
a test dose produces no reaction and that each injection is 
preceded by an anu-histamme drug, the treatment of 
tetanus with large repeated intramuscular injections of 
serum is m .no way superseded by the additional tech¬ 
niques here discussed, mdeed it is still one of the sheet 
anchors of treatment Rapid desensmsauon by multiple 
injections of increasing strength can be achieved if the 
mihal test dose of serum gives a posime reaction 
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Antibiotics— Pemallm is dearly indicated as long as 
active signs of clinical tetanus persist Other nnnfwmrg 
may be required to prevent respiratory enmplirntmn« 
Excision of wound —When the wound was explored in 
both patients Cl tetam was isolated This feet re¬ 
emphasises the need to explore even the most trivial 
wound in every patient with tetanus 
Fluid balance —It was possible for most of the tune to 
give adequate Studs, electrolytes, vitamins, and a high- 
calorie diet by stomach-tube In both patients gastric 
function felled temporarily soon after the start of treatment 
with tubocuranne and IP P R Possibly cessation of norms] 
diaphragmatic movement plays a part m this failure 
During this period large quantities of fluid had to be 
aspirated from the stomach, hence the electrolyte require¬ 
ments had to be carefully watched and supplied 
General Supervision > 

During die treatment of case 1 by i p p r a “ shift ” 
system was instituted by which a doctor was always 
present with the patient throughout the twenty-four 
hours, but during the treatment of case 2 by I p p s we 
relied instead on third-year student nurses, because we 
thought that the disruption of the work of a busy hospital 
which a shift system causes was unjustifiable These 
nurses gave all the routine treatment, including tubo¬ 
curanne and tracheobronchial toilette, in a highly efficient 
manner A system of alarm bells was installed so that in an 
emergency medical help would be immediate, but this 
was never used 


Active Immunisation 


Finally, we emphasise that, m rural areas particularly, 
there is still a small but recurring morbidity and mortality 
from tetanus More widespread use of aenve immunisa¬ 
tion in childhood in such areas is most strongly to be 
recommended 

Summary 

The detailed treatment of two children with severe 
tetanus by complete paralysis and intermittent positive- 
pressure respiration is described 

These additional techniques m no way supersede the 
established forms of treatment—eg, large repeated 
intramuscular injections of antitetanic serum 

Whatever recovery-rate may be achieved even in severe 
cases of tetanus, more widespread use of aenve immunise- < 
non in childhood, especially in rural areas, is strongly 
recommended 


We wish to record our to our colleagues who have been 

mentioned in the text, and also to Dr W J Walter, Dr G S Steele- 
Perkms, and Dr Butler, consultant anesthetists, to Dr N S Alcock, 
consultant neurologist, and to Dr P C Gauner-Smith, resident 
medical officer, and to all the other members of the resident medical 
staff, all of whom were involved directly or Indirectly in the care of 
these patients Our are due also to Sister Ashby and the 

nurses, to the physiotherapists, and to Mr Berry, who maintained 
the apparatus 
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PERCUTANEOUS INTUBATION OF THE 
FEMORAL VEIN FOR TRANSFUSION 

David Verel 
M A, M D Cantab, M R GP 

SENIOR LECTURER in MEDICINE, THE U NIVER S ITY - OF SHEFFIELD, 
HONORARY CONS ULTANT P HYSICIAN, UNITED mammon p/>rprri T r 
AND SHEFFIELD REGIONAL HOSPITAL BOARD 

Intravenous transfusion is usually made through 1 
suitable needle inserted into a vein of the arm or the leg 
When this method is unsuccessful or a pr olonged trans¬ 
fusion contemplated, a vein may be exposed through a 
small incision and a cannula tied in Neither method is 
without disadvantages The use of a needle «!«■!« 
immobilisation of the limb, and thrombosis of the vein is 
a not uncommon sequel Further, when blood is given, 
the transfusion rarely runs for more than twenty-four 
hours Cannulation of the vein entails its ligation and 
ultimate obliteration Neither method can be used with 
safety for vesicants or strong dextrose solutions, and both 
may fell where profound shock is accompanied by intense 
constriction of the peripheral veins 
The ease with which a s mall nylon catheter may be 
inserted into a vein in the arm (Verel 1954) suggested that 
a larger catheter might be of value for blood-transfusion 
Russell et al (1954) had used a polyethylene tube inserted 
into the femoral vein by cut-down in the management of 
anuria and found it remained patent for many days The 
femoral vein is easily punctured and had been used on 
several occasions for obtaining blood samples from 
severely shock subjects A technique was therefore 
devised for inserting a large catheter into the femoral vein 
through a suitable needle 


Materials 

Nylon tubing into which a standard blood-transfusion 
needle would fit was first obtained (‘ Partes' no 3 or * Becton 
Dickinson ’ 0 65 in are suitable) Three sizes of s i ainles s -sted 
tubes were then prepared 

(1) A cannula 3 5 cm long fitting into the tubing easily but 
without leaks, 

(2) A fnn yiln 3 5 cm long fitting the tubing very tightly, and 

(3) A needle through which the nylon tubing passed easily but 
not loosely (this was ground to a sharp bevel and fitted for con¬ 
venience of handling with a Liier hub) 


Method 

The needles are dry-stenlised in individual glass tubes 
The nylon tubing is cut as needed and bailed m a bo wl or 
autoclaved before use It should not be picked up with forceps 
when warm, because this may pinch it flat For most purposes 
a 20-25 cm length is used, one end is cut square and the other 
with a 45° bevel 

A trolley is laid out with 3 sterile towels, 2 syringes or 3 mi 
capacity, several mtradennal needles, a 5 cm 19 -gauge needle, 
md ampoules of physiological saline solution, hepann, and 
2 % procaine solution A 5 ml synnge is first filled with 
physiological saline solution containing a drop or two of hepann 
md the «nn»H cannula is attached to it The square-cut end or 
he tubing is then threaded on to this, the cannula is filled with 
lepann-salme mixture, and the bevelled end is passed through 
he introducing needle to make sure that sterilisation has n 
Effe cted the fit of the tubes (polyethylene tubing is unsuitable 
jc cause n swells on boiling and tends to spirt when rannul* 
ire pushed into it) A second 5 ml synnge is the n fill ed with 
!% procaine, and a short mtradennal needle is attached tort 

The patient is then laid supine, with only fee brad raised on 
allows (For orfhopneae patients the head of the bed is ranea 
in blocks) The thigh on the side to temwtated « th» 
bducted to about 45° to the trunk and everted so flat it lira 
asily on the bed The pubic tubercule is then identified, and 
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Ht 1—Hugh positioned for intubation Line of femoral artery 
marked with a skin pencil, cross shows approximate site for 

Infiltration with local an {esthetic. 

% 


The course of maximal pulsation of the femoral artery is marked 
dearly on die skin from the point at which pulsation can be 
felt above Panpart’s ligament to at least 12 cm below it (fig 1) 
Once this has been done, the patient’s thigh is not moved until 
the transfusion is running 

A point is then selected 4-5 cm. below Poupart’s ligament 
and 5-8 mm medial to the line of maximal .arterial pulsation 
After the don has been carefully cleaned, the don and 
subepithelial tissues are infiltrated with about 2 ml of local 



or bony resistance is felt If bone is encountered, the needle is 
carefully palpated to dete rmine whether it has passed between 
the artery and vein or medial to the \ ein, and, after withdrawing 
the needle into the superficial tissues, a corrected direction is 
tried Should the artery be entered by mistake, it is easily 
distinguished by the colour of the blood Blood-pressure may 
be misleadin g because, if the patient is lying with the head 
of the bed raised, the pressure m the femoral vein is enough to 
force the plunger of the syringe out - Once the femoral vein 
has been identified, the angle and depth of the needle m 
relation to the line of the artery marked on the skin are 
carefully noted 

Sterile towels are then applied so that only a small area 
round the site of the injection is exposed An assistant prepares 
a transfusion set, attaching the large cannula to the mpple of 
the set The catheter with attached syringe and introducing" 
needle is now laid on die sterile towel and drawn back so that 
its tip lies within the introducing needle The needle is then 



Re 4—Introducing needle withdrawn with syringe and ranntflo 
Assistant now fixes tnbmg where it enter* don by firm pressure 
while cannnln is withdrawn and needle remosed 


pushed through the skin at the site of the local infiltration, the 
needle being held in die line of the artery and almost parallel 
to the skin of die thigh because considerable force is needed 
to penetrate the dermis and, if this is attempted with the needle 
at 45", all tissues down to the pubic bone may be suddenly 
transfixed (Alternatively the needle may be introduced 
through a puncture made with a small tenotome J The needle 
is then drawn back until only its up is within the don, and it is 


2—Femoral vein pierced by introducing needle point of needle 
lies Within femoral ado, and nylon tubing is in needle and con¬ 
nected to syringe by easily fitting ratmulx 

anaesthetic The 5 cm 19-gauge needle is then attached to the 
svnnge and, through the same puncture, introduced at an 
angle of 45“ to the skm, advancing upwards towards Poupart’s 
ligament parallel to the artery but 5-8 mm medial to it Each 
tune the needle-point encounters a fascial plane the advance 
is halted and the syringe held lightly to see if any transmitted 
pulsanon indicates that the artery lies beyond die needle. If 
none is felt and aspiration yields no blood, 0 5 ml of local 
anss ti>etic is injected, and the needle is advanced to the nest 
P 0 ®* of resistance until either the femoral vein is encountered 



F| S *•— Needle depressed until bob touches thigh, and tubing passed 
through needle until eyringe and cannolo ora close to need!e-hub 



Fig 5—Tightly fitting cannula connected to transfusion set is now 
inserted into nylon tubing, sod transfusion Is started Nylon 
tubing is then pushed well up lute \dn, and cannula and trans¬ 
fusion-set tubing arc taped to skin 


raised to 45° The position of the artery is checked by palpation, 
and the needle is gently advanced until the first resistance is 
felt If there is no transmitted pulsanon and aspiration by die 
syringe on the end of the tube produces no blood, the needle 
is pushed on and the asplranon repeated The sequence of 
advance, pause to check for pulsation, and then aspiration is - 
repeated until venous blood is drawn into the tubing, indicating 
that the femoral \em has been entered (fig 2) (Usually the 
vein wall causes moderate resistance, and the ease with which 
the needle can be advanced m the lumen of the tessel is 
recognisable ) The blood is then ejected f rom the tnbmg by 
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PATIENTS TRANWUSBn INTO FEMORAL VEIN 


Volume 

tramfuicd 


Nuuk of fluid 


DIirumIi 


Indication for uie of tubing 



Hemorrhage from eeaophagui 
Hemolytic anemic 


20 plnta 
'/■ Pint 


Electrolyte, glucoie and packed 
cells 

Saline aolutlon and N, inuntard 


Rmphyiema, peripheral circulatory 
falluK 
Anuria 


Profound ihoek, no perlphenl vein 
■uitable 

No luitable vein Kmained 
Previnui cut down, no aultablt aupet 
flcial vein 

Profound tltock, too peripheral idn 
I suitable 
Flection 


Hodgkin 1 , disease 


Previous thrombosis of forearm vein 


7 pints 
4 pints ' 


Saline solution, N a mustard, and 
blood 3 pints 
Packed tell. 


2 V« pints 


SO 0 , glucose, electrolytes 
illood 


Chronic aaitrolntestlnsl hemorrltage, pleetlon 
heart fallum, . . , „ 

Pulmonary tuberculosis, anuria follow- Election 


ing hemorrhage 
Gastrointestinal luemorrhage 


50"i sucrose 
Illood . 
lilectrolyiea 
Packed cells 
Illood 
Illood 

Electrnlytea 


Raised Intracranial pkisuk 

Ilematemesla 

Pyloric stenosis 

Acute leukemia 

Acute luemorrhage. , 

Postoperative transfusion 


profound shock, no peripheral trio 
suitable. 


Poor per 
Election 


Election 
Profound shock 
Election 


injecting htpnrlnised saline solution, the syringe being held 
so that any bubbles which may have entered are retained in 
the syringe . „ , 

The tubing is now pushed gently forwards Sometimes the 
tube will pass easily up the femoral vein with the needle at 
45“ to the skin More usually, after advancing about 1 cm 
beyond the end of the needle, it sticks although aspiration 
reveals that it is still in the vein Ihis arrest Is probably due 
to the acute angle of entry. The tube Is withdrawn a few mm 
and the needle-hub lowered to the level of the skin of the thigh, 
a single layer of sterile towel only separating the two In this 
position the tube is passed m until only 1 cm remains outside 

the introducing needle (fig 3) . . .. 

The end or the tubing with the narrow cannula and the 
ihtroducing needle are now gripped firmly, and the Introducing 
needle is withdrawn until about 0 5 cm of the tubing is visible 
between the needle-tip and the skin (fig 4) An assistant then 
fixes this by firm pressure with a swab over the puncture The 
narrow cannula is now drawn out or the tubing and the 
introducing needle slipped ofl fiie tubing slides cosilyr m 
and out of the skin puncture, so o careful twitch at tills stage 
must be kept to prevent the tubing from being completely 
pulled out with the needle During this manoeuvre saline 

solution and then blood should flow freely J*"‘ th *L“?' C , on 
The large cannula is then connected and the transfusion 
started The nylon tubing may then be pushed into the ve n 
dig 5 ) 1 he tubing of the transfusion set is taped to the skin 
in three places If blood still lesks from the site or entry, a 

collodion dressing is applied ..... nn rf i, a ht 

At the end of die transfusion the catheter Is removed and light 
pressure over the puncture is applied for one or two intoutes. 
In all cases a nurse has been responsible for Its removal 

Mate 1 no cannulas nre used lwraute tlus largc one is tight cnouRh 
needle at the end of the Intubation 


The puncture in the femoral vein was identified in 
case 8 , who died twenty-four hours after the transfusion 
was set up There was a dean hole m the intima without 
any surrounding thrombosis or any subcutaneous extra* 
vasation of blood 

Three colleagues have used the method successfully on 
thetr own patients and prefer it to cutting down on a van 

Some difficulties have been encountered 

In the first case In which the method was tried the catheter 
would not enter the vein, although the needle was apparently 
correctly placed. The patient was very obese, and the vein 
was punctured only when the introducing needle had entered 
up to the hub. A longer needle (9 cm) was made for use la 
sucli patients when it was realised that the acute angle ol entry 

might cause the catheter to stick 

In one patient the catheter slipped out of the vein dunng 
die removal of die Introducing needle Careful fixing of the 
catheter by pressure where it enters die skin has prevented 

recurrence of this mishap _ 

In several instances dunng transfusion of blood the flow 
ceased On all or these occasions the tubing was patent, and 
the block was found in the transfusion set, excep m one raw 
where die transfusion stopped at another hospital and n 
site of the block was not identified 


Results 

Details of the first 18 occasions on which fcmornl-vein 
intubation was used arc shown in the nccompnnymg 
table Its use was originally restricted to P" tl ® nt V" 
whom conventional methods were impossible, butittas 
proved so convenient that it is now preferred to botheut- 
down and simple transfusion with an 
in any patient in whom the transfusion is expected to run 

^sasr eest-Sx. * «*»■« «— 

blood, packed cells, electrolyte and glucose solutions, 
and nitrogen mustard without mishap 


The longest transfusion m this series ran for six days 
The tubing may be used for much longer periods, how 
ever In one patient with nnunn n similar tnflahMM V 
set up into nn arm vein It was used for giving blood and 
solutions of dextrose and electrolytes for more than thi« 
weeks When the tubing was removed berauscit wM no 
longer needed, there m» no evidence of blockage o 

VC 7 0 paVcnt°s n !?hohad previously been 1 

vcntionol methods were questioned by on mdependen 

observer after tronsftiMon Five expressed a 

?or the use of the fcmornWcm Intubation, one svould 

of the femoral-vein approach Since ease ^ 
subjected elsewhere to twenty-five transfusions moMdy by 
cut-down, no suitable vein 

rcmission m her luemolyuc amentia made further tram 
fusion unnecessary . fcmoro i vein 
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and slept comfortably on their sides if they wished, no 
patient turned over on to the tubing in his sleep, because 
the firm attachment by sticking-plaster to the unshaven 
thigh woke them if they tried to do so The ease with 
which patients could be moved is well illustrated by 2 
instances case 5 was transferred by ambulance for fifteen 
miles to another hospital, the transfusion being continued 
during the journey, and gastroscopy was performed on 
case 11 during transfusion 

Summary 

A technique for passing a nylon tube into the femoral 
vein through an intravenous needle is described The 
tubing has proved suitable for transfusing whole blood, 
packed cells, and solutions of electrolytes, glucose, 50% 
dextrose, and nitrogen mustards 
No complications were encountered During trans¬ 
fusion the patients may move freely and may be trans¬ 
ported by ambulance Gastroscopy was done on one 
patient during transfusion 

The method is simple and provides a certain method of 
transfusion in severe shock, where venous spasm may 
render conventional methods ineffective It is now 
preferred to tying in a catheter and simple needle insertion 
in any pauent in whom transfusion is expected to last 
more than twenty-four hours 
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RECURRENT FACIAL EMPHYSEMA 
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Emphysema of the subcutaneous tissues of the face and 
neck usually results from a traumatic or surgical opening 
in the wall of the mouth, oesophagus, or respiratory tract 
Commonly the air reaches the face by upward spread from 
mediastinal emphysema or from extensive collections of 
air m the chest wall Emphysema confined to the face and 
neck is relatively uncommon and is usually a complica¬ 
tion of tracheotomy, bronchography by the cricothyroid 
mute, dental extractions or operations (Brown 1949), 
or puncture of die antrum 

Spontaneous mediastinal emphysema is rare (Matts 
1957) and spontaneous emphysema of the face even rarer, 
but Jackson and Jackson (1936) wrote “ subcutaneous 
emphysema occurs spontaneously m a few cases probably 
die result of rupture of the mucosa of the upper air and 
food passages ” 

A cunoos type of fecial emphysema was described by 
Reading (1950) under the ude of " autemphysesis ’’ a German 
pnsoner-of-war produced extensile emphysema of the face 
aim seek by means of a small incision on the inner side of the 
left cheek The pauent stated that this could be produced by 
a razor-blade or by nipping the'cheek between die molars 
Air was then forced into the tissues of the neck by expiration 
with the mouth dosed and nose pinched between finger and 
thumb 

Similar cases were observed during the Middle East cam¬ 
paign, and a medical direcme was sent out to warn medical 
officets to look out for these cases, which presented Id* 
mumps 



Emphysema of subcutaneous tissues on right side of neck.' 


In the case described here we could not find any cause 
for the emphysema, and we publish the case partly 
because of its intrinsic interest and partly because we - 
hope that others may be able to explain the recurring 
emphysema 

Case-report 

A girl began, at the age of 8 1 /* years, to have episodes of 
swelling of the face During the first attack she was thought 
to have mumps, but the recurrence of the swelling at intervals 
of about a fortnight excluded this diagnosis The swelling 
affected either side of the face but only once occurred simul¬ 
taneously on both sides, and seldom lasted more than two or 
three days The swelling was greatest over the parotid region 
in the first attacks There was no pain, but the girl occasionally 
complained of discomfort m the ears and of “ crackling in the 
gums ” The significance of the crackling sensation was not 
appreciated until the correct diagnosis had been made The 
attacks always came on when she was upset at school, which 
she did not like Apart from this there was no indication of a 
possible cause of the swelling 

On Aug 11, 1956, at the age of 9 years, she was referred 
to the prahatnc outpatient dime at the Greenock Royal 
Infirmary At this time there was no swelling, and recurrent 
parotitis was provisionally diagnosed The regions of the 
parond glands and ducts were radiographed, but no calculi 
were found In view of the absence of any residual enlargement 
of the parotids and in view of the painlessness of the swelling 
during the attacks, the diagnosis of recurrent parotitis did not 
seem wholly satisfactory, and it was suggested that she should 
be seen again when the swelling was present 

She was seen at her home on Oct 2,1956, when she had a 
swelling of the right side of her face, mainly in the parotid 
and infraorbital regions Pressure over the parotid gland did 
not cause pain Pressure on the inner side of the right cheek 
produced the crackling sensation of subcutaneous emphysema, 
and this was also present over the parotid gland and in the 
upper pan of the neck A search was made for a lesion of the 
inner surface of the cheek, but none was found The gums and 
teeth were healthy, and there had been no recent dental 
extractions Radiography of the face, neck (see figure), and 
chest showed that the air was confined to the face and upper 
part of the neck on the right side There was no evidence of 
mediastinal emphysema or of pneumothorax 

Later, when the swelling had subsided, the girl’s teeth were 
examined, and Air Ian Munro examined her ears, nose, and 
throat No abnormahtv was discovered, and radiography of 
her sinuses, maxilla*, and lower jaw was also quite normal 

Discussion 

The -only clue to the cause of the emphysema was the 
association between emotional tension at school and the 
onset of swelling Since the child did not like her school. 
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it sccm'ed possible that she might be producing emphysema 
either deliberately or involuntarily while crying An 
accidental or deliberate puncture of the buccal mucosa 
with pcn-mbs or pencil was denied, and die mother stated 
definitely that the swelling was not associated with crying 
Finally, an attempt to reproduce the emphysema by 
getting the girl to inflate a balloon did not cause day 
swelling of her face 

During the following weeks she continued to have 
recurrent attacks of emphysema when she was upset at 
school In November, 1956, the Education Committee 
was asked to change her school When last seen in 
October, 1957, she had started at her new school and was 
quite happy Since her change of school she has had one 
brief episode of the emphysema due to coughing during 
on attack of influenza ■ * 

There was thus no discoverable mechanical cause for 
the emphysema and no explanation for its association 
with emotional tension or for the appearance of the 
swelling on either side of the flicc 
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Preliminary Communications 


THE EFFECT OF HUMAN GROWTH 
HORMONE IN MAN 


tABUS 1Z—CUMULATIVE BALANCES OF NITROGEN, PHOSPHORUS 
rOTASSWM, AND CALCIUM DURING ADMINISTRATION OF mn 

hormone 


Given oil for 


Nitrogen balance (mg ) 
ai protein m protoplaim (| 
ai fat-free protopiaim.(g ) 


PhMphorui balance (mg ) 
calculated from nitrogen 
actual balance , 

net balance (in relation to nitrogen) 


Potanlum balance (mEq) 
calculated from nitrogen 
actual balance 

net balance (in relation to nitrogen) 


Calcium balance (mg ) 
urine 
faces 


Preparation of Growth Hormone 

GH was purified from lyophilfscd human pittutancs, collected 
at necropsy, according to the chromatographic method of Li 
and Papkoff * The hormone content of the material was 
estimated quahtauvely and quantitatively by zone electro¬ 
phoresis on starch, and it was assayed biologically in hypo- 
physcctormscd rats by the tibia test * (sec table i). 

When the gh preparation was submitted to zone electro¬ 
phoresis on starch m a veronal buffer (0 01 M hydrogen 
veronal, 0 04 M sodium veronal, and 0 06 M NaCQ of pH 8 3 
it migrated as a tingle protein No marcrnl remained stationary 
at the origin The gh preparation was cosily dissolved in sahne 
after adjusting the pH to nround 7 0 


Tub metabolic effect of growth hormone (gh) has been 
extensively studied in animals 1 In contrast, very little is 
known about the significance of gh in man gh punfied 
from animal pituitanes has been used in metabolic 
studies in man, but the results obtained were either 
negative or inconclusive 1 It was shown later by Li and 
Papkoff* that gh purified from human pituitanes differs 
in chemical structural properties from the hormone 


TABLE I—RESULTS OF BIOLOGICAL ASSAY OF HUMAN GROWTH HORMONE 



RESULTS 

Protein metabolism —The cumulauvc balances of 
nitrogen, phosphorus, and potassium dunng the treat¬ 
ment penod arc shown in table n In both patients a 
positive balance was obtained for all three elements The 
nitrogen retained in both corresponded to about 13 kg 
of fat-free protoplasm Potassium was retained m excess 
of the figure calculated from the nitrogen balance, while 
the phosphorus retained largely corresponded to the 
calculated amount The excess potassium corresponds 
to 1 3 and 0 5 kg of “ wet glycogen ” in cose 1 nnd 2 
respectively 

Calcium balance (tabic II) —In both patients the unnary 
excretion of calcium increased The frocal excretion of 
calcium, on the other hand, changed in opposite directions 


punfied from animal glands, and the behaviour of animal 
GH in man could be explained on this basis 

In this communication we report preliminary results of 
metabolic studies on two volunteers given gh punfied 
from human pituitanes Case 1 was a 35-year-old mole, 
who had for many years suffered from rheiimatoid 
arthritis, which had been clinically inactive for at least 
8 years Case 2 was a male of 45, who hod previously been 
treated for obesity His body-weight for the past three 
years had been 92 kg, and his height 185 cm 
The metabolic studies involved standard procedures, 

_ _ .. . m m _f .9_•_ 


using tour-day collection penoas ior ncces uau U1 mj 
ones for urine 

gh was given intramuscularly in a single daily dose of 
10 mg , case 1 received injections for 12 and case 2 for 
16 days 


m these patients 

Sodium and chloride balances (table m) —Both patients 
retained sodium and chlondc, and increased their extra¬ 
cellular fluid volume as measured by the volume of distri¬ 
bution of chlondc Both sodium an d chlondc were 

4 Greeiupan,F S ,XJ,C H,Simpion,M B,Bv*ni,H M EnJocnrahCi 
1949,45, 455 

TABLE III—CUMULATIVE BALANCES OF SODIUM AND CHLORIDE AND 
CHANGE OF THE CHLORIDE SPACE DURING ADMINISTRATION OF 
GROWTH HORMONE ___— 

_ { Caae 1 Cue 2 

— —— 1 12daya 16 d«y» 


+18 (+1 W 


+261 11« 
4 397 +3» 

1-136 4183 


Given on fo r _ 

Chloride ipaee (litres) 

Sodium balance (mBq ) 
calculated from chloride ipaee 
Actual balance 

net balance (in relation to chloride apace) 
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The tapidny 
of the changes in 
the balances in¬ 
duced by 6 H ad¬ 
ministration and 
withdrawal is il¬ 
lustrated in fig 1 
Other meta¬ 
bolic effects —In 
case 1 there was 
a striking in¬ 
crease in the 
urinary excretion 
of acetone, and 
a disappearance 
of a pre-existing 
creatmuna (fig 
2) Discontinu¬ 
ation of the hor¬ 
mone was fol¬ 
lowed by a re¬ 
turn of acetone 
excretion to the 
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pre tr e atm ent level, while the creatine excretion increased 
far above the level of the control period 
In case 2 the creatine excretion was normal, and did 
not change, nor did the excretion of acetone change during 
GH~ administration The plasma levels of inorganic 
phosphate as well as of sodium, potassium, chloride, and 
calcium were unaff ected by the hormone 
Climcal effects —Both patients, especially case 1, 
showed increased perspiration, transient nervousness, and 
tachycardia as well as a feeling of satiety Furthermore, 
their daily consumpuon of water increased and the unne 
volume decreased No rise in temperature was noted, 
and blood-pressure remained unchanged There was no 
reaction at the site of injections 

SUMMARY * 

Growth hormone purified from h uman pmntanes had 
a pronounced metabolic effect m two human subjects 
A daily dose of 10 mg produced retention of nitrogen, 
phosphorus, and potassium, retention of sodium and 
chloride together with an increase in the extracellular 
space, and increase in the urinary excretion of calcium 
In one of the subjects the excretion of acetone in the 
unne increased greatly and the creatine excretion, which 
was abnormally high, fell to normal during the hormone 

administration _ _ 
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FIs 1—Changes la the bilinco of nitrogen, photphonu, potmulam, 
sodium, and chloride and the volume of distribution of chloride 
during and altar administration of growth hormone In case 1 
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EFFECT OF HUMAN GROWTH HORMONE IN 
HYPOPHYSECTOMISED DIABETIC SUBJECTS 

THE “ diabetogenic ” effect of pituitary growth 
hormone (gh) in animals has been well documented 1 ' 4 
but very hide is known about this “ diabetogenic ” 
effect in man GH purified from animal pmntanes has 
been used in metabolic studies in man, but the results 
obtained were either negative or inconclusive 4 It was 
shown later by la and Papkoff 5 that gh purified from 
human pmntanes differs in chemical and structural 
properties from the ones purified from animal glands 

In the previous communication 1 we showed that human 
gh was metabohcally active in man In order to investi¬ 
gate the “ diabetogenic ” action of human GH, its effect 
on three hypophysectomised patients with diabetes 
mellitus was studied 

The patients were a 35-year-old male (case 1) and two 
females aged 28 and 25 years (cases 2 and 3) All three had 
been hypophysectomised for about four, three and a half, and 
three and a half years respectively because of severe vascular 
complicauons (retinopathy, nephropathy, and neuropathy) 
Case 1 was receiving at the time of the present study a standard¬ 
ised diet and 48 1 u of insulin Leo retard Cases 2 and 3 were 
studied under the conditions of a complete metabolic study 
The insulin requirements were 24 i u ‘ Novolcne ’ for case 2 
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Pig I—Blood-sugar level and urinary excretion of acetone and 
glucoie in cnie 1 before, during, and after administration of 
growth hormone 1 


and 241 u protamine zinc insulin for case 3 Their remaining 
substitution therapy was os follows 


UW 1 

SO 

120 


UD/r o ucrc a 


25 

120 


25 

120 


Cortisone (mg per day) 

Thyroid extract (mg per day) liu i£\j iru 

The OH used was piepaicd as previously described u 
Biological assay in hypophyscctomiscd rats by the tibia 
test 7 gave the following results 

Tola1 doit No of tuny Average ’ * 

Preparation (ng ) ran ntia math* 0‘) 

325/58 25 4 219A101 

325/58 100 4 279 A12 2 

* Mean ± itandard error 


'Hie oh preparation was easily dissolved after adjusting die 
pH to about 7 0 gh was administered in a daily dose of 10 mg 
at 8 AM The duration of administration is shown in figs 1-3 
No fever or local reaction at the site of injections wire observed 


RESULTS 

In cases 1 and 2 (figs 1 and 2), the administration of 
growth hormone was followed immediately by a deteriora¬ 
tion of the diabetic state as demonstrated by the increase 

7 Grcenipan, T S , Li, C H, Simpaon, M B, Evans, H M Endocrino¬ 
logy, 1949, 4S, 455 



1956 

rig 2— Blood-sugnr level and urinary excretion of acetone and 
glucose In case 2 before, during, and after administration of 
growth hormone 


THB LANCET 


m blood-sugar level and the appearance of pronounced 
glycosuria and ketonuna Because of the deterioration 
of the patients’ condition, extra insulin had to be given 
in both cases 36 hours after the first injection of gh, I 
the administration of which had to be d«mntmnH 
In case 2, gh was given again 12 days later, and the same 
effect on carbohydrate metabolism was obtained 
The effect of GH m cose 3 (fig 3) was similar though 
less pronounced Glycosuria and blood-au gur concentra¬ 
tion increased during the first 24 hours, but pronounced 
ketonuna did not appear as promptly as in the other two 



Fig 3—Blood-sugar level and urinary excretion of acetone and 
glucose In ease 3 before, during, and niter administration of 
growth hormone 


cases On the other hand, even here the administration 
of gh had to be stopped on the eighth day because the 
patient’s general condition had deteriorated so much 

SUMMARY 

Growth hormone purified from human pituitancs was 
administered to three hypophyscctomiscd diabetic 
patients In all three the hormone administration was 
followed by a pronounced increase in blood-sugar level, 
glycosuna, and acctonuno In two of the patients, 
the administration had to be stopped after 36 hours 

R Lott 
md 

D IKK os 

MD 

C A Gemzell 

MD 

H Oi ivncRONA 

MD 

“ The adult, having asked a question, can hardly sustain 
sufficient interest in it to listen to thi answer He may answer 
it himself or go on to some other irrelevant quisuon If he 
can summon the c/Tort to listen to the answer, he is likely to 
forget it as soon as he has heard it The child, strange and 
unaccountable as it may seem to us, asks a question because 
he really wants to know the answer Stronger still, he win 
listen carefully to a genuine answer, and, strongest of all, tin 
is genuine, he will remember it”—J ohn Cohen, nn> 
Humanisti e Psychology London, 1958 
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New Inventions 


MODIFICATIONS OF A SPIROMETER FOR TIMED 
CAPACITY AMD MID-EXPIRATORY 
FLOW MEASUREMENTS 


The percentages of the total vital capacity expired in 1,2, and 
3 seconds indicate the de g r ee of obstructive impairment of 
ventdanon (Gaensler l ) Leuallen and Fowler * have shown the 
additional value'of measurement of mid-expiratory flow-rates 
in early emphysema We describe here a simple modification 
of a sp i r o meter in general use, which records the total vital 
capacity and any volume expired during a pre-set time- 
interval of 0 1-3 0 sec (in a similar fashion to the modification 
described by Gaensler) but in addition permits easy and rapid 
calculation of flow-rates from the start of mid-exptrauon 


The only alteration to the ordinary spirometer is the insertion 
of a pin into the top of the counterweight to project hori¬ 
zontally through the slot in die counterweight cylinder The 
extra attachments (see figure) are 

(1) A solenoid mounted on the bracket supporting the recording 
disc, in such a way that its rod holds the pointer When the solenoid 
if energised from die tuner, the rod is raised and the pouter 
released 


(2) A fixed micro switch mounted above and to the side of the 
counterweight and kept open, when the counterweight u atm highest 
position, by the counterweight pm 

(3) A second microswitch, mounted an the side of the counter¬ 
weight cylinder, can be moved on a scale calibrated downwards from 
0 to 1600 c.cm 


(4) A third switch, mounted above the fixed miccoswitch, deter- 
' mines which of the two microswitchcs is brought into operation 


(5) An electronic timer graduated from 01 to 3 0 sec can be 
energised by a momentary electrical impulse 

The end of the bracket supporting the recording disc acts 
as an indicator for the total vital capacity For timed capacity, 
the timer is set to the interval required, and the fixed micro¬ 


1 

2 


Giensler, B A Amtr Km Tubtrc. 1951,64, 256 
Leuallen,E C,Fowler,W S ibid 1955,72,783 


switch is brought into operation As the spirometer bell rises, 
the counterweight descends, its pm doses the microswitch, 
and the timer is actuated The pointer is held until it has regis¬ 
tered the amount expired during the set interval, after which 
the solenoid rod is raised and the pointer released to travel 
round with the disc For flow-rates from the start of mid- 
expiration, the movable microswitch is brought into operation 
and is then set to a position on the scale corresponding to a 
quarter of the total vital capacity This amount is therefore 
expired before the counterweight pm doses the microswitch 
Consequently the pointer registers the first quarter of the vital 
capacity together with the amount expired during the interval, 
after the first quarter, for which the timer is set (0 1-3 0 sec) 
By snbtncnon of the quarter of the vital capacity it is easy 
to calculate flow-rates from the start of the mid-expiratory 
phase 

Timed capacity could, of course, be estimated solely by 
setting the movable xmcroswxtdi to 0 on its scale On tins 
machine two microswitches have been mduded to avoid having 
to set the movable micros witch to 0 after every estimation of 
mid-expiratory flaw, and to avoid repeated settings of it, if it is 
desired to estimate die value of timed capacity after the 
expiration of certain fixed amounts 

This modified spirometer is proving of use as an aid to 
clinical assessment, but it is hoped that its mam value will be 
m the early diagnosis of emphysema and estimation of its 
progress, by enabling routine serial observations to be made on 
patients under supervision with chrome chest disease. Its 
simplicity of operation is a great advamage in outpatient work, 
where observations have to be made on many patients m a 
short time At this dime health visitors have been trained m 
its use and make most of the estimations As it is an adaptation 
of equipment already in use, unnecessary expenditure has been 
avoided 

The modifications were made by Messrs Venner Electronics, Ltd, 
New Malden, Sumy, and our thanks are due to Mr D R Ollington 
for his help 

S Gnus 

mj> Lpool 

Fmchley Chest Choice B A BuTTERWORTH 

tondon M R.CJ* 



A MODIFIED FOLEY CATHETER 
The soft latex-rubber Foley self-retaining catheter is 
probably the most popular instrument for continued drainage 
of the bladder, but, unfortunately, in some cases its pliability 
makes its passage through the prostatic urethra impossible 



To overcome this difficulty, a metal introducer is often used 
but, with the standard pattern of catheter, the np of the 
introducer easily shps through the eye of die catheter and 
may injure the urethra (see figure. A) 

A minor but useful modification of the catheter is shown in 
the figure, B In this pattern the eyes of the instrument are 
receded 2 cm from its np, die end of the introducer sits 
comfortably within the cul-de-sac so formed without risk of 
displacement and can be used with complete safety 
The catheter was made for me by Messrs Tm Warner sod Co 
and is a modification of die Warecs balloon catheter I wish to tlmir 
Mr E L Tugwell for the photograph 
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Reviews of Books 


in Introduction to Chest Surgery 

Geoffrey Ravell, frcs, mrcp, thoracic surgeon. The 

London Hospital London Oxford University Press 1957. 

Pp 354 30s 

The rapid advance of chest surgery has made many boohs 
in this subject out of date before they are published, and it is 
iatd to find one which can give the student and practitioner 
as distinct from the expert) an accurate picture of current 
aacace 

Mr Fla veil and his publisher are to be congratulated on 
inmding in this book the immmmw information at the 
mnimnm cost The approach is practical, and after short 
ntroductory sections the author embarks straightway on how to 
ook at a chest X ray, bronchoscopy, and p ulmonar y resections 
The various conditions which may call for surgery are 
xmcisdy discussed, and a number of short case-histones are 
tdded, to show how errors in diagnosis and treatment can arise 
tnd how they should have been avoided In the discussion on 
he diagnosis of bronchial carcinoma Air Fla veil points 
to an important feet even as recently as 1954 there was an 
average delay of over eight months between the first symptoms 
and surgical removal of die growth, and only one to two 
months’ delay could be attributed to the patient Apart from 
diseases of the lung, there are adequate sections on the oeso¬ 
phagus and heart which discuss those conditions that can be 
treated surgically The final chapter, on mitral stenosis, is an 
admirable description of the disease and ns possible remedy 
Clear line drawings and several pages of small but good 
X-ray reproductions illuminate the text 
Here and there are matters about which other thoracic 
surgeons might disagree, but the balance of die book and its 
easy style should make it very acceptable to the general reader ' 
It gives an excellent picture of the scope of surgery m thoracic 
disease and provides much information that is not readily 
found in general medical and surgical textbooks 


The Dynamics of Anxiety and Hysteria 

H J Eysenck, ph d , professor of psychology. University of 
London London Routlcdge & Kegan Paul 1957 Pp 312 32i 
FROM time to time Professor Eysenck summarises in a book 
the work of his group at the Institute of Psychiatry (Maudsley 
Hospital) His latest instalment begins with a recapitulation 
of earlier work seeking to show that psychotic patients can be 
distinguished from those who are neurotic by their scores in a 
battery of objective tests, and that by further tests neurotic 


patients ran be subdivided not only by their measurable degree 
of neuronasm or emotionality but also by their degree of intro-' 

__ ____ 'TL,,. natiante ana mnw 


version or extroversion Thus, hysterical patients are more 
e x trov e rted than persons with anxiety states Professor Eysenck 
then passes on to a detailed analysis of the observed differences 
in learning, perception, socialisation, and response to drugs 
shown by the different personalities he has defined He meas¬ 
ures the ease of acquisition or extraction of conditioned reflexes 
involving eye blinking, the rate of dark adaptation, attitudes to 
divorce and the death penalty, and nonsense-syllable learning 
while under the influence of amylobarbitone or dexampheta¬ 
mine, and he interprets the results in terms of a neo-pavlovian 
theory of cerebral excitation and inhibition 
The book is not easy reading Its chief value lies in itt dis¬ 
cussion of die experimental methods used, and the references 
to the fuller published papers of the Eysenck school The 
theory it proposes is still evolving, and unfortunately it appears 
so far to be moving along a different dimensi on from c lin ic al 
psychiatry The author himself admits that it seems over- 
simple to explain the phenomena of hysteria and anxiety It 
twiim* be added that the results on which it is based are statis¬ 
tical correlations between items of behaviour of groups of 
people Measurement of items of behaviour of an individual, 
with quantitative prediction of his further responses, is what 
interests the clinician, and general statements of prob abilitie s 
in groups are of little use Professor Eysenck’s ideas, however. 


alrea d y stimulated a good deal of experimental work, and 
will provoke more, and that is sufficient justification for a 
scientific hypothesis If they could be applied longmidmalh I 
instead of cross-sec&onally (that is, if the measurements were 
repeated at different tunes in the life of the same individual) 
they might come to have practical relevance 


Bone Tumours 


David C Dahlin, ho, consultant, section of surgical pathology, 
Mayo Cliucj Rochester, Minnesota Springfield, HI Charles C 
Thomas Oxford Blacknell Scientific Publications 1957 
Pp 224 87r 6 d 

This is a study of2276 consecutive bone turnouts seen at the 
Mayo Clinic and no praise could be higher than that Dr 
Dahlra has done justice to such a nch source of material 
Anybody writing on bone neoplasms must come to terms wife 
several problems to which there are as yet no satisfactory 
solutions Perhaps because there is often little correlation 
'between the clinical course, histological structure, and radio¬ 
logical appearance of these growths, clinicians , pathologists, 
and radiologists have not yet agreed on a mutually acceptable 
nomenclature and without a common language it is hardly 
surprising that they have evolved no satisfactory classification 
Dr Dahhn bases his on a system suggested by Liechtenstein 
this has many features in common with Thompson and 
Turner-Warwick’s classification and will be acceptable to most 
pathologists in this country The cell type is used as the chief 
criterion in assigning a tumour to its group this makes for 
histological accuracy, but it does not always favour dear 
distinction between what is clinically innocent and what is 
malignant 

Tumours arising from marrow elements have been included 
m the survey malignant myelomas ore, in feet, the largest 
single group The scope of the investigation can be judged bj 
the feet that no less than 88 chordomas have been examined 
and analysed The lay-out and presentation of this vast 
material is impeccable and the illustrations have been judici¬ 
ously selected and beautifully reproduced Dr Dahlrn readies 
no startling conclusions, but as a basis for further study h» 
book will prove invaluable 


Gaatro-inteatinw! Obstruction 

Meyer O Cantor, md, ms, f.acs, assistant att ending 
surgeon, Roland P Reynolds, m d , f a c s , chief of surgery, 
Grace Hospital, Detroit Baltimore Williams & Wilkins 
London BailUire, Tindall & Cox 1957 Pp 565 I44s 
Every conceivable aspect of intestinal obstruction is here 
covered in a monograph by expert authors In a sapient preface 
they observe that, despite advances in the control of blood- 
chemistry by infusion and of infection by antibiotics, the 
mortality of obstruction can be reduced only by earlier 
operation 

Starting at the oesophagus, they discuss obstruction at 
various levels of the alimentary tract Chapters follow on 
obstruction in special circumstances—in pregnancy, in infancy, 
and in the aged, for example—and then on procedures diag¬ 
nostic, therapeutic, and operative The work would have been 
more effective if it had been more concise Emphasis is 
sometimes lacking, and it is hard at times to hold the thread 
Nevertheless as a source of information, with nearly 40 pages or 
bibliography (and over 40 references on each page), it excels 


Air Pollution (London Butterworth 1957^ Pp 248 
42* ) —As Sir Hugh Beaver says in his foreword, * The qura- 
tton of Air Sanitation is one that affects the country from tne 
social, medical and economic points of view, but it is 
that its consideration should be put on to a technical a 
sc ientific basin rather than an emotional one A conference 
held at Sheffield University u September, 1956, 
this, and the papers (here edited by Prof M W Thnng) ^ 
cussed the nature, measurement, sources, course, conse quaic CT, 
and diminution of air pollution Dr John Pemberton gt«* 
account of the ill effects of air pollution on health and vege¬ 
tation. 
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as gardening or playing football as possible predisposing 
causes 2 of Smith’s cases were in jockeys, but neither 
of them had ridden during the twenty-four hours before 
the onset of symptoms In a 3-day-old baby who was 
known to have had torsion at birth “it was difficult 


The Twist of the Cord to see any possible cause other than foetal movements in 

No surgical emergency is more commonly mis- utero ” In 8 of his patients torsion started during sleep 1 
rf.qgn.wpd than torsion of the spermatic cord to Moreover, sudden physical strain, and a nse of pressure 
suggest that 70% of twisted testes am lost because of 111 posterior urethra, has not yet been exonerated 
delay in diagnosis may be a charitable underestimate a prccipitBtmg cause of acute non-specific epididymo- 

Whether such chan ty is deserved is another matter orchitis Slightly mom valuable, though neither 
The condition is eminently treatable when recognised positively nor negatively diagnostic, is a history of 
m tune, and foe feet that patients with unilateral previous warning episodes—sometimes only momentary 
testicular atrophy do not usually realise that they are 811(1 often amounting to no more than a “niggle” 
the victims of medical error is hardly a source or a “ twinge ” However tnvial these may seem, it is 
of comfort difficult to condone such terms as “ cremasteric colic ” 

Torsion of the spermatic cord is uncommon "(though or “testicular neuralgia”, even true anxiety symp- 
not nearly so unc o mmo n as hospital records would toms are rarely referred to the scrotum Patients 
indicate), and it might be argued that little time can with recurrent subacute torsion form another small 
be devoted to it in ..nrfprg ra rf,,qtP teaching But too hot characteristic group * Occasionally the patient’s 
much, not too little, is usually said It would be prefer- a 8 6 B ol " diagnostic help Epididymo-orchitis is 
able to impress on the student simply that any painful exceedingly rare—and mumps orchitis practically 
swelling in the scrotum, or any scrotal swelling with un known before puberty, while torsion respects no 
abdominal pain, should be treated as a case of torsion a 8 6 Ml observers agree that the peak incidence is 
unless some' other cause is definitely established, and between 13 and 20, years, 1 *“•, but middle-aged and 
to add a word of warning about undescend ed testes elderly cords have been known to twist, and‘ infan ts are 
Torsion conforms to no classical pifcture, nor are there frequent sufferers In a survey of 30 cases, seen at - 
characteristic features by which it can be excluded Edinburgh hospitals in 1948-54, Robb 7 records 

Many textbooks s till ■mqmtqin that the onset is usually ® were between 15 and 20, 8 under 5, and 6 over 

sudden, but this is by no means so In a senes of 31 ^0, 80(1 Scott 3 mentions a 53-year-old patient who 

patients, seen between 1943 and 1956 at the Raddiffe 118(1 had attacks testicular pain at about two-yearly 
Infirmary, Oxford, Smith 1 found that the symp toms intervals since the age of 15 These workers note the _ 
had struck suddenly in only 14, »nrf in 7 the first Absence of urinary symptoms before torsion, but 
complaint had been dull abdominal or loin pain Such 811611 symptoms are not at all common in the early stages 
referred pain is a common diagnostic pitfall, and it is °f epididymo-orchitis 

not confined to cases of incomplete descent Testicular Occasionally torsion can be diagnosed at a glance 
pain is often felt at a pomt occupied by the testis in ot by the lightest touch Far more often it is mdis- 
embryomc life—especially m the region of the internal tmguishable with complete certainty from epididymo- 
mguinal nng and .nfl«T. m qt.nn 0 f the tunica vaginalis o«h»tis, and if the patient is to be treated conservatively 

can simulate intra-abdominal peritonitis In the Oxford nothing less than complete certainty is permissible 
senes strangulated .n gmnal hernia had been diagnosed Several eponymous physical signs bear witness to 
m 5 cases, appendicitis in 2, and perforated duodenal chnical acumen of their ongmators—and to the 
nicer m 1 Tnrf^ only 6 of the 31 cases had been Acuities they had themselves experienced The sign 
diagnosed correctly before admission, and Smith P^aps most widely known—that elevation of the 
Adds, m all fairness, that “ the misrf.agnnsis [had been] affixed testis tends to relieve the pain of epididimytis 
several times accepted after admission ” hnt to aggravate the pain of torsion A—may have 

The commonest, and in many ways the most calami- staQstlcal validity, but it would be most unwise to base 
tons, error is to diagnose acute epididymo-orchitis, and 0,1 5t 81(5116 8 negative diagnosis Smith • suggested 
« is therefore not surprising that surgical teachers for e® 816 * palpation, the cord should be infiltrated 
should concentrate on the diff er ential features of these with local anssthetic and Ogilvie 10 found diagnostic 
*wo conditions That such rfiffiwnrw exist cannot aspiration of the secondary hydrocele helpful But 
he doubted, but it is debatable whether more harm infiltration abolishes the patient’s subjective response 
°r good is done by relying cn them m everyday practice to pressure, and the characteristic bloodstained effusion 
Mild trauma sometimes precedes torsion, and it may 111 the tunica va ginali s may be slow to accumulate And 
seem reasonable to postulate a mechanical cause of a there is the greatest urgency if foe testis is to be saved 
mechanical disorder Yet this is m fact one of foe ^ymi let slip time”, Milton observed in a different 
Armchair notions foat prevent earlier diagnosis Life 
is marked by an uninterrupted succession of tnvial 
injuries, and it is al most fatuous to name such pursuits 

1 Smith" K H Bnt J Star 1958,45, 280 

2 Brown FP Bnl med f 1956, u, 719 


3 Scott J E S Postgrad tried J 1956, 32, 435 

4 Abeahouse B S Uni cut Rev 1936, 40, 699 

5 O Conor, V J Suit Gymc Obtttt 1933, 57, 242 

6 Donovan, R J Am Suit 1930, 92, 405 

7 Robb, W A T J S Con Sun Edni 1957, 2, 71 
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context, “ like a neglected rose it withers on the stalk ” » 
In a densely populated country it should be possible 
to send every patient to hospital on the slightest 
suspicion, thus giving surgeons a chance to operate 
immediately Manual untwisting is still recommended 
by some as a possible alternative 1213 , but, fonng h the 
method scores an occasional success, the successful 
performer is usually the patient rather than the doctor 
After several subacute episodes some men acquire a 
knack in this manoeuvre, and the medical amateur will be 
most unwise to persist in his efforts once the expert has 
foiled Time is better spent in arr an g in g for the patient’s 
immediate transfer to hospital For the journey all 
he needs is a sedative and a suspensory bandage, 
to apply hot-water bottles—as is done often by patietjts, 
and occasionally by doctors—is as irrational as warming 
the limb threatened by gangrene If in hospital the 
diagnosis is conformed, or if doubt persists, the scrotum 
must be explored Conservative treatment has been 
advocated for infants, on the questionable ground that 
in them the diagnosis is always late M , and some surgeons 
foel that conservatism is justified m old people Unfor¬ 
tunately, m the elderly torsion is liable to progress to 
septic necrosis and gangrene For the patient the 
operation (winch can be performed under local anaes¬ 
thesia) is trivial From the surgeon it requires scrupulous 
asepsis, gentleness, and a thorough knowledge of normal 
and abnormal scrotal anatomy The majority of torsions 
affect abnormal testes, and even normal landmarks may 
be obscured by swelling and congestion 
The most important anomaly in the aetiology of this 
.disorder is complete investment of foe testis and 
epididymis by a capacious tunica vaginalis t* 47 , or 
the whole scrotal contents may lie free within foe 
scrotum, resembling the condition described in normal 
infants by Asile* Cooper l *-* a In G I Smith’s senes 
of the 25 cases in which the site of torsion was recorded 
it was extravaginal in 22, and (contrary to foe opinion 
of earlier workers 21 ) there is little doubt that foe 
fin* two centimetres above the tunica vaginalis is foe 
segment most commonly involved 'Rarely foe testis 
rotates around an abnormally long or mobile mesor- 
chium, and multiple twists have been described 22 
Testicular torsion (in both its acute and recurrent 
subacute forms) may be indistinguishable clinically 
from torsion of a hydatid of Morgagni In foe latter 
disorder at operation foe greatly enlarged plum-coloured 
appendage can be a perplexing finding, but foe surgeon 
must not rush taw an unnecessary orchidectomy Also 
hard to diagnose is the rare case of testicular rupture 
and here too excision of foe prolapsed tissue and suture 
of the albuginea (rather than removal of foe 

organ) may be the best course to follow 1 __ 


11 Milton, J Carnot, i 
13 Buitatt, R JBnt; mill J W*L U345 

13 Smith, RE Oinj W34, 63, 250 

14 Glmer, S , W»U», H R S Bpt mtdj 195^u 

15 Muichst, k Smt Gmte Obsltt 1932, 54, 758 

16 Roche, A SBnt ^ X9». »* XT 

17 Adam*, A W, Shd4 N ibid Jtt 4,1958, p W ■ . 

IB Cooper, Sir A ObierveUoiu on the Structure and Duetser of the 

Teetu London, 1830 

19 Cooper, E RAJ Atax Lowf lWJ, 64.5 
30 Ctn&bdl, M 8 J Ptdtat 1948, 33, 333 
21 Effect,E B,Bofimun,H A J.U™ 1944,61,551 
33 Underhill, 8 Lancer, 1955, i, ® 
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Earlier workers laid stress on the prevalence of 
torsion in undescended testes Scott concluded that 
“ approximately 50% of cases of torsion occur in 
cryptorchids, and, as the undescended testis is found in 
only about 0-2% of all men, this is a predisposing 
fector” 2 Greater awareness of scrotal torsion wdi 
almost certainly lead to revision of such a « 

The complication may be slightly commoner in incom¬ 
pletely descended testes, but only in proportion to die 
frequency of incomplete descent, and some of the 
difference may be due to the feet " that one of the 
common misdiagnoses is strangulated in guinal hernia, 
a condition calling for immediate operation whic h 
reveals the true state of affairs ” 1 Malignan t turn outs 
of foe testis account for many intra-abdominal tor¬ 
sions 35 , nor is this association unknown in foe felly 
descended organ 28 27 Another disputed feature of fins 
condition is its alleged right-sided preponderance 28 
The distribution was approximately equal on the two 
sides in Abeshouse’s and in G‘ I Smith's senes, and 
SMITH feels that there is “ no good reason why one side 
should be affected more often than foe other ” It may 
be worth recalling, on foe other hand, that congenital 
hernia and incompletely descended testes are commoner 
on the right than on foe left side 
When the testis S viable some form of fixation is the 
obvious procedure«of choice 29 When viability is in 
doubt it may still be wise to leave foe ischaemic orgai 
behind and to counter the threat of infection by con¬ 
servative means, endocrine function is apparently 
preserved m some glands which have lost their power oi 
spermatogenesis Bilateral torsion is not common 
(5-10% seems a reasonable estimate ”), but, especially 
where one organ has already been lost, there is every 
reason to advise prophylactic fixation of foe other 

The British Pharmacopoeia 
The publication of a new British Pharmacopoeia is a 
matter of considerable moment in foe medical world 
Even though the practising doctor obtains his informa¬ 
tion about pharmaceutical preparations from other— 
and less austere—literature, sooner or later his prescrib¬ 
ing habits are affected by the crystallisation of thera¬ 
peutic opinion which occurs every few years between 
the covers of the B P and the Addendum It is true that 
additions and deletions are so numerous that a Pharma¬ 
copoeia might be regarded as a public declaration of a 
Commis sion's fallibility But the book represents 
objective opinion at foe time of writing, and m these 
days remarkable -developments axe possible in the few 
years between official pronouncements 
The influence of the British Pharmacopoeia extends 
far beyond an implicit recommendation of foe drugs 
listed For well-nigh a hundred years it has been a 
recognised book of standards It symbolises much that 
is of value m foe Bri tish tradition its status has been 

23 WWton, A 1 ibid 1952, li, 211 

24 B»itey, H Emergency Siui^y Btubeli 1953 
IS Guice, E G Aim Suit 1954,139,524 
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achieved through the disinterested service of a host of 
scientific workers who have looked for no reward beyond 
pnde in a job well done Admittedly, times have 
changed The BP is no longer a catalogue of galenicals 
contributed by generations of empirical physicians It 
is increasingly a compendium of pharmaceutical 
preparations included only after critical assessment by 
means of clmiral trials, and the monographs and appen¬ 
dices create for the JB-P a unique posinon as a book of 
reference in laboratories as well as in the dispensary 
This co ntinuing revolution has been effected chiefly by 
the pharmaceutical industry—British and foreign. This 
pomt deserves em phasis The new outlook in thera¬ 
peutics has been made possible only by the vigorous 
application of scientific method and commercial enter¬ 
prise It is only fair to say also that the attitude of the 
pharmaceutical industry towards the Pharmacopoeia 
Commission has been characterised by enlightened 
benevolence All the leading firms have been quick to 
recognise the intrinsic worth of the Pharmacopoeia , and 
they have encouraged their experts to help die Com¬ 
mission m every way possible Further, they have 
regarded the inclusion of their products in the BP as a 
coveted token of official recognition of the therapeutic 
value of these preparations 

In this context, the B P 1958 1 may mark the end of 
an epoch Among the “ principal changes *' to which 
reference is made m the introduction is the following 
statement regarding the use of colour 

“ Permission has been given in a limi ted number of mono¬ 
graphs on tablets far the addition of a suitable colouring agent 
to die coating because unfortunately uncoloured tablets have 
not been made available S imilar provision has been made for 
some capsules ” 

The use of colouring matter in official preparations— 
except where there is a dear pharmaceutical justifica¬ 
tion—has been consistently forbidden by previous Com¬ 
missions The medical practitioner may be unhkdy to 
regard this veto as of much importance if manu¬ 
facturers prefer gaudy phannaceuncals they are only 
fa lling into line with the confectionery trade and the 
motor-car industry Nevertheless doctors must be 
increasingly aware that the poly chromasia of the 
chemist’s shop has introduced new hazards The 
reference to a “ principal change ” is ominous, for 
dearly the commissioriers were obliged to make a choice 
between principle and expediency The manufacturers 
say m effect 

Here is a new drug synthesised and owned bv our firm 
« has been shown by rigorous duncal trials and by wide 
c *P e *t«uce to be therapeuncallv valuable You—the Fharma- 
™P<eia Commission—can hardlv avoid including it in the next 
~ P w Addendum Now we, as the sole manufacturers, have 
decided to release this drug only m die form of a tablet with 
a coating artificially coloured blue If therefore you mdude 
the drug nself in the B P you must accept our directions about 
the colour of the official tablet If you publish in the B P a 
monograph describing the drug itself (a white powder) you 
3™? only make yourselves look ridiculous because we shall 
ratuse to supplv the preparation m anv form other than that of 
the blue tablet We know that when we first marketed this drug 
? a loured preparation we did not follow the recummenda- 

1 Bntuh Rurmieepcai 195B London PhaRuceimcal Frtn lor (be 

e«na«l Medial Connal Pp 1012. £3 3r 


nons of the Commission, but we believ e that by means of colour 
see can bmld up a conditioned reflex m die minds of patients 
and doctors whereby our tablet is favoured m prescribing for 
patients suffering from a common disease. Hus association of 
ideas is immensely important m the commercial world, so it 
must be allowed ” 

Though the permission now given to different manu¬ 
facturers to market the same B P preparation m different 
colours may appear a small matter, it is quite a serious 
one if it m eans that die control of standards is no longer 
firmly m the hands of the commissioners Someday 
a manufacturer may tell the Commission that there are 
so many coloured tablets that he has decided to introduce 
his new spasmolytic m the form of a crescent-shaped 
tablet because he has a special interest m die Oriental 
market B P preparations of a new cardiac glycoside 
might be presented m heart-shaped tablets, and for a 
new diuretic preparation they might be remform These 
suggestions are by no means fanciful, for a manufac¬ 
turer could justify his action by the kind of arguments 
used in favour of allowing colour 
We certainly do not suggest that standards and 
practices winch differ from those of the BP are 
necessarily inferior Further, there can be no quarrel 
with a manufacturer who deliberately disregards the 
rulings of the Commission and decides to go his own 
way Bur having done so, he has no claim, we dunk, to 
ratification of his decisions by those whose standards 
are unrelated to commerce The contribution of 
'creative commercial enterprise to present-day medicine 
is very great, but its importance would not justify any 
weakening of the detachment with which the Pharma¬ 
copoeia Commission have performed their different kind 
of pubhc service The printing of the Royal arms on 
their volume is evidence of their particular responsi¬ 
bilities as well as of their necessary' privileges 

Support for die Family 
Traditionally die good family has always looked 
after its weaker members—the old, the young, and the 
sick The burden, even when willingly accepted, has 
often fallen unevenly, and in this century of small 
families, an ageing population, and working women, the 
system has shown signs of strain Fortunately people 
have come to recognise that the larger society of die 
community, as well as the closer society of the family, 
has some responsibility for all its members , and the 
benefits of the Welfare State are the community's 
recognition of this duty But the proper balance of 
responsibility between the family and the community is 
not easily reached Over-protection can be a threat to 
the integrity and independence of the family Indiffer¬ 
ence and lack of support may in the long run discourage 
even the most devoted relatives 
Some of the benefits which the State offers are 
dependent on a medical certificate, and because of this 
proviso and his knowledge of family circumstances the 
family doctor is well placed to judge how the s chema is 
working Dr Ashworth m his survey of certification in 
a Manchester practice (p 732) gives on the whole a good 
report, but he admits that a few of his patients’ claims 
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for sickness benefit were prolonged on social rather than 
, medical grounds For instance return to work was 
sometimes delayed not by the worker's own iHn^y but 
by the illness of other members of the family Con¬ 
cessions to domestic difficulties of this kind can be 
economical as well as humane, for the alternative is 
often a hospital bed, a home help, or a home nurse, any 
of which will probably cost the community more than 
an extra week or two of sickness benefit But if the need 
is real—and Dr Ashworth's examples suggest that it is 
—would it not |be better to admit its existence and 
allow the doctor to authorise an official benefit to meet 
a family emergency ? If, on a medical certificate, a 
healthy worker could claim an “ emergency ” benefit 
for a limited period of two or three weeks, to cope with 
a family crisis, the doctor need no longer uneasily feel 
that he is interpreting the rules of National Insurance 
rather freely The mam difficulty, perhaps, would be 
the attitude of the employer, and of fellow workers, to 
this form of absenteeism > Though in times of full 
employment many employers may allow their workers 
leave of absence under domestic duress, only a few of 
them, such as the London County Council, recognise it 
explicitly The majority view may be that industry 
cannot afford to encourage workers to leave their pro¬ 
ductive work, and admittedly the cost to the c ommuni ty 
through the loss of working tune might well be heavier 
than the sums paid m actual benefit Even so, there 
might be a dear economic advantage through relief to' 
the hospital and social services In the specially 
acute emergencies where a household is temporarily 
disrupted by the illness of the mother, an “ emergency ” 


when the old person could stay in a hospital (as m the 
scheme described by De Largy *), might go a long way 
towards solving die problem of our old people 
Admittedly the frailty of old age is not the only 0 f 
a possible breadwinner being tied to an impov erish e d 
home other equally deserving people, such as widows 
or deserted wives with young children, have to turn to 
the National Assistance Board for help. But old people 
have the administrative advantage of forming a large and 
fairly compact group Undoubtedly also the provision 
of hostels and hospitals stimulates the Hmnnnd for 
residential accommodation, and any alternative method 
of looking after our old people which would break this 
expensive and often second-best aide is worth con¬ 
sidering 

Another family question, more complex and more 
pnckly, is also set by one of Dr Ashworth’s cases In 
one family the father prolonged his siddeave to look 
after two children who were ill, because the mother 
would have lost her job had she stayed at home This 
arrangement may well have been the best to meet the 
emergency of illness But m this family m normal times 
the two parents were apparently in full-time employ¬ 
ment No-one has anything but sympathy and respect 
for the singlehanded parent who is forced to earn a 
living for a family and run the home at the same time, 
but where there are two parents—at any rate while the 
children are young—a stable family background is usually 
best provided by a whole-tune mother There are few 
hard facts about the extent of “mother employment" 
Custom probably vanes from locality to locality, 
and circumstances from family to family An able- 


benefit yould make it easier for a husband, or a daughter, 
to take over the mother’s duties temporarily, and, in 
days when help is hard to find outside the family circle, 
it might in fact be more useful than a benefit for the 
housewife in her own nght, such as she has in Sweden 
Besides emergencies, there are lasting disasters when 
some member of the fiunily must give up work entirely 
so as to enable an invalid to remain at home Severely 
disabled war pensioners can already chum an attendant’s 
allowance, but the middle-aged daughter who gives up 
her job to look after her mother who has had a stroke 
is forced to seek Nanonal Assistance In theory there is 
of course no reason why she should not, but in practice 
an official benefit would be a helpful recognition of her 
work and a token of the community's support and back¬ 
ing Indeed from time to tune it has been suggested 
that a modest allowance should be offered to relatives 
who undertake the care of bedridden old people, and 
this proposal has lately been put forward again by 
Mr Peter Townsend 1 as a result of his survey of old 
age in Bethnal Green To say that a benefit of tins kind 
would destroy the solidarity of the family is one way of 
looking at it Another is that it would be a supplement 
which the community would offer the family to enable 
tVii-m to keep the old person at home An allowance of 
dus kind, backed by the assurance of a regular visit 
from a home nurse or a home help, and regular breaks 

1 Townsend, P Family Life of Old People London Routledgc and 
Kcgan Paul 1957 Pp 284 30s 


bodied grandmother, for instance, may be acting as a 
competent and loving locum tenens But the uneasy 
feelings of many who work among children, especially in 
industrial areas, were lately expressed by the Bishop 
of Woolwich m his Mothering Day sermon 3 He 
pouted out that half die women m industry today are 
mar ried So large a proportion probably includes too 
many mothers, and he asked “ How can there be a home 
life when children come home from school to an empty 
house when mother is too tired at the end of the day 
for either children or husband ? ” His plea has been 
reinforced by a Lancashire vicar 4 who estimates that 
5% of the children in one of his church schools return 
to homes where no parent and often no adult awaits 

them In our own columns 8 a psychologist has expressed 

his reluctant acquiescence m the provision of daj 
nurseries because the mothers need the money and the 
local industries the labour To offer a mother mernq 
to stay at home to look after her own children may seen 
extravagant, and probably only a fairly substantia 
subsidy would be effective The French system ol 
offenng mothers a salaire unique related to the minimum 
wage and the number of children is admittedly expen¬ 
sive, but, if we count the cost in insecure and unsuper¬ 
vised children, our own laissez-faire system may not 


rove cheap 


2 De Largy, J tanat, 1957, 1 ,418 

3 See Ttai«,M»rdi 17,1958 

4 Tucker Harvey, V L jM March 24,1958 

5 Janet, H Lancet, 1957, ii, 739 
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POSTOPERATIVE METABOLIC CHANGES 
- The metabolic effects of injury have not yet been fully 
defined Starvation is widely believed to play only a small 
part m bringing about the increased urinary excretion of 
nitrogen and potassium and the reduced output of sodium, 
injury is supposed to be the most important single factor 
m producing these changes But Dr Abbott and his 
colleagues, whose report we publish this wed;, believe 
that operative trauma and anassthesia are only minor 
factors and that dietary restriction, complications, previous 
nutritional state, and age are the major factors 
They describe observations on the effects of chole¬ 
cystectomy in 11 women and 2 men who were placed on 
one of three types of dietary regimen for three days before 
and three days after operation, the two periods of observa¬ 
tion were divided by an intermis sion of three to four days 
during which an ordinary full diet was consumed 
When 5% glucose solution alone was given for three 
days operation had little effect on the excretory pattern 
of sodium, potassium, or nitrogen When sodium and 
potassium were administered m addition to glucose the 
postoperative variations were similar to those who 
received glucose only, except in one patient whose wound 
became infected In a third group of patients 5% protein 
hydrolysate and 10% fructose were added to the glucose, 
sodium, and potassium Although these patients produced 
larger volumes of unne than those m the other two groups 
their losses of sodium, potassium, and nitrogen and of 
body-weight were smaller Nevertheless the protein and 
carbohydrate supplied were evidently not wholly adequate, 
because even m the control period there was a nitrogen 
defiat and some weight-loss 
That so little metabolic disturbance follows uncompli¬ 
cated cholecystectomy is not very surprising and raises the 
question whether this operation causes sufficient damage 
to provide an adequate stimulus—adequate, that is to say, 
for present methods of measurement and detecnon of the 
items of postoperative metabolic variation This doubt is 
strengthened by the distract effect of a pyrexial complica¬ 
tion in one patient of the senes, and by the authors’ 
statement that a larger metabolic disturbance is associated 
with severe blood-loss, necrosis, or injection There is 
abundant evidence that after injury urinary nitrogen 
excretion is closely related to the previous state of protein 
nutrition and the plane of protein metabolism, and that m 
n alaounshed patients nitrogen excretion may increase 
little, if at all, even after very severe operations In well- 
„nounshed patients, however, provided the Burgical injury 
is sufficiently severe nitrogen output usually increases 
notably Since in simple starvation the urinary nitrogen 
output usually declines and seldom increases, the large 
increase of nitrogen output which follows many major 
operations can hardly be attributed to inadequate diet 
The report by Abbott et al raises again the important 
question of what part intravenous therapy should play m 
postoperative treatment The metabolic disturbances 
J’icorded here do not appear to demand intravenous 
therapy, which is expensive and not entirely free of the 
nsk of complications, such as chemical thrombophlebitis 
The argument for such treatment would be stronger if 
there were larger differences between control and post¬ 
operative periods, and between the group who received 
glucose, potassium, sodium, fructose, and proton hydro¬ 
lysate and the patients who recaved only glucose Until 


much more is known about the metabolism and excretion 
of adrenal cortical hormones and their end-products little 
is to be gamed by discussing the apparent conflict between 
the observations of Abbott et al and of Moore et al 1 
and Steenbuxg et al * on the relation of nitrogen balance 
to urinary hydroxycomcoid excretion The postoperame 
metabolic disturbances are likely to be due, not solely to 
“ permissive ” adrenal-steroid activity or to local tissue 
damage, but rather to a combination of both processes, 
and local damage is likely to prove the primary stimulus 


LABORATORY SERVICE8 IN SCOTLAND 

Laboratory services m Scotland have developed 
somewhat differently from those in England Clinical 
pathology as practised in England is a recent development 
in Scotland, where m the past laboratory investigations on 
patients were earned out mainly by university depart¬ 
ments of pathology (which really meant morbid anatomy), 
bacteriology, and biochemistry, and m many hospitals 
hsmatology is still a province of medicine rather than of 
pathology Even now, a very large amount of the chmcal- 
pathological work in Scotland is done by the university 
departments of pathology, and probably a larger propor¬ 
tion is done “ postally ” than in England, this is largely 
inevitable because of the sparseness of the population m 
many areas, but possibly there is still too much centralisa¬ 
tion in the university laboratories Another difference is 
that there is no separate Public Health Laboratory Service, 
and pubhc-health-laboratory work is earned out by the 
laboratories that are also responsible for the hospital 
laboratory work 

- A committee was set up by the Scottish Health Services 
Council in 1956 to consider the future of the laboratory 
service In its report * this committee recommends that 
regional plans should be developed for the hospital patho¬ 
logical work, so that university departments should do only 
such routine work as is necessary for teaching and research 
As regards administration of the laboratory services the 
committee, while admitting that a case could be made out 
for a regional pathological service centrally administered 
by the regional boards, felt that the existing service under 
the boards of management should be continued, but with 
the important difference that there should be more centra¬ 
lised p lanning of laboratory services by the regional 
boards with the advice of a strong pathological advisory 
committee, which would include members of the regional 
board, general practitioners, medical officers of health, 
and other consultants, in addition to pathologists 

The committee insists that boards of management , 
must be prepared to take account of matters beyond the 
local interest of their particular hospitals and proposes 
that the laboratories under more than one board of manage¬ 
ment be grouped to provide a more comprehensive 
service Although the expenditure on laboratories has 
increased proportionally nearly twice as much as expendi¬ 
ture in the hospitals generally, much still remains to be 
done, and the committee proposes that special revenue and 
capital allocations should be made to the regional boards 
for laboratory purposes and that regional boards should 
not have the power to divert these allocations to other 
purposes 

Much of the report is of interest to hospi tal* m England 
and Wales In particular'a wider grouping of hospitals 

1 Moore, F 
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than by hospital management committee areas to provide 
comprehensive specialist pathology services is very 
desirable many hospital management committees have 
tended to try to build up a self-contained laboratory 
service, even though special facilities can more economic¬ 
ally and advantageously be provided by grouping with 
hospitals in neighbouring groups The direct allocauon 
of funds specifically for laboratory development is also 
worth considering 

The committee maintains that there is no case for a 
separate public-health service, as in England, and suggests 
that the future of the two existing public-health labora¬ 
tories should be considered with a view to their full 
integration m the main laboratory service Many may 
feel that in England the separation of the Public Health 
Laboratory Service from the hospital laboratory service 
is in places too wide, and that much might be gamed by 
unifying the service at the periphery 


THE HAMMAN-RICH SYNDROME 


Under the heading “acute diffuse fibrosis of the 
lungs ” Hamman and Rich 1 described in 1944 a peculiar 
disease of the lungs, of which altogether 63 cases have 
now been reported s Since most cases have a subchronic 
or chrome course the adjective “ acute ” has been 
omitted in later reports, and the disorder is now referred 
to as the “ Hamman-Rich syndrome ” or “ diffuse pro¬ 
gressive interstitial fibrosis of the lungs ” 

The disease affects adults of all ages, only 2 cases m 
children have been reported 34 The youngest patient 
(27a years) was that of Baar and Braid, 4 the oldest (72 
years) that of Peabody et al* The onset is usually 
insidious The presenting symptom is progressive short¬ 
ness of breath, which becomes associated with cyanosis 
Cough may be present from the onset, profuse muco¬ 
purulent, occasionally bloodstained, sputum is a com¬ 
paratively late symptom Finger-clubbing was noted in 
about a third of all cases Cor pulmonale and right-sided 
heart-failure develop in the late stages Radiographic 
examination shows m only about a third of all cases the 
appearance of diffuse reticular stnation of lung-fields, and 
occasionally this is associated with minute cystic spaces or 
fine honeycombing In the other two-thirds of cases there 
may be slight changes, such as mottled opacities in the 
hilar regions, or the appearance of congestion or of 
pneumonic consolidation may be found Histological 
examination shows diffuse changes in both lungs, 
although in different areas die lesions may be of different 
* ages Everywhere the interstitial tissue, particularly the 
interalveolar septa, is broadened either by infiltration with 
monocytes, lymphocytes, and plasma cells or by fibro¬ 
blastic proliferation with or without formation of collagen 
fibres The alveoli are usually lined by cuboid epithelium, 
they are either empty or contain a moderate number 
of alveolar macrophages Hyaline membranes may be 
present, but are seldom abundant Capillaries in the 
interalveolar septa may be obliterated 1 

Luchsmger et al * studied “ cardiopulmonary ” func¬ 
tion in the Hamman-Rich syndrome They found 
restriction of the pulmonary capillary bed with resulting 
insufficient diffusion of oxygen The thickened mter- 
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alveolar septa and the destruction of capillaries lead to' 
reduced alveolar-capillary “contact-time" and so to 
what Austrian et al 7 named “ alveolar- capillar y block " 
In differential diagnosis Baar and Braid 4 suggest that 
the -following conditions be considered (1) chr onic 
indurative pneumonia, (2) bilateral bronchiectasis, (3) 
atypical pneumonia, and (4) the so-called “rheumanc 
pneumonia 11 Such disorders as pulmonary hemo¬ 
siderosis, retrograde lymphatic spread of thymic car¬ 
cinoma, 8 or syphilitic pneumonia are easily diffi»wnHntwi 
on clinical and morbid-anatomical evidence la several 
cases diagnosis was decided by means of lung biopsy 
This procedure seems to be justified, because some 
workers reported remissions or possibly arrest of the 
disease by treatment with cortical steroids or coruco- 
trophin together with antibiotics * * 10 Others, 4 however, 
have observed no benefit with this therapy 
The aetiology of the Hamman-Rich syndrome is un¬ 
known It may be significant that some patients have signs 
of hypersensitivity, and that a few show, in addition to 
diffuse interstitial fibrosis of the lungs, changes character¬ 
istic of “ collagen disease ", such as “ wire looping ” of 
renal glomeruli, L E cells, and penartentis nodosa Pos¬ 
sibly allergy is at the root of the disorder There are 
some indications that, although the Hamman-Rich syn¬ 
drome is a clinicopathological entity, it does not alwajs 
arise from the same cause Thus the case of Callahan et 
al 11 was probably a pneumocysus pneumonia while the 
case of an infant described by Donohue, 19 which was 
probably an example of the Hamman-Rich syndrome in 
an early stage, presented the histological changes of 
interstitial plasma-cell pneumonia without pneumocysus 


THE RUSSIAN VACCINE 


Answering questions about the Russian vaccine which 
has been used in the treatment of mulnple sclerosis, die 
Minister of Health said in the House of Commons on 
Feb 24 that the evidence at present available was not 
sufficient to enable an opinion to be given on die effici¬ 
ency or safety of this vaccine He added, however, that 
he was prepared to advise the release by Customs and 
Excise of small quantities imported for individual treat¬ 
ment on the advice of the patient’s doctor His depart¬ 
ment would continue to gather all the information they 


could 

There is indeed little published evidence at present 
The story began m 1946 with the claim by Margouhs 
et al 19 that they had isolated a virus which was neutralised 
by the sera of patients with multiple sclerosis, and subse¬ 
quently Margouhs and Choubladze evolved a vaccine 
for the treatment of multiple sclerosis It was a suspension 
of brain tissue of white rats or mice infected expen¬ 
men tally with a virus of acute encephalomyelitis of man 
The virus was inactivated by formalin Last year Dick 
and his colleagues 14 in Belfast examined the properties 
of the virus concerned—the SV strain of E H A wus 
Their results suggested that it was rabies virus 7“®J[ 
were unable to demonstrate any specific neutrahsanon of 
this strain with sera from patients with multiple sclerosis. 
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and they pointed out that the reported improvement of 
30% of patients who had had the vaccine 15 was no more 
than might have been expected from the spontaneous 
remission of fresh lesions in untreated patients 
If the vaccine does in fret contain inactivated rabies 
virus, the Minister will be very reluctant to allow larger 
quantraes to enter the country until the matter of its 
safety has been more closely examined The efficiency 
of the inactivation process must be assessed, and the 
nsks imolved m injecting brain tissue must also be 
weighed On the other hand, the interest which the 
vaccine has aroused springs largely from the sense of 
hopelessness which now surrounds die treatment of 
mulnple sclerosis, and quite apart from the risk of con¬ 
cluding prematurely that the vactane has nothing to 
offer, it is important to make plain to patients and then 
relatues in this country that' every new idea is being 
carefully considered, even though the prospect is dis¬ 
couraging To make the course of justice more apparen 
m die case of this much-publicised vaccine the Minister 
might authorise the importation of a quantity for safety 
testing If die tests are sansfretory, clinical trials might 
then be arranged 

MASSIVE VENOUS OCCLUSION 

The usual forms of thrombophlebitis are easily 
recognised, but the dramatic and often fetal blue phlebitis, 1 ' 
phlegmasia cerulea dolens, or massive venous occlusion, 1 ' 
is often confused with acute arterial obstruction The 
pathology 7 of this form of phlebitis is not well understood, 
some cases are described in which die disease affected 
healthy people going about their usual routine, although 
in most instances it has complicated some other lesion 
The extensile venous thrombosis m this condition may 
plug the outflow by the major veins draining the leg, or 
by extending peripherally to the smallest radicles obstruct 
capillary blood-flow, a large volume of blood is thus 
dammed back and lost to the circulation, the oligae m ia 
causes death m some 25% of patients, and gangrene 
develops in 50% u Edwards 1 * has confirmed that the 
pressure in patent peripheral veins is extremely high, 
whether this high venous pressure is due partly to 
venospasm or whether there is associated artenospasm 
is still disputed 

Massive venous occlusion ran be readily diagnosed 
when episodic attacks of thrombophlebitis have cul¬ 
minated in painful oedema of the limb, which is dusky 
The diagnosis is less easy when the disorder develops 
abruptly in a previously normal limb, but the severe pain, 
massive oedema, and turgid veins contrast sharply with 
the findings in arterial obstruction Treatment is by no 
means sansfretory Undoubtedly ohgremic shock must 
be rapidly corrected by transfusion, but the measures to 
ho directed to the limb are less certain Those who 
believe that spasm is a factor m the persistence of the 
condition have advocated paravertebral block or spinal 
myesthesia Edwards 19 was impressed by the improve¬ 
ment following spinal anesthesia m 3 of his patients, 
although his continuous recording of venous pressure m 
the affected limb does not show convincing evidence of 
mjtase of venospasm, whereas removal of an 8 m dot 
°°m the common femoral vein was followed by a con- 
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siderable fell of pressure Thrombectomy has been 
carried out by others *° 81 and seems to be well worth while 
when it is feasible Veal 11 advocated a regime of passive 
exercise m the acute phase, with the purpose of pumping 
blood out of the limb, but this resulted m-pulmonary 
embolism m one of Edwards’ 19 patients 

The value of anticoagulants is also disputed At the 
onset of the condition petechial haemorrhages due to 
capillary hypertension may be present in the affected 
skin, and to increase dottmg-time seems likely to worsen 
this bleeding tendency On the other hand, when 
thrombectomy has been performed or collateral channels 
have opened up, anticoagulant therapy may be desirable 
to reduce the liability to further intravascular dotting 
Even so, when by usual standards adequate anticoagulant 
therapy has been given, massive venous thrombosis has 
developed 19 ** 

Though so little is known about the pathology of this 
disorder, and its treatment is far from sansfretory, early 
diagnosis can save life and minimise postphlebinc 
symptoms 


SIR GORDON GORDON-TAYLOR 
In 1903 die University of London instituted the b sc. 
degree in anatomy The only candidates were two young 
men, Gordon Gordon-Taylor and Victor Banney 
Being busy they dcoded to work through the night three 
nmw a week, sustaining themselves through the long 
hours by means of coffee essence heated over a Bunsen 
burner Both achieved first-class honours This story 
is told in die British Journal of Surgery for April, 1949, 
an issue dedicated to Sir Gordon, and last month, m 
honour of his 80th birthday, that journal once more 
honoured him by publishing a special Gordon-Taylor 
birthday number An introduction by Sir Cecil Wakeley, 
giving a brief account of his work, is followed by twenty- 
five articles on surgical topics by bis associates and 
pupils The frontispiece is a reproduction of a portrait of' 
Sir Gordon by Miss Anna Zmkeisen, which was presented 
to him at the Middlesex Hospital on March 27 
The singleness of mind shown m his early anatomical 
studies has remained with him, and he has continued to 
work, write, and lecture Sir Cecil refers to his article 
on surgery of the innominate artery which dealt with 
work m progress when he was 72 Other topics on which" 
he' has written much and with great authority include 
hindquarter amputation, carcinoma of the oesophagus, and 
war wounds of the abdomen—he was consulting surgeon 
to the Fourth Army in the first world war and consultant 
to the Royal Navy m the second He has been a fellow 
of the Royal College of Surgeons for fifty-one years, 
he has been a vice-president, and has been vice- dean 
of the Institute of Basic Medical Sciences «w»r its 
formation Surgery has been his life, though he was a 
classical scholar at Aberdeen before he began medicare, 
and he retains his love of Horace and is out of sympathy 
with some more modem, and perhaps more transient 
entertainments He has done much to enemirag . young 
surgeons, and these and many others will join Sir Cec il 
Wakeley in his expression of esteem and good wishes to 
<c the day en of British surgeons ” 

Dr Charles Harris has been elected vice-chancellor of foe 
Unn ersity of London for 1958-59 
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ABSENCE FROM WORK ON A MEDICAL 
CERTIFICATE 

Hie Cost to Sickness Funds as seen from a General 
Practice 

Henry Wilkinson Ashworth - 

M B, B Sc Mane 

GENERAL PRACTITIONER, 

UNIVERSITY OF MANCHESTER EXPERIMENTAL HEALTH SERVICE 

Though I regard it as my duty to see that my patient has 
all the treatment he needs, I also feel some responsibility 
for seeing that he returns to work as soon as possible and 
does not draw unjustly on the insurance funds to which we 
all contribute The family doctor is well placed to assess 
the true extent of unnecessary absence from work , and, 
as it is often said that this abuse of die welfare service is 
widely practised, I decided to analyse the information 
offered by my practice for the year May, 1955 to May, 
1956 

Facts and Figures 

The practice has 3300 patients and is part of the 
JDarbishire House Health Centre, established by the 
University of Manchester as an experimental tea clung 
health centre The age and sex distribution of patients is 
similar to that in the country as a whole The average num¬ 
ber of items of service per year given to each patient was 4 
Because I practise in a health centre and in almost ideal con¬ 
ditions, my sickness certification is probably stricter than that, 
of same practitioners, though I still have the usual types of 
excessively d e manding patients 

Unjustified Claims 

In my practice, as in any other, there are the obvious 
mahngndra, and in this investigation I counted 10 
I refused sick notes to all these patients 
Next came a group of 44 women and 54 men to whom 
I did issue sick notes although I felt they were extending 
then absenteeism beyond the tune stnctly necessary on 
medical grounds These women made 53 claims and lost 
634 days’ work unnecessarily, for which, they drew £176 
m benefit, the men made 61 chums and lost 640 days for 
which they drew £234 Of the 44 women 18 were in the 
fifty-one to sixty-five age-group 
These women are an independent group They are mostly 
going out to work to earn money to buy the extras in life, and 
they seem to change their jobs often They soon seem to dis¬ 
agree with their employer or frankly have long periods resting, 
which go beyond what I consider reasonable Now, if a woman 
complains of feeling tired, I will always issue her with a sick 
certificate for a week or two , but if, after that tune, she still 
shows no symptoms or signs of disease, then I regard her as 
probably unjustified in prolonging her claim 
Among the men the age-distnbution was fairly even 
Again, these men all had bad absence records 

Justified Claims 

Tn the same period 114 women and 209 men in my view 
claimed benefit honestly and did not absent themselves 
from work unjustly on medical grounds 

These people had periods of sickness which were likely 
to be of limi ted duration and the list does not include those 
thought to have some disability which will permanently 
interfere with their return to work The women made 135 
claims, and lost 3143 days, for which they drew £863 m 


TABLE I 



No of 
patients 


Womer 

L 

Men 

No of 
clasps 

Days 

lost 

Cost 

(£) 

No of 
patients 

No of 

elsiwn 

Days 

last 

Cost 

W 

Unjust daum 
Just claims 
Chronic 
tmemolov- 
abkiSd^ 
Deaths 

44 

114 

15 

1 

53 

135 

15 

1 

634 

3143 

4368 

246 

176 

863 

1265 

82 

54 

209 

17 

3 

61 

270 

17 

3 

640 

6561 

5544 

I 618 

234 

25<b 

2450 

303 

Total 

174 

204 

8391 

2386 

283 

351 

13,363 

5492 


benefit, the men made 270 claims, lost 6561 days, and 
drew £2505 

The Chronic Sick 


This is a group of 15 women and 17 men who, as far as 
can be seen, are not likely to resume work again The 
group is not static, because from time to timg patients do 
return to work, even after years away from it, but tht l&t 
does not vary much The women lost 4368 days and drew 
£1265 m benefit, the men lost 5544 days and drew 
£2450 in benefit 

Deaths 

During the year under review, 1 woman and 3 men died, 
and they had drawn some sickness benefit 


The Composite Picture ' 

, If we set these figures against the background of mj 
whole practice we get a true appreciation of their Signi¬ 
ficance In all, 457 men and women made 555 dawns and 
drew £7878 in benefit Of these, 114 women made 135 
just Hanna and drew £863, and 209 men made 270 just 
chums and drew £2505, in short-rerjn chums of limited 
duration (table i) The justified sickness claims for min 
and women came to £3368 About half the sickness chums 
are for limited periods, and >half the money paid out m 
sick benefit goes to a very small group of chronic 
unemployable side patients 
In my view 98 patients made 114 unjust claims which 
cost £410 Thus, out of every five people who made a 
claim, one made a claim which was unnecessary or unduly 
prolonged Of 21,754 days lost, 1274 were lost unneces¬ 
sarily (table ii) 

table n 


Total no of patient, 
claiming benefit 
Total no of damn made 
Total day, lost 
Total coatm benefit drawn 


457 

555 

£7878 


No of patient* making 
uniustified claim. 

No of nnnnt claim, made 
No ofunnecessary days lost 
Benefit drawn uniiutly 


98 
114 
1274 
£410 


These a^e the tables which a businessman might draw 
up in introducing an insurance scheme into his own works 
But they take little notice of the social and domestr condi¬ 
tions of the patients After all, it may well be that some of 
these patients, especially the women, have home commit¬ 
ments which necessitate their absence from work, and it 
may even pay the community to allow them temporarily to 
be away from work and to pay them insurance while they 


off work 

ioaal and domestic circumstances sometimes provide er* 
noting circumstances which allow me to accept claims even 
ugh there are insuffi cient medical causes These domestic 
:ors may not be sufficient to warrant the patient going to 
Tonal Assistance Board and there is often an interweaving 
the functions of the doctor and the National Assistance 

hr example, a man stays off work to look after two sici 
dren during Whitweek The wife says that if she stays on 
k she will be dismissed Obviously it is in the interests of an 
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that I should cover this man with a sickness certificate It is die 
most expeditious way of dealing with the situation Again, an 
epileptic gets drunk on a Saturday night. He wets the bed in 
his lodgings and gets expelled from die house as a result. He 
gets aggressive and will not go to work until he finds fresh 
accommodation, and he wants to fight his employer anvway 
What else, can I do but accede to his request for a sickness 
certificate > 

I therefore looked at these claims again, this tune with 
the eye of a humane famil y doctor to see how many cases 
had mitigating circumstances Apart from the chrome 
sick and the dying, I estimated that out of 158 women, 
14 had periods of sick-leave justified on social or domestic 
grounds Similarly, 11 men had mitigating circumstances 
The amount of benefit these patients had claimed was £144 

Discussion 

VThenever 1 have discussed unjustified absenteeism 
with mv colleagues, I have met with reticence Many pre¬ 
tend that it does not exist, since to admit it implies that 
certificates which the practitioner issues are not accurate. 
Some ask me "Who is to say that a patient is fit if he him¬ 
self says he is unfit 3 ” 

Patients who say they are not well enough to work and 
yet the doctor feds they are, usually fill into the following 
group 

Those who ate blatantly trying to draw sick-pay under false 
pretences , 

Those who insist they are not well enough for woik and vet 
are working at home for friends or rclanons 
Those who are completing their fortnight on the sick-list 
so that they can ri«m their three waiting days 
Those who are chang in g their jobs 

Those who atp crwnding a holiday—e g , Whitsuntide or 
Easter 

Those with very mild symptoms 

This last group cause the greatest doubts m my mind, 
but knowing my patterns, and often seeing them in the 
street, or cinema, or public house, I can form a shrewd 
assessment of die strength of their claims 
Extenuating factors operate more often in the women’s 
claims, smcc women have so many responsibilities in the 
home to their children or to invalids Indeed, after re¬ 
viewing die social background of some of the women 
cl aimant s, one appreciates more than ever the tremendous 
load which some of them cany The wonder is that more 
do not have to give up their work. But the Government 
fine repeatedly made it dear that the general practitioner 
is responsible for deciding whether or not a patient is fit 
fat work, and I, for my part, have no difficulty in accepting 
Ac nfle of arbiter m these cases 
About 1 in 5 claimants make claims which are un¬ 
justified, but in money they draw only £410 between them 
As the whole sickness damns over the year amount to 
£7878 we may conclude that only about 5° 0 of the monej 
P«»d in benefits is unjustly drawn. When account is taken 
’^ social circumstances this figure may be reduced to about 
fo This low percentage is largely due to the very great 
on the sickness funds made by the chrome unem¬ 
ployable pati ents 

Until I began this investigation I was not aware how big 
* drain these patients represent. Numbering only 32 
U5 women and 17 men), those m my practice draw almost 
£3/00 m a year, or as much as all the short-term absentees 
Put together 

"These people have to come to terms with thar diseases Their 
“appmess in life depends on how they do this but many m en 
Sht on in a battle which graduallv wears them down. They are 


often loth to surrender their jobs Sometimes it is possible to 
get a man to take over die household dunes whilst the wife be¬ 
comes the breadwinner, but most men regard this as an affront 
to their dignity Women seem to settle down more easily when 
once they have realised the chromaty of their complaint. 

Doctors thcmselv es become apathetic m their treatment. It 
is hard to generate enthusiasm m dealing with a patient who has 
attended regularly for years, and one colleague has suggested 
that any patient who is on the sick-list for mare than a year 
should change his doctor Certainly the doctor needs to ask 
himself whether everything possible is being done for his 
chrome sick patients, not onlv in treatment bat in the equally 
important realm of human relauonships and social work. 

The disablement resettlement officer has a part to play 
m trying to place these patients m work, but a closer link 
needs forging between this officer and the general practi¬ 
tioner The chromc-sick patient often becomes sullen and 
suspicious, believing that people think he is malingering 
But hope for the future lies rather in preventing patients 
from rea chin g this condition rather than in trying to re¬ 
habilitate them when they have got there Considering the 
cost of these patients in sickness benefit, the community 
would be justified in spending large sums if necessary in 
preventing incapacity 

In these days of full employment we are employing 
people who once would not have been considered on the 
labour market and we must expect a higher sickness-rate 
than hitherto In global figures, m 1954-55 about £840 
million was paid m sickness benefit Aiy findings suggest 
that 3°q, or £2*/. milli on, was claimed unjustly This does 
not seem to warrant any radical change in our certification 
procedure On the contrary, it demonstrafes how small a 
pr opo r tion of working people draw benefit wrongfully, and 
how well the people m this country play their part m die 
new social order 


DOCTORS’ PENSIONS 
Nearly every doctor m die National Health Service 
pays superannuation contributions After 10 years’ 
service, if he is over 60, he becomes eligible for a pension, 
and with the approach of the tenth anniversary of the 
start of the NJi S, many of the more senior doctors will 
wonder where they stand The scheme is governed by 
regulations 1 , two booklets explain the regulations con¬ 
cisely—one as they affect family doctors * and the other, 
more tersely, as they affect all NJH S employees * 

The conditions on which a pension is paid are the same 
for specialists and family doctors, though the method of 
calculation may be different A pension and a lump sum 
(the retiring allowance, which has nothing to do with the 
compensation paid an r e ti rem ent for loss of the sale of a 
practice) are payable after 10 or more years’ serv ice to 
a doctor aged 60—at an earlier age only if he is perman¬ 
ently incapacitated The normal "p ensionable age” 

(i e, the age at which contributions cease and service is 
no longer reckonable in calculating b enefit) is 65, a 
femilv doctor aged 60-64 may apply to the Minister to 
have his pensionable age extended to anv up to 70 (The 
feet that the doctor has reached pensionable age does not 
mean that he can no longer practise) Other benefits 
provided under the scheme mdude an injury allowance 
(for those per m a n e ntly incapacitated by injure sustained 
or illness contracted in the course of duty), a sh ort-service 
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gratuity (for those with 5—10 years’ service retiring through 
incapacity), a death gratuity, and a widow’s pension 
The amount of benefit depends on length of service nf| ^ 
amount of pay For a general practitioner the annual 
pension on retirement is 1 1 / I % of the total “ super- 
annuable remuneration ” (see below) during the last 
45 years of service, or the whole period of service if this 
is less than 45 years If he retires before 65 through 
incapacity, his pension is 1*/*% of his remuneration over 
not less than 20 years (unless he would have had less than 
20 years’ service at “ pensionable age ”) The lump sum 
19 l l /*% of the total superannuable remuneration for 
married men and 4*/*% for others, if a man’s wife has 
died or been judicially separated from him, the figure is 
I 1 /a% each year of service before the wife’s'death or 
separation_and 4 1 /,% for each year after (The difference 
is because of the widow’s pension liability ) If a practi¬ 
tioner has completed 10 years of service, his widow is 
entitled to a pension, which is in general a third of the 
pension her husband might have expected, but if she is 
entitled m her own right to a pension in the same scheme, 
she is ineligible for a widow’s pension (unless she is a 
practitioner, when she draws both pensions) A death 
gratuity is usually a year’s remuneration or l x /*% of the 
total remuneration, but benefits already paid are deducted 
from it 

Full-time specialists (consultants and shmos), like 
other salaried staff, are entitled to a pension of Vn 
(l l /«%) of their “average remuneration” (le, the 
average annual, remuneration during the last three years 
of service) for each year of contributing service, to a 
m ax imum of 4S / ao The minimum pension for retirement 
through incapacity is usually 10 / M of “ average remun¬ 
eration ” The lump sum is */» of the “ average remun¬ 
eration ” per year of service (up to 45), or 1 f m for married 
men The death gratuity, widow’s pension, and injury 
allowance are calculated on corresponding lines -A part- 
time specialist has his benefits calculated in the same way 
as a practitioner's, unless he spends at least nine notional 
half-days a week as a specialist and has asked the Munster 
to direct rhnt his benefits be calculated by the other 
method 

For full-time specialists, “superannuable remunera¬ 
tion” means salary, for practitioners it means all pay- 
mehts by the executive council, less a* deduction of the 
salary paid to any assistants, and of a sum representing 
practice expenses—50% of payments for mileage and 
pharmaceutical services, and 30% of most other payments 
Tn the case of a partnership, the remuneration is regarded 
as ban g divided equally among the partners unless they 
have elected otherwise 

One or two examples follow 

An unmanned family doctor who has served 10 years and 
in that tune been paid £20,000 (£14,000 after deduction of 
practice expenses) will be entided to a pension (l 1 /i%) of 
£210 p a and a lump sum of £630 

A married family doctor with 10 years’ service, who has 
been paid £35,000 (including £400 in mileage allowances) and 
has paid an assistant £10,000, will have a net remuneration of 
£17,360 His pension will be £260 8s , and he will receive the 
same sum as a retire m ent allowance If he dies, his wife will 
receive a pension of £86 16s (If this doctor had stayed in the 
service for ano ther five years at the same rate of pay, these 
sums would all be 50% higher) 

A full-time consultant, after 10 years m the hospital service 
and earning £3100 p a for the last 3 of diem, would receive 
on retirement a pension of £387 10s 


These‘figures are no more than a gener a l gn.<i. 
because there are many ways in which the position out¬ 
lined above may be different in individual cases, thus 
service in the Armed Forces, employment of a ^ 
assistant, breaks in service, and the National 
scheme (those who opted for reduction of mnmhit,^ , 
on account of National Insurance will get a reduced 
pension) alL affect the amount of pension payable A 
doctor who is uncertain about his'own p osi t ion can get 
information from the Secretary, Ministry of Hmit^ 
Health Services Superannuation Division, Government 
Buildings, Honeypot Lane, Stanmore, Middlesex, or, m 
Scotland, from the Department of Health for Smtian^ 
Health Services Superannuation Branch, Broomhouse 
Drive, Saughton, Edinburgh, 11 * 


BRITISH PHARMACOPffilA 1958 


"The new edition of the British Pharmacopoeia, 1 which 
will become official on Sept 1, includes 160 additions 
NewVork on the clinical applications of antibiotics has led 
to the inclusion of tetracycline and oxy tc tracycline Phenoxy- 
methyl penicillin and benzathine penicillin (tablets and alio 
an injection) ate added m recognition of the occasional 
justification of oral medication with penicillin 
Experience of sensitivity reactions to local appheanons of 
penicillin doubtless accounts for the disappearance of penicillin 
ointments and cream from the official list Erythromycin 
becomes official Other antibiotics which are important but 
which have limited therapeutic uses are also included— 
bacitracin, ntomycm sulphate, and polymixan B sulphate The 
range of sulphonamides is increased by the addition of sulpha- 
mexazme and phthalylsulphathiazole Few will deplore the 
disappearance of sulphamlamide and sulphajhiazole 
Among the modifications of biological products is a new 
range of combined vaccines diphtheria and pertussis vacant, 
diphtheria, tetanus, and pertussis vaccine, and typhoid 
paratyphoid A and B, and tetanus vaccine Human y-globulin 
qualifies for official recognition as a sate and more effective 
alternative to convalescent serum m the prevention or 
attenuation of several infectious diseases of childhood 


A considerable number of the new drugs listed are used 
principally in tropical medicine chloroquine, primaquine, rad 
amodiaquinb are anrnnalanala , chimofon sodium is a well- 
established remedy for amoebiasis, dapsone and solapsonc ate 
of value in leprosy, lucanthone is used m schistosomiasis, and 
there are many others Hexylresorcmol, an anthelmintic in 
roundworm infestation, is reinstated Piperazine preparations, 
which have proved valuable in threadworm mfestanon, are 
also given a place 

From the welter of ann-histamines those chosen by 
Commission are antazoline, chlorcychzme, diphenhydramine, 
and pfi pmnrlaininc Ghloxpromszinc is also included, though 


its anuhistammic action is relatively unimportant—compai™ 
vith its' uses as an anti-emetic, to enhance the effect of 
malgesic drugs, and in certain psychiatric disorders 
Of the barbiturates, amylobarbitone, butobarbitone, and 
ydobarbitone are added Barbitone and hexobarbitone go out 
t is odd that carbromal should have had to wait so long for 
i ffinal recognition as a relatively mild hypnotic Pentohnium 
for arterial hypertension) becomes official just when it is losing 
round in favour of mecamylamme—which may be expecte 
o become official m the next Addendum The alkaloid reserp 1 ®"^ 
com the ancient drug rauwolfia, becomes official with a dose 
125-1 mg daily, but the need for conservative dosage-w 
rder to minimise the nsk of producmgpsycfoatncdj^ww— 
iarr r»iu§ mificnvmss about the drug before die B P 1SB3 is 


dished , 

Endocrinology contributes the insulin zinc suspensions ana 
paranons of hydrocortisone, predaisone, and prednisoftwe , 
I Thu u doomed in a leading article on p 726 
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and there is thyroxine sodium—a research toed rather than a 
necessary alternative to thyroid BP in clinical practice 

Neurologists have evidently convinced the Pharmacopoeia 
Commission of the value of benzhexol, ethopropazme, and 
procydidine in the management of parkinsonism, that 
mephenesm is worth a place m the treatment of tetanus, and 
that trondone and paramethadione have, on balance, earned 
official approval m petit mal Suxamethonium chloride is 
already widely used by anaesthetists as a short-acting relaxant 
of \oluntary muscle 

New official drugs notable for their actions on the alimentary 
canal are the adsorbents (in gels and tablets) and spasmolytics 
such as propantheline bromide, and the revival of atropine 
methonitrate (now official) provides not only the physician’s 
alternative to the Rammstedt operation but also the pharma¬ 
cologist’s oblique commentary on the spate of new synthetic 
spasmolytics The inclusion of procainamide—used as an 
alternative to quimdine to prevent bursts of e xtras y s toles—and 
of noradrenaline acid tartrate is not surprising, but the replace¬ 
ment of amphetamine by dexamphetamine must have called 
for nice judgment 


Among the drugs which are best left in die hands of highly 
specialised practitioners is the cytotoxic substance mustme, 
used in Hodgkin’s disease Folic acid has necessarily achieved 
official status, but its very limited applications have also been 
realised 

The BP is by no means merely a physician’s manual The 
surgeon will find here a number of interesting items including 
absorbable dusting-powder, absorbable gelatin sponge, 
oxidised cellulose, dextran, hyaluromdase, and diagnostic 
agents 

Upwards of 130 drugs or preparations have been omitted 
Clove, fennel, nutmeg, and quassia all take their leave—no 
doubt to the chagrin of older practitioners who will find no 
consolation m the offer of sodium radio-iodide ( m I) and 
sodium radio-phosphate (**P) 

Other deletions which are significant of the climate of 
opinion in pharmacology and therapeutics are arsenic tnoxide 
and the organic arsemcals, the bismuth salts, mercurous 
chlonde, tincture of digitalis, spirit of ether, and serum 
gonadotrophin 


Symposia 


ANTERIOR-PITUITARY GLAND 

A study group met at the Ciba Foundation, London, 
an March 11, under the chairmanship of Prof H L 
Sheehan (Liverpool), to review developments in know¬ 
ledge of the antenor-pituitary gland 

Hormone Content 

Dr A.R Currie (Glasgow) reviewed factors affecting 
the yield of hormones extracted from human pituitary 
glands obtained within four hours of death Both the 
age and the sex of the patient influenced the content of 
gonadotrophins and of prolactin In pituitary tissue of 
women in the reproductive period of life the gonado¬ 
trophin content was relatively low, while in glands 
obtained from women at or beyond the menopause the 
yield was some three or four tunes higher than that found 
m premenopausal patients Gonadotrophic activity was 
also shown in pituitancs obtained from men, the content 
of stored hormone appeared to nse with advancing years 
Prolacnn activity could not be detected m the glands of 
young men or of women before the menopause, but in 
postmenopausal women and in men over 50 prolactin 
activity was present, the amount being greater in women 
tiun m men In the case of the postenor-pituitary 
hormones, assays upre conducted for pressor, antidruretic, 
and oxytocic activities In all the glands studied the 
pressor activity closely paralleled the antidiuretic activity, 
while the relation of die pressor to the oxytocic activity 
7”® Yery variable The yield of postenor-pituitary 
honnones did not seem to be affected by age or sex or 
trauma or other forms of “ stress ” immediately before 
death 

Acromegaly 

_ Dr P M F Bishop and Dr J H Briggs (London) 
discussed the prognosis in about a hundred cases of 
acromegaly 80% of these patients had died before the 
a p of 60, most from cardiovascular causes They con¬ 
cluded that the modem treatment of acromegaly was nor 
sufficiently radical and that a higher proportion of 
patients should be treated earlier by surgical means 
Dr R Lott (Stockholm) believed that hypophyseo- 
tom 5 was most likely to be helpful in acromegalic patients 


who had concomitant hypertension and cardiovascular 
disease Methods of assessing the activity of the disease 
were also discussed Prof A Querido (Leiden) had found 
neither the estimation of serum-morgamc-phosphorus nor 
the unnary excretion of creatine to be of any value in 
this respect Dr P J Randle (Cambridge) pointed out 
that the plasma insulm- like activity, determined by the rat 
diaphragm test, was considerably higher in acromegaly 
-than in health, and suggested that this estimation might 
be a useful index of activity 

' f Cortxcotrophin in Rheumatoid Arthritis 

Dr Oswald Savage (London) reviewed his experience 
with long-continued corticotrophm therapy in severe 
rheumatoid arthritis In cases where, with such treat¬ 
ment, 17-hydroxycomcosteroid excretion rose appreciably, 
a satisfactory remission was usual If, on the other hand, 
the comcotzophm therapy had little effect on cortico¬ 
steroid output, the course of die disease was usually 
unaffected Dr Savage concluded that mild adr enal 
stimulation was of value m relieving the symptoms of 
severe rheumatoid arthritis, and was more satisfactory 
than oral steroids 

v Gonadotrophins 

Dr A C Crooks (Birmingham) said that in work on 
unnary gonadotrophins two assay methods were used, 
one depending on ovarian enlargement in intact mice 
treated with human chorionic gonadotrophin (“ augmen¬ 
tation test”) and the other on the mouse uterus test 
The former method had been claimed to be specific for 
follicle-stimulating-hormone (fsk) activity, the tan - r 
was not specific for either F s H or mtersti&al-cdl-s timu - 
lating hormone (icsh) and probably provided a useful 
index of “ total gonadotrophic activity ” 

He reported parallel assays by the two terhniqy^ m a 
woman during the normal menstrual cycle, and claimed 
that the ratio of unnary f s h to unnary icsh varied at 
different stages of the cycle Dr Crooke also desenbed a 
method for the extraction of gonadotrophins from »r.n» 
based on the use of benzoic aad and tungstic aad, and 
claimed that this gave better yields than those obtained 
by the kaolin method 

Dr J A Loraine (Edinburgh) questioned the spea- 
fiaty of the augmentation test and pointed out the advan¬ 
tages of using a method, such as the hypophysectomised-' 
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rat-prostate test, which was generally to be 

specific for i c s H activity He suggested that the most 
satisfactory procedure for extracting gonadotrophins from 
unne was the kaolin-acetone method with appropriate pH 
control, including, m the case of low-titre lining the 
tncalaum phosphate step 

Anterior-pituitary Failure 

Professor Querido recalled that the earliest signs of 
pituitary failure were generally those due to absence of 
gonadotrophin secretion, and described a young woman 
and a young man showing hypogonadism only He al&o 
described a family in which two brothers had symptoms 
attributable to thyrotrophin deficiency alone and in which 
several sibs were found to have abnormally low levels of 
protein-bound iodine in the blood 
Prof P A Bastenie (Brussels) described the use df a 
“ coefficient of **P exchange ” by red cells as a meas ure 
of the activity of thyroid hormone 
Prof R S Mach (Geneva) noted that aldosterone 
secretion, determined by unnary assays, continued in 
patients with panhypopituitarism 

Report from Mayo Cbmc 

Dr B H Ryneakson (Mayo Clinic) discussed the 
endocrine complications m 153 patients subjected to 
operations on the pituitary He emphasised that perma¬ 
nent diabetes insipidus was an unusual sequel except 
where damage extended high on the stalk 

His colleagues at the Mayo Foundation had prepared 
differential suspensions of isolated anterior-pituitary 
cells, he showed illustrations of single acidophil, basophil; 
and chromophobe cells prepared from rat pituitary 
tissue 


Growth. Hormone 

Dr Luft, working in collaboration with Dr D 
and Dr C A Gemzell, had observed the metabolic effects 
of human growth hormone (10 mg a day) in a healthy 
subject, a patient with rheumatoid arthntis, and 3 juv enile 
diabetic patients who had previously been subjected to 
hypophysectomy for vascular complicanons 1 In the 
healthy subject and m the pauent with 
arthntis the effects of growth hormone were »lmn» 
^identical, and included striking retention of nireng w ^ as 
well as some retention of phosphorus, potassium, mAnm, 
chlonde, and calaum After penods of treatment of 
sixteen and twelve days respectively there was * nmr ‘ 
rebound loss of nitrogen In 2 of the diabetic pmwm 
administration of growth hormone was ass ociated with 
rapid deterioration in their condmon, , blood-glucose 
levels rose sharply and glycosuria and ketonuna were 
much increaSed In view of these complications therapy 
had to be discontinued after two days In the 3rd chnlvur 
patient there was evidence that the hypophysectomy had 
been incomplete, in this patient the deterioration under 
treatment with growth hormone' was not apparent until 
the seventh day ' 

Prof Russell Fraser (London) referred to the effects 
of a similar growth-hormone preparation which had been 
made available for clinical trial in the Umted Kingdom 
by Prof F G Young and his coworkers in Cambridge 
Over very short penods of therapy results similar to those 
reported by Dr Luft had been obtained 
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Dr Ryneanou reported 153 cases of Cushing’s 
syndrome, 33 of which were due to adrenocortical tumour 
In the remainder the cause was adrenocortical hyper¬ 
plasia, and m 12 of these radiological examination showed 
the presence of a pituitary tumour Of these 12, 7 were 
treated by total bilateral adrenalectomy and only in these 
patients was there evidence of progressive enlargement 
of the pituitary tumour after operation In each of 5 
pituitary glands subsequently available for histological 
examination, the predominant cells were found to be 
chromophobe 

Dr Luft remarked that in 5 of his patients with 
Cushing’s syndrome there was evidence of pituitary 
enlargement, all were subsequently shown to have 
chromophobe tumours of the pituitary 

Pituitary Irradiation 

Dr J H Lawrence (Berkeley, California) 
described the results of pituitary irradiation in 50 patients 
mostly with advanced breast cancer The apparatus, an 
800 meV cyclotron, provided a stream of high-energy a 
pa r ti c le" The total dosage administered to the pituitary 
ranged from 14,000 to 30,000 rads, but at present 22,000 
rads was given over a period of two to three weeks 
Pituitary function was assessed by unnary gonadotrophin 
and corticosteroid assays and by radio-iodine studies 'In 
most cases it was found that pituitary activity declined 
some two months or more after treatment, but no attempt 
had been made to correlate the pre-treatment hormone 
levels with the response to therapy No permanent nerve- 
damage was noted, though in some cases there were 
transitory visual-field defects 


Medical Evidence of Diminished Responsibility 
A labourer, aged 52, was convicted at Durham Assizes 
iof the capital murder of a 15-year-old boy At the trial 
die defence of diminished responsibility, under section 
2(1) of the Homiade Act 1957, was raised, and he 
appealed against his conviction on the ground that the 
verdict of the jury rejecting that defence was unreasonable 
and not supported by the evidence 
On appeal, his counsel said that three doctors were tailed for 
the defence The evidence of a senior prison doctor was that 
the labourer was a sexual pervert lacking in moral responsi¬ 
bility, with a mental age of Jess than 10 years The doctor had 
formed the view that the labourer was feeble-minded and had 
a psychopathic personality, and those two factors together 
constituted an abnormality of mind which substantially 
impaired his responsibility for his acts A consultant psychia¬ 
trist had concurred in that opinion, and a third doctor had come 
to a similar conclusion There was no medical evidence to the 
contrary Counsel submitted that on that evidence no reason¬ 
able jury could have found other than that the labourer had 
been suffering from such an abnormality of mind as sub¬ 
stantially impaired his mental responsibility for the crime he 
had committed 

On behalf of the Crown it was submitted that abnormality 
of mind was a variable and not a constant condition and there¬ 
fore the onus was on the defence to establish to the juij on the 
balance of probabilities that at the tune of the crime and not at 
any other time there was an abnormality operating on me 
labourer's mind which substantially impaired his responsibility 
It was perfectly open to the jury at the end of the metbml en- 
dence to say that they were not so satisfied The labourer 
case must rest on t he ground that the verdict was unreasonable 

i cmnmumcaaoni by Pr Luft and ha coUmsuw gpporto 
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The basis of the medical evidence as to the abnormality of 
mind reducing mental responsibility was that it consisted of 
two ingredients—first, that the appellant was feebleminded 
and had the intellect of a boy of 10, and secondly, that he had 
a psychopathic personality As regards the latter, the medical 
evidence was that it was episodic and recurrent Taking mto 
account the nature of the two ingredients constituting the 
abnormality and the whole of the circumstances of the case 
it was open to the jury to say that diminished responsibility had 
not been established To say that they must be bound by 
the medical evidence would amount to dispensing with a jury 
The lord chief justice, after a short adjournment, 
said that the court would allow the appeal and substitute 
a verdict of manslaughter for the verdict of murder given 
at the Assizes The reasons would be given at a later date 
The sentence upon the appellant was that he would be 
imprisoned for 20 years 

Regina v Maihekjn Court of Crvmnal Appeal Lord Goddard, C J 
Streatfald, Donovan, Slade, and Haven, 33 March 24, 1958 George 
Waller, q c, and Peter Taylor (repurar. Court of Criminal Appeal), P 
Stanley-Pnce, q c, and R Rawden-Smith (Director of Public Proiecuuoni) 

E M Wstxwoon 

Bamiter-at-law 

Di minish ed Responsibility Again 
The new defence of dimini shed responsibility has been 
successfully pleaded m the case of Graham Harold Geer, 
a 17-year-old youth charged with the murder of his 
stepmother 1 

Counsel for the defence told the jury that they would have 
to consider three points before they could return the verdict 
he asked for They must feel sure that Geer was suffering 
from an abnormality of the mind at the time of the offence 
If that was the case, they must decide whether it was caused 
by a disease Thirdly, if it was abnormality of the mind causec 
by disease, did they think it substantially impaired his 
responsibility for the killing? 

Dr F H Bnsby, principal medical officer at Bnxton prison, 
said that Geer had been under his care from March 1 to 6 
He bad found that Geer was suffering from schizophrenia at 
the time of the falling There was no doubt that the* disease 
had impaired Geer’s mind and had affected his responsibility 
for the killing 

Dr T C N Gibbons, consultant psychiatrist at the 
Maudsley Hospital, appointed by the Home Office to e x a m i n e 
the accused, said that he entirely agreed with Dr Bruby’s 
diagnosis 

The jury found Geer not guilty of murder but guilty of 
manslaughter in accordance with section 2 of the Homicide 
Act, 1957 

The judge sentenced Geer to imprisonment for life, saying 
that he was concerned that there should be proper punishment 
and also provision for Geer’s future “ I feel it right that 
I should give you such a sentence as will enable it to be reviewed 
from time to time I hope some time, and not too long, 
it will justify those responsible for you to allow you out again ” 


to say that, owing to a new medical technique, evidence 
might be made available which would assist the court in 
discovering the truth It was in the interest of justice 
that the truth should be discovered, this method was' 
scientific and objective and it was just obscurantism on 
the part of a court to refuse to avail itself of it 
His Lordship considered, however, that this way of 
putting the argument obscured and misrepresented the 
problems presented They were not asked to say anything 
about the value of such evidence What the husband was 
asking the court to do was to compel the opposite party 
to the action to bring forward evidence which under 
normal circumstances she would not be under any 
obligation to furnish Moreover, it was evidence which 
could bring little advantage to the defendant, whereas it 
might be used strongly against her 
"His Lordship also referred to the problem of enforcing 
such an order Enforcement would mean the compulsory 
infliction of a surgical operation—a minor one, no doubt, 
but nonetheless an invasion of the person of the wife— 
or, if the court were’not prepared to go that length, 
it would have to regard her refusal as a contempt of 
court 1 

As to the child. Lord Thomson said that it seemed to 
him impossible, on any view of the problem, to compel a 
third party to undergo an operation in order to provide 
evidence for a p laintiff or a defendant 

Lung-cancer Damages (Hmm 
A New Orleans woman is suing two American tobacco 
manufacturers for $700,000 on the ground that her 
husband died from lung cancer caused by smoking their 
cigarettes His vocal cords had been removed in October, 
1954, because of cancer, and he died of lung cancer in' 
July, 1955 The judge declared a mis-tnal because some 
members of the jury had received telephone inquiries as 
to their smoking habits, the trial is unlikely to come up 
again before November 1 

The widow says that her husband Hied'of lung cancer 
in 1955 after smoking two packets of cigarettes a day for 
forty years, and claims that the defendants were negligent 
in failing to give warning about the deleterious effects of 
their product The defence will, it is understood, be 
based on a charge of contributory negligence on the 
ground that the deceased did not exercise due care in his 
smoking habits ' 


Public Health 


Vital Statistics for 1957 


Compulsory Blood-test Refused 
A husband, who is petitioning for divorce on the 
ground of the wife’s alleged adultery, asked the court 
for an order to compel the wife to submit herself and her 
child to a blood-test with a view to obtaining evidence of 
the child’s paternity A Scottish judge refused to make 
mch an order and his decision has been upheld by three 
appeal judges* In the words of one of the appeal 
judges, the proposed order would be “an invasion of 
private nght which is not consistent with our present 
methods 

Lord Thomson said that the most plausible way in 
which the argument for the husband could be put was 

1 Kent and Sussex Courier, Much 21,1958 

2 Scotsman, Much 1, 1958 


In his latest quarterly return * the Registrar General gives 
some, provisional figures for England and Wales in 1957 The 
live-birth rate was 16 1 (highest since 1949) and the death-rate 
11 5 per 1000 (02 less than in 1956) The infant-mortality rate 
was 23 0—0 7 lower than in 1956, tibe previous low record 
In the last quarter of 1957 the influenza epidemic was 
manifest in the death-rates of 924 (450) per million from 
pneumonia and 496 (23) from influenza, the tuberculosis 
death-rate was 135 (112) (Previous year’s figures m 
parentheses) 

The population at June 30,1957, is estimated at 45,043,000, 
it is expected to increase to 50,370,000 in 1997 The excess of 
females was 1,479,000 m 1957, this figure is expected to fall 
to 556,000 in 1997 


1 

2 


N Y Times, March 23,1958 Tima, Match 26, 1958 
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A Running Commentary by Peripatetic Correspondents 

" Shan’t be Long,” said my friend, " the meeting will be over 
m half an hour and then we can have a gossip with the chaps ” 
I sat down on the hard bench My eyes slowly became accus¬ 
tomed to the gloom I became aware that I wns not alone 
Not by any means, for there in a gigantic glass case along the 
wall, unlit and unlabcllcd, stood glowering, not one, nor even 
two, but a whole row, almost a platoon, of giant skeletons I 
was suitably impressed My first thought was that some past 
member of the staff had been a gorilla hunter in his spare time 
And what a hunter, what a bag I For the five largest skeletons, 
if I was not mistaken, were dearly members of the same family 

But on closer inspection I began to waver There were no 
bullet marks anywhere and in the cose were several pygmy apes 
which no self-respecting gorilla hunter would ever shoot, much 
less put in a glass case So my thoughts turned to anthropo¬ 
logists, who, after all, are only frustrated gorilla hunters 
Could this be one of those demonstrations illustrating the 
Descent of Man ? But if so, at which end of the senes did one 
start? True the gonlhs were right, for size and one had the 
blackened teeth of a confirmed smoker, but on the other hand 
the only skeletons with measurable brain pans were the 
pygmies with long toils—the gorillas were just solid bone from 
the neck up It was all very difficult Also where was the 
photograph that tradition demanded showing the anthropolo¬ 
gist, capped and gowned, with one hand laid fondly on the 
skull of the missing link ? Where were the labels and the book 
of words ? Whoever heard of an inarticulate anthropologist ? 

Perhaps, I reflected, it’s only a job lot of monkeys After all, 
why should I expect a medical school of all places to keep its 
skeletons in cupboards ? The minutes ticked on, thirty, sixty, 
ninety Could it simply be that die traditional way of shaking 
off the unwelcome visitor was to arrange to meet him here , 
and then quiedy disappear, leaving the exhibit to do die rest? 

I looked again at those empty orbits My spine sagged But I 
had maligned my friend “ Ah there you arc,” he said, turning 
up only an hour late " Come and see this old photo of Bayliss 
and Starling and Sydney Ringer, look at those handlebar 
moustaches, doesn’t that one look like a billiard marker? 
What about this ? ” he said proudly, knocking over a cup of tea 
and pointing to the framed strips of toilet roll on which die 
impecunious but resourceful young W B Cannon had traced 
his first radiographs of the stomach. “ And," he concluded 
pointedly, “ do stop walking around as though you were going 
to touch the ground with your knuckles It wasn’t my fault 
the meeting went on so long Kindly remember that you arc 
in England now " 

• * # i 

John said we hadn’t a hope in the M R c p because of lack of 
clinical material We are psychiatric registrars and ourstcdio- 
scopes were seldom out of our pockets 

“ We'll find our own clinical material,” I said 

“Where?” 

11 Here, in the psychiatric dime ” 

It was hard work at first, but it taught us to do thorough 
wnMiinnnnm quickly Gradually we built up our clientele 
Even John was impressed at die amount of underlying patho¬ 
logy we found in psychiatric patients Monday was the day for 
our cardiac dime Paucnts widi murmurs rn dieir hearts 
p ftfpdi»d regularly and physical check-ups were combined 
with their usual treatment Tuesday was reserved for neurology, 
Wednesday for metabolic diseases, and Thursday for obscure 
physical signs On Tndays we salved our consciences and saw 
patients m physical health 

Our knowledge of clinical medicine increased rapidly 
Moreover, during diose months we correctly diagnosed five 
carcinomas, one endocarditis, and a parathyroid tumour, all 
in need of urgent treatment But the interesting result of our 
new methods was the improvement in the psychiatric condition 
of our “ special ” patients Even some of the chronics improved 
so much that reluctantly we felt obhged to disdiarge them 


Now that we arc MRCPs these unusual psychiatnc tech 
mques have been modified We couldn’t keep it up for ever, 
but we regard it as a successful experiment from all points 
of view 

• if 

I’ve got flu, and for four days my temperature has been over 
101 I can’t lift my head from the pillow, but dunng that time 
I have mapped out in my mind a new investigation on the 
development of antibiotic resistance in the staphylococcus, the 
plot and a lot of detail for a novel which I know will be a best¬ 
seller, and two anecdotes for the penpat When my tempera¬ 
ture gets down to normal I know the investigation won’t get 
much further, the novel idea will be dustier than us projected 
jacket, and the peripatetic contribution will be one of the 
ones the editor files instead of publishing But when I look 
back, I have discovered that, if I have made any anginal con¬ 
tributions to anything, the three I like best were all conceived 
when m bed with a cold Is it the idleness, or is it the tem¬ 
perature? You know the perennial argument on creative 
energy and the tubercle bacillus With tuberculosis a djing 
disease, are we to rely on the influenza virus for our inspiration? 
* • # 

Entering the field of clinical psychology for the first umc 
one is faced by a bewildering array of tests, subtests, and 
quesaonanes measuring every imaginable (and the odd unimag¬ 
inable) human function Clerical speed, finger dextent}, 
manual dexterity, and symbolical mampulauon, to mention 
but a few, yield their secrets to indices of significance, deviation, 
and standard razor One is happily the donor rather than the 
recipient, but even so the use of the vocabulary test is a 
humiliating experience, especially where die pnuent casually 
guesses his way to the bottom of the column and one has to 
consult a dictionary to know if he is right Sadly one discovers 
that IQ b of over 120 depend on a knowledge of words one has 
never heard of, let alone understood A post-psychological 
, depression sets in, but as the delusions of inferiority recede 
one asks oneself " Why ?” Our test-key tells us that “ mins 
tory ” means “ threatening ” and “ traduce ” means " mu 
represent ” O K, so why bother with the former words at nil ? 
And the same to putative, heunsue, and the lot of the 120-phu 
words Same complex technical words arc needed, and we 
are used, of course, to professorial perorations (sorry, speeches} 
which include the occasional lexicographic peculiarity In 
general, though, I feel that words incomprehensible to more 
than 1 in 400 don’t help I have therefore devised a formula for 
dealing with semantic extravaganzas of obscure comprehensi¬ 
bility I rail it the commonsense test (my sense being remark¬ 
ably common) If I can’t follow an author without dragging 
along the Oxford Dictionary (2 vols ), I consider it’s a lot of rot 

The R s o was a gentle person, and it was with diffidence 
that he knocked on the door The Hospital Board wns m lull 
session 

*' I came about the operaung-tsble, sir ” 

M y-gg M 

« Jt it a wooden one We’ve had it forty years, and It hat none of 
the things operating-tables ought to have After forty years, you 
know, it’s getting rather—high ” 

“ I think you come to us last year about it, too, Mr- 1 

" Yes, actually, 1 did ’’ 

" We remember We pointed out then, of course, that a new one 
la expensive—most expensive But we are sympathetic about your 
request We will give it every consideration ” 

“ Thank you, dr " 

” All right, Mr - Good afternoon to you 

" Shall I come next year, sir ? ” 

“ By all means, my dear fellow By oil means 
A little later, with equal diffidence, he knocked on the door 
again The meeting was still in full session 

•' I came about the operating-table again, sir ” _ „ 

" Hove we not met already on the subject, Mr i 
“ But we’ve had It forty years It's a wooden one 

“ And we have heard this already, Mr -- 

“ Yes, sir, but the situation is somewhat changed I have I 
been w the theatre, and I have chopped it up Good afternoon to 
you, air ” 



5 April 1958 


LETTERS TO THE EDITOR 


739 


Letters to the Editor 


CONSULTANT DISTRIBUTION, WAITING-LISTS, 
AND UNDEREMPLOYED SENIOR REGISTRARS 
Sir*— Many fully trained senior registrars remain 
inadequately occupied while the profession and the 
Ministry fail to respond to the needs of the community 
or the plight of the registrars Hon ever, facts are gradually 
emerging to prove the inequity of consultant distribution 
which many of us hate suspected for years 
Replies from the Minister of Health on Jan 26, 1958, 
elicited this information 

At 

Region ITmtnaybit 


56,734 

51,960 

36,447 


< annual east of 
flam tatop per tea 

£33 6 
£458 


Sheffield 

fc W Metropolitan 

On March 10 the following facts emerged in answer to 
a question on staffing of beds for mental illness 

Consultants as 

Regan Beds cholt-svu touts 

Uinduner 13,019 18 

Bmnmthim 13,758 36 

N W Metropolitan 11,848 42 

These contrasting figures are extremely difficult to 
relate to community needs, for social conditions would 
suggest the probability of a higher morbidity incidence 
in those regions with the lowest consultant ratios It is 
extremely difficult to hold the Ministry of Health 
responsible, for ten years regional boards have been at 
liberty to dev ote each year what was considered an 
adequate sum to provide for the expansion of consultant 
staffing The total allocation from the Ministry may have 
been inadequate but the method of spending this total 
was within the boards’ jurisdiction. 

In many regions very powerful medical advisory com¬ 
mittees have had great influence on board policies 

We in the profession have failed to equate consultant 
supply to the needs of the population The Ministry has 
failed to give money, encouragement, and advice in the 
matter It is essential that action should be taken to break 
this impasse An impartial committee, under a lay chair¬ 
man, should review the situation speedily and make 
proposals to the Ministry and regional boards which will 
ensure a balanced medical service and help to eradicate 
an unsavoury situation which is not inherent m a national 
health service 

Horace Jouus 

** Our parliamentary report on p 748 gives regional 
figures for consultants and s taff ed beds — Ed L 


A FUNCTIONAL NECESSITY 
Sm,—The answer to the "registrar problem” is 
V»te simple After an aspiring specialist has completed 
the senior house-officer, regi s trar, and senior registrar 
appointments he should be eligible to be appointed 
consultant” This appointment would be similar in 
status to that of assistant surgeon or physician in the 
tmching hospitals before 1948 There must be enough 
« wr* 6 * 6 a PP° mtments to absorb every senior registrar 
Weeding out ” should be done at registrar level The 
qualifications and experience necessary for “ consultant" 
** those now found in senior registrars m their 
Uur “ or fourth year or m the better s H M o appoint¬ 
ments The salary scale would by present standards be 
m the range £1700 to £3000 At the age of 45 years or 
«ter 20 years in the specialty a limited number of con¬ 


sultants—say, 20%—who had exceptional qualifications 
or who had made valuable contributions would be 
eligible to apply for the appointment of senior consultant 
with a salary range of £3000 to £4000 This scheme 
would 

(1) Remove unsuitable specialist material at a level when 
it is not too late to go into general practice or allow aspiring 
general practitioners to take registrar appointments before 
going into general practice. 

(2) Solve the problem of redundant senior registrars 

(3) Remove the unfair gap that sometimes exists between 
the well-qualified srmo and the well-qualified consultant 
of about 35 Often whether a man is an s H M o or consultant 
s a pure gamble 

(4) Remove the iniquities of die merit-award system 

I might add that at the moment I have no axe to grind 
»mce I am a fairly contented shmo —a rare bird, so 
it appears I should rather wait a while as an s H m o 
at my present hospital than be a consultant at ter rain 
hospitals I know But, of course, if my suggestions were 
put into practice I should be even more content. 

Lawter HUMPHRY B KtDD 


TREATMENT OF BREAST CANCER 


Sir,—I n your leading article of Feb 1, you say that 

a strong challenge [to Professor McWhirter] now comes 
from die Mayo duuc ” where 1 in patients treated mainly 
by radical mastectomy in 1941-47, the five-year survival 
was 59 3% as compared with 481% m McWhirter’s 
group treated in the same period mainly by simple 
mastectomy and irradiation You also say that “ com¬ 
parison between the figures from the Mayo Clime and 
those from Edinburgh is difficult ”, because m the Mayo 
Chute senes cases not operated upon were not recorded 
whereas “>257 inoperable cases were included in 
McWhirter’s results ” 

In his article/ referred to by Berkson et al of the Mayo 
Clinic, McWhirter breaks down his total experience into 
3 categories 

1 Operable (by ordinary standards for radical mastectomy) 
1063 cases, 58% living 5 years (This figure is almost the same 
as the 59 3% survival-rate of the Mayo Clinic’s radical 
mastectomy senes) 

2 Locally advanced 546 cases, 30% living 5 years 

3 Distant metastases 273 cases, 4% living 5 years 


It is dear that Berkson et al compared die results 
obtained m the Mayo Clinic’s operable cases with a group 
of McWhirter’s cases that mduded both locally advanced 
(inoperable) and operable cases The result, therefore 
is not (as you state) failure to consider " the 257 
inoperable cases ” It is total disregard for McWhirter’s 
546 patients with advanced and inoperable local 
Reference to McWhirter’s tables and to the Mayo 
Clime’s tables of five-year survivals shows that sun.iav 
results were obtained by the two different methods of 
therapy 


Mar 


JWMtrBJ 

Alloperablecases C JTf srSr ’ 

All operable cases under 63) ears of age 5S>9«£« St* 

* Operative deaths not mduded. * 


_ - - - — awGvugfloi cases 

fcr comparison has more influence on published results 
than the method of treatment given. 

Department or General Surcen, 

Cleveland CUnre, • 

Cleveland, Ohio GEORCE Csttu j„ 

1 Beriuon J HarnnRton S W, Cheat. O T —- 

'IB.McDonald J R Pro. -»t>Kx=-r, 

2. McWhuter, R Bnt J 
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VALVOTOMy pregnancy ob,to.v. nm of 

operaaon and usually the tune is domes ticall y convenient 

Edinburgh RlCHARD TURNER 


nancy. Dr Wade and his colleagues raise a number of 
points concerning which our experience may be of 
interest Xn their senes of 12 cases of valvotnmy during 
pregnancy there was 1 maternal death, a number of 
serious complications, and 4 cases in which stenosis of the 
mitral valve was not severe ’ 2 cases of valvotomy during 
pregnancy were reported, 1 'and of our 400 consecutive 
patients subjected to mitral valvotomy m the past seven 
years, 10 were pregnant at the time of operation In this 
senes' of 10 there have been no maternal deaths and no 
important postoperative complications The 3rd patient 
had relatively mild stenosis (2 cm ), and it was her case 
which prompted a review of the criteria for operation 
These two senes are small but the published cases now 
number 97, and the feet that there have been 2 materna l 
deaths and some senous complications suggests that there 
may be an increased risk in operation at this time In this 
particular age-group (under 45) and with sinus rhythm 
our operative mortality has been less than 1% 
la regard to the 4 patients in whom the stenosis was not 
severe. Dr Wade and his colleagues state that operation would 
not have been advised apart from pregnancy and these patients 
could have been managed medically They also state that if 
symptoms are severe enough and the valve is technically suit¬ 
able, valvotomy is the treatment of choice.. However, as they 
indicate, the increased blood-volume and cardiac output which 
occur in pregnancy greatly increase die resistance to blood- 
flow at the mitral valve Therefore symptoms during pregnancy 
may be out of all proportion to the stenosis and are, in them¬ 
selves, an unreliable guide to the benefit which may accrue 
from operation since it may not be possible to enlarge signifi¬ 
cantly an orifice which is only moderately stenosed In our 
opinion, the criteria for recommending operation dating preg¬ 
nancy are a history of progressive dyspnoea before pregnancy 
and objective evidence of tight stenosis—that is, an electro¬ 
cardiographic pattern of right ventricular hypertrophy and 
radiographic evidence of enlargement of the pulmonary artery 
and its mam branches Basal transverse lines from distended 
lymphatics and an increased pulmonary arterial pressure as 
recorded by cardiac catheterisation during pregnancy are as 
unreliable as the severity of the symptoms 
The point as to whether the valve is “ technically suitable ” 
is also worthy of consideration because, in our experience, the 
concept of the “ pliant valve ” is open to question * It is true 
that it is among those with “ dear signs ”—it, a loud first 
heart sound and opening snap and a rumbling mid-diastolic 
murmur—that valves readily amenable to valvotomy will be 
found, but in this group there will also be many with tough, 
ngid valves m whom it is difficult to achieve a satisfactory 
result All that can be done is to ascertain that the degree of 
stenosis is considerable and then the patient must have what 
amounts to an exploratory cardiotomy Fortunately, in most 
cases, despite a rigid valve, a worth-while degree of splitting of 
the commissures can be obtained, especially with the aid of a 
transventricular dilator, and substantial be n e fi t follows How¬ 
ever, it must be remembered that even a technically successful 
valvotomy usually leaves a valve which is fin from normal, and 
this will account for the fact that fairly severe symptoms may 
recur during pregnancy despite operaaon 
The natural reluctance of a mother to be parted from her 
infant in its first months is, as we have emphasised, m favour 
of valvotomy during pregnancy in suitable cases to avoid post¬ 
ponement of the operation for more than a year from the 
initial examinanon 

In summary, then, surgery during pregnancy is 
undesirable unless the evidence for tight stenosis is based 
seventy of symptoms before pregnancy began or 


MODIFIED TRACHEOTOMY TUBE 

Sir,—I n your issue of March 15 (p 569), Dr Frank 
Wilson desenbes a modified tracheotomy tube, the essen¬ 
tial feature of which is an opening on the convexity of the 
outer cannula that allows, when die anterior aperture is 
occluded, re-establishment of the natural airway through 
the larynx Tubes of this type were made for and used 
by me over twenty years ago in the treatment of laryngeal 
diphtheria 1 

In those days of fairly frequent .tr acheo tomy some 
children had difficulty in dispensing with die tube.owing 
to spasm of the larynx or to fear of chbkrng The special 
open-back cannula was devised to allow them practice in 
natural breathing while retaining the safeguard of the 
•tracheotomy tube Somethimes this took several weeks, 
and one child of two years wore his tube for almost a year 
before discovering that he could do without it Mo special 
occluder was used one simply covered die aperture with 
a piece of adhesive plaster 

I soil have the tubes in my possession, but with the 
decline of diphtheria have had no occasion to use them 
for a very long tune 1 


Infectious Diseases Hospital, 
Paisley 


William Napier. 


on 


Logon, A, Turner, R W D Lancet, >• 1286 
Tamer, R W D . Fnuer, HE IiM 1956, u, 525, 587 


INFANTILE GASTROENTERITIS 
Sir,—I am pleased to see that Dr Giles (March 8) 
acknowledges my position in the matter of the relationship 
of Escherichia• colt to gastroenteritis, but I do not think 
I misrepresented him, although I am prepared to accept 
that be has changed his views since 1948 when he and Dr 
Sangs t er wrote* “ In view of our failure to demonstrate the 
pathogenicity of the agglutinable cohform, the possibility 
remains that the organism is merely a constant concomitant 
of a hitherto undiscovered virus, comparable with the 
presence of B suipestifer in the virus disease of hog cholera 
All efforts to demonstrate such a virus have as yet been 
unsuccessful ”, and again, " Recovery of the previous!} 
described type of B colt in the feces of an infant suffering 
from diarrhoea affords, in our opinion, strbng presumpme 
evidence of at least one variety of primary gastroentenns, 
hut whether its presence in over 30% of cases is of true 
analogical significance remains to be seen ” (my italics) 

Dr Giles asks what are my reasons for doubt, despite the 
published work of the past ten years Most of this workmen 
aims at confirming the presence of Esch colt serotypes in toe 
stools without attempting to explain their presence there 
recall no fundamental work on the normal bacterial flora™ 
the infant gut stemming from this When does this fl®* 
rhangg and why? Does it differ materially m the breast-** 
or bottle-fed infant ? Esch colt is regarded as a normal bow 
inhabitant what factors predispose to a change m its ch® 1 ? 
ter ? Why should it apparently behave so differently from owa 
known bacterial gut pathogens, such as the salmonella 
enteric groups ? 

For a fecal-borne pathogen to travel through the airJ ® 1 , 
the speed ascribed to it seems incredible, unless all rul 
hygiene are disregarded The infant’s stools are ^ 

not normally left long enough to dry, and dry dust seem _ 

1 Napier, W Lancet, 1937, u, <573 

2 Giles, C, Sangster, G J > c<mi 1948,46.7 
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only valid medium Indeed Hutchinson * states that there is 
insufficient evidence to show that infection spreads m hospital 
by means of ward dost 

A significant proportion of infants are symptomless exactors 
why should not this represent the normal’ If not, what causes 
the change 5 Enteric viruses have now been recognised (e g, 
Echo group, poliomyelitis), and to my mind such a virus seems 
to explain the rapid spread and explosive outbursts better than 
a bacterium. 


There are many other questions to be answered I can 
only echo Lord Evans'- words 4 “ It is difficult to be 
entirely convinced that what appears on the culture plate 
m the laboratory is necessarily the same as happens m the 

natiMit ** 


Ilford Isolation .Hospital, 
Chadwell Heath, 
Romford, Essex 


I M Librach 


NYLON-DARN REPAIRS OF HERNIAL 
Sir,—M r Doran (March 22) makes a plea for the 
scientific approach to surgical problems and immediately 
takes the very unscientific step of distorting the evidence 
to suit his argument. The daim which he attributes to 
me, that a chrome sinus with monofilament nylon is 
almost unknown, is a tr aves t y of die statement which I 
made (Feb 22)—which was that a chrome sinus following 
the use of the finer sizes of monofilamentous n> Ion is almost 
unknown in my experience He claims that my findings 
were diametrically opposed to those of Mr Marsden 
(Match 8)—and Mr Marsden himself appears to think 
so too—but as I see it we both found that thick mono- 
filamentous nylon not infrequently caused chronic sinuses 
Indeed, the finding s of all your correspondents on this 
subject are compatible with my observation that thick 
nylon sometimes causes sinuses and thin nylon does not 
It appears, therefore, that the premise on which Mr 
Doran's disputation is based is false 
Mmdmtcr HERBERT HaXTOIC 


THE DOCTOR'S ATTITUDE TO HIS PATIENT 
Sm,—In lus letters of March 1 and 22, Dr Ryle 
enuased Dr Clyne (Feb 1) and castigated Dr 
Pasmore (March 8) for views which he states “ insist 
upon a subjective approach which withdraws psychiatry 
from the arena of science ” He is all for “ detached 
scientific observations of die cause of neurosis ”—and 
who is not’ 

But the only instrument of the would-be detached 
scientific observer in this field, both for investigation and 
treatment, is his own personality, imperfect though that 
ma > be To use this as effectively as possible the per¬ 
sonality must be studied, altered, and allowance made for 
individual bias How this can be done other than 
subjectively I do not understand 
Although Dr Ryle writes in bis first letter that “ the 
doctor's personality plays a very important part, and should 
be understood”, he underestimates the importance of 
ihis vital fact, and his belief that only some doctors need 
to adjust personality difficulnes is a delusion 
Doctors do not spring at birth like Athene from the head 
of Zeus, free from the disabilities of the unconscious mind 
we are made from the same stuff as the rest of humanity 
By ignoring this Dr Ryle is not advancing to the 
scientific goal which he seeks, but is maintaining what is 
now an outmoded obscurantism, based on his earlier 
tnumn Sj as Dr Pasmore deduces m his letter 


Satuigboume, Kent 


F M Mallinsov 


3 Hutchinson R. I iHt 1957,55 3S 

4 Evans H Tram i mi Sec Lari 1957,73,37 


BED REST, THROMBOSIS, AND EMBOLISM 
Sir,—Y our leading article of March 1 surveys venous 
thrombosis and pulmonary embolism m patients at rest 
in bed after operation Like most British writers on the 
subject, you do not refer to pulmonary emboli that arise 
from unsuspected leg-vein thrombosis in patients who are 
not,confined to bed, but who are walking about and doing 
their ordinary work Long recognised m America, 1 these 
are common enough in this country to be clinically 
important, and any attempt to exp lam pulmonary emboli 
must take them into account. In concentrating on the 
postoperative cases, which are only part of die picture, it 
may be that some astrological due is being overlooked 
Small pulmonary emboli in ambulant people are usually 
diagnosed as pneumonia (It is not so long since small 
postoperative emboli were similarly misinterpreted) 
Large ones, if not immediately fatal, may be taken for 
painless myocardial infarcts I record in the accompanying 
table details of 11 cases of this type referred to me during 
the past six years All had multiple emboli, and the legs 
were outwardly normal, except for varicose veins in 
case 9 Cases 1-4 have been published elsewhere. 1 


PULMONARY INFARCTS IN AMBULANT PATIENTS 


Cue 

no 

i Age 

! 

Ss 

Clinical features 

Outcome 

1 

47 

M 

Djtpnsi 

Necropsy multiple emboli, 
thrombosis left solens 

2 

50 

F 

Dyspnoea, triple rhythm, 
e.co of sente cor 

Necropsi multiple emboli, 
thrombosis both pop- 




jnilmfiiulp 

hteals 

3 

49 

M 

Pun, dyspnoea 

Necropsy multiple emboli, 
thrombosis both femorals 

j 4 

47 

M 

Recurrent pneumonia 

Cure b> femoral-vein 




x5 

ligation 

5 

66 

F 

Recurrent pneumonia 

Necrojm, multiple emboli, 
thrombosis left pop- 





liteal 

6 

71 

M 

Pneumonia 

Responded to antuoagn- 
lants 

Necropsy multiple emboli, 
thrombosis left posterior 

7 

75 

F 

Dyspnoea 





dbiil 

8 

66 

M 

Pnenmoma 

Necropsy multiple emboli, 
thrombosis femoral 

9 

36 

M 

Pleurisy x 2, lung abscess 

Cure fay hgauon of com¬ 
mon iliac van 

10 

54 

M 

'Pnenmoma x2 

Cure by hgauon of inferior 





TO ONI 

11 

43 

M 

Pam, dyspnoea, 3 attacks, 
triple rhythm 

Responded to anticoagu¬ 
lants 


I have not included 16 patients admitted to my wards 
during the same period in whom pulmonary embolism had 
arisen, while they were ambulant, from an obvious swollen 
leg These were not severe, and rarely recurred Since 
diagnosis presented no difficulty, anticoagulant treatment 
was started at once 

Pulmonary infarction from small emboli is marked by pain, 
haemo p ty s is, and fever, with pleural rub or consolidation on 
examination Pneumonia suggests itself, but if the symptoms 
recur after an interval, and particularly if they change sides, 
an embolic origin must be considered and must not be dis¬ 
carded, as so often it is, because of the apparently mwmai 
legs The expected response to antibiotics is of course lacking 
The appearance of the chest radiograph is often inconclusive 
Large emboli differ m producing set ere dyspnoea, jug ular 
venous distension, and tuple rhythm, without local signs m the 
lungs clinically or radiologicaUy The electrocardiogram may 
help here m case 2 it was diagnostic, and m case 11 right 
bundle-branch block was a valuable pointer 
Vhea diagnosis was made I have relied on annmap.t,n^ 
die first instance, but recurrence after withdrawal of treatment 
has compelled interruption of veins m cases 4, 8, and 10 
It is dear that some of these patients must have per¬ 
manent anticoagulant treatment or venous ligation No 
effective treatment had been undertaken in those who died 

2 Mci 1934 211,993 " * 

2 Fetch, C P Anh Sort Ch cure. 1955, 71,912. 
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Rest in bed played no part in the production of these 
invisible thromboses, which had such serious effects, nor 
did other factors that have been claimed to operate, such 
as sitting in cramped positions in cars or aircraft No 
instance of malignant disease appeared either in necropsy 
or follow-up To describe such thromboses as “ spon-. 
taneous ” is to beg the quesnon of their origin to exp lam 
them might throw light on the even more senous problem 
of postoperative emboli 


St Helier Hospital, 
Canhalton, Surrey 


C P PETCH n 


wm about 65 mg per 100 ml higher than at the end of two weds 
when the formula contained 80 g of ethyl luoleate 
In the second, a diabetic patient on a similar formula diet hid i 
semm-dudestertd of270 mg per J00 ml at the end of a tm* what 
the dally diet contained 75 g of trilinolein, 235 mgr at the end of 
two weeks in which the diet contained 75 g of triolein instead of the 
tnlinolein, and 297 mg at the end of three weeks when 75 r of 
ethyl oleate was substituted 


We regret that these observations scarcely qualify as 
acceptable confirniauon of our own findings and interpretation, 
though they are not in opposition 


More to the pomt are two sew sets of data from our 


ESSENTIAL FATTY ACIDS, LIPID METABOLISM 
AND ATHEROSCLEROSIS 
Sir,—I n your issue of Feb 15 Dr Kins ell and his 
colleagues discuss the serum-cholesterol-lowermg effect 
of certain fatty acids and make the surprising statement 
(p 338) that we (Keys et al) and Ahrens et al 1 * “ have 
advanced the hypothesis that double bonds furnished by 
fatty acids are responsible for the effects observed—l e, 
sufficient oleate would be quite as effective as hnoleate or 
arachidonate Our studies do not support such a 
hypothesis ” 

As a matter of fact, this question'of effect or lack of 
effect on serum-cholesterol of dietary oleic acid has been 
a matter of friendly but rather vigorous controversy 
between Ahrens et al and ourselves for the past year, 
notably at major symposia organised by the American 
Medical Association Council on Foods and Nutrition 
(New Orleans, March 15, 1957) and by the American 
College of Physicians (Boston, April 10,1957), and at the 
Cleveland Symposium on the Chemistry of Lipi deg 
(May 7,8,1957) ’ ’ 

Shortly before the amcle by Kinsell et al appeared, the 
Cleveland Symposium was published 1 and in this Ahrens 
et al discuss our publications and views at some length and' 
state that we (Keys et al) “ conclude further that the mono- 
ethenoid acids (almost entirely oleic acid) are neutral or totally 
lacking in effect, since a term describing the content of alexc 
acid in the dietary fat need not appear in the prediction 
equations ” 

We have summarised 1 our analysis of the results in 41 sets > 
of controlled dietary comparisons, each involving 12 to 27 men 
on each of two diets differing m fats, which yielded the 
predicuon equation for the response of serum-cholesterol 
concentration to a dietary change m fats 

A Choi *=2 73(As)+0 01(AM)-1 31 (Ap) 


where s, M, and P are the percentages of the total diet calories 
provided from saturated, mono-ethenoid, and poly-ethenoid 
fatty acids, respectively, and the As are the differences between 
the two diets being compared *We noted that “ The contribu¬ 
tion of the term for Am is stausucally non-significant and 
recomputauon with this term omitted yielded the equation 
A Choi -2 74(As) -1 31 (Ap) ’’ 

Further, we stated, “ Whether the mono-ethenoids 
(essentially oleic acid) have any effect is uncertain, but if there 
is an effect it is certainly small ” Full details of the diets, ■> 
methods, findings, and statisucal analyses in these experiments 
covering the period 1951—56 have been published 4 5 
Kinsell et al, besides misquoting us, report two instances m 
which they compared the effects on serum-cholesterol of oleic 
aad and linoleic acid in the diet 


In die first, in a boy aged 19, at the end of three weeks on a formula 
diet containing 80 g of et hyl oleate daily the serum-cholesterol level 

1 Ahrens, E H, Jr, Hindi, J, InjuU.W.Jr, Tsaltas.T T.Btamitrand, 

R, Peterson, M L Lancet, 1957,,«, MS _ ... 

2 Ahrens. B H. Ir, Hindi, J, Insujb W . Jr M L «Chem- 
rf Lipufes at related to Atherosclerosis (edited by I H Page;, 


tatty of 


xy ox upiaci h taiwu %-- 

222 Springfield, 1U , 1958 

i, A, Anderson, J T, Grande, F Lancet, 1957, i W 
t iwUerson, J T, Keys, A, Grande, F J 
5 Keys, A , Anderson, J T, Grande, F Lancer, 1957, u, 959 


own controlled dietary experiments which will be reported 
in full in due course but may be menti oned here 

First, a switchback dietary experiment on 22 men, ngorouslj 
controlled for six weeks, conclusively showed no effect on 
serum-cholesterol from substitunon of 68 g of oleic aad 
glyceride daily for 612 calones of carbohydrate or from die 
reverse substitution 1 

Second, we now have 12 addmonal sets of dietary com¬ 
parisons, each involving 5 to 25 men on each of two diets 
differing only m the kind of fat or m the isoealone exchange 
of fat for carbohydrate in the diet Least-squares multiple 
regression analysis of the data m the same manner as reported 
previously 4 4 produced coefficients in a predicuon equation 
stausucally indistinguishable frdm those found in the earlier 
41 sets of experimental comparisons, and again the mono- 
ethenoid (oleic aad) variable makes no stausucal contribution 
(i e, zero effect) 

The conclusion is, as before, that saturated fats raise 
the serum-cholesterol level when isocaloncally sub¬ 
stituted for carbohydrate, that polyunsaturated fatty acids 
lower it, and that about 2 g of linoleic aad is needed to 
offset the effect of 1 g of steanc or palmitic aad Finally, 
and again as before, we conclude that oleic aad has no 
significant effect m either direction, oleic aad (glyceride u 
substantially, equivalent to simple carbohydrate in effect 
on serum-cholesterol 

We have noted that oleic aad accounts for pracncally all of 
die mono-ethenmd fatty aad m the great majority of natural 
food fats and oils Rape-seed oil, which contains up to half 
of its fatty eads m the farm of the mono-ethenoid eruac aad 
(a 22-carbon mono-ethenoid, docos-13-enoic) is an exception 
We have no experience with rape-seed ail, but the data in the 
recent report by Linko, 7 though inadequate for exact com- 
putanon, suggest that eruac aad, like olac, is “neutral” in 
respect to effect on the serum-cholesterol level in man 

Ahrens et al * admit that their data are in conformity with 
computations from our prediction equanon (published before 
their data appeared), but object that, " Keys’ predicnon could 
have been e x pres sed just as accurately, and less mvstenously, 
in terms of iodine value of dietary fat ” This is just as palpably 
erroneous as the misquotanon of Kinsell et al The iodine 
value is, of course, merely a measure of the number of double 
frnnHn in 100 g of fiat, whereas our equation ignores die double 
bonds in mono-ethenoid fatty aads and, in any case, ks** 
to the amount of fat calones as a percentage of calones from all 


urces in the diet 

Ahrens et al may have been misled by the fact that in tnei 
penments, in contrast with our own, they usually deal wi 
e same amount of total &t and vary only die kind of f« 
that situation there is often a rough relationship between 
s iodine value and the expression 2s—P, which is an 
proxunsnon to the nght-hand term uj our equanon given 
Dve But even when the total fet is constant the iodine 
lue does not correspond precisely with our formulation 

Consider a 3000-calone diet in which _ t 5 ere , l! . 
fatty-acid glycerides, half being saturated and half being hnraw 
i Let us now change the diet only by repIaaOB fhMe fa^r 
h 133 g of oleic-aad glyceride (»e, triolein) Note that fits > 

Keys, A, Anderson, J T, Grande, F Pro Sec Exp Bid, NY I 
med stand 1957, 159,474 
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1200 calorics of die tool 3000, or 40%, m both diets, and, in ou 
terms, we hare values of s=20 and P=20 with the first diet and 
s=0, p=0 with die second The iodine value will be identical in the 
two casts (=86) and, according to Ahrens et al, there will be no 
change in serum-cholesterol But the equation based on our 
expe rim ental results predicts a serum-cholesterol change 
A Choi =2 74(0-20)-131(0-20)=-29, 
l e, on the average, the serum-cholesterol concentration will fell bv 
29 mg per 100 ml on the second diet. 

Finallv, we mq consider a third diet whidi differs from the first 
onlv in that the total fat is onlr 67 g (20% of total calories) The 
-odme value is sail 86 m both diets Ahrens ct al apparently predict 
no change, or at least they provide no due as to what mav happen 
But our equation predicts 

A Choi =2 74(10-20)-131(10-20)=-14, 
i e, «*gnpng fi-om the first to the third diet will, an the average, 
p-odi.ce a fall of 14 mg per 100 ml 

In view of the fact that the great current interest on 


these points seems to be matched by an equal degree of 
confusion in many quartets, we should point out that the 
predicuon equation refers to the average changes in 
serum-cholesterol to be expected in men without a hig h 
serum-cholesterol within two to four weds after a dietary 
change Larger responses mav be expected in hyper- 
cholesterolacmia and also, perhaps, with dietary di ffer e n ces 
maintained for very long periods of time And, of course, 
there is no place here for speculations about “ essenual- 
fatty-acad deficiency - Ancel Keys 

Liboror o'Fbmo'ogscd Hvpene, JOSEPH T. ANDERSON 

Francisco Grande 


REDUCTION OF CIRCULATING LIPIDS 

Sir, —With reference to the article by Dr Oliver and 
Dr Boyd 1 your readers maybe interested to hear of our 
results in a similar therapeutic trial 1 with 2-phenyl-n- 
butync acid amide * 

Of 15 men with considerable hypercholesterolemia, 12 had 
bad a myocardial mfarenon between six weeks and a vear pre¬ 
viously, but had no signs at present of cardiac failure or of 
angina 1 had essential hypertension, another had essential 
hypercholesterolemia without clinical manifestations, and 
1 had hypercholesterolemia with xanthoma tuberosum on the 
fingers and elbows The ages of die panents varied from 36 to 
63 (average 50 6) 

The dosage of 2-phenyi-r-butvnc acid amide was 1 g 
ewrv eight hours All panents w er e carrying on their usual 
occupations, no special diet was given, but they were asked to 
be careful not to put an weight. 1 patient received the treat¬ 
ment for four weeks, 3 for two months, and the others for from 
thme to five months In 10 of the 15 panents, plasma-choles¬ 
terol level was reduced by 20 mg or mote per 100 ml The initial 
ymo total plasma-cholesterol in the 10 panents who reacted 
“Jtwiablv was 346 mg per 100 mL, this dropped to 310 mg 
"ter giving the drug The mean initial absolute level of 
“-cholesterol was 310 mg per 100 mL, dropping to 258 mg 
after treatment (the ^-cholesterol level was d et e rmin ed bv 
*Balyncal chemical methods after elution of the fraction from 
“tpaper after electrophoresis) 

The average total plasma-cholesterol among healthy men of 
™b pean Jewish origin in Israel m the age-group 40-60 is 
"0 mg. per 100 ml, and of 3-cholesterol 180 mg , taking these 
levels as 100%, our results for the 10 panents were a drop m 
total cholesterol from 157% to 131% and a drop m 3-choles¬ 
terol from 162% to 143% 

The effect of 2-phenvl-x-butync acid amide seems to be 
Eteater in patients with a high initial level of plasma choles- 
te*ol, 4 of the 5 panents who did not react to the tr ea tm ent 
(and only 1 of the 10 who did) had an initial plasma-cholesterol 
less than 300 m g per 100 ml 

* Marketed as Nivoao-m bvTeva Jerusalem. 

1 Olrrsr M F.Boyd, G S Leru , 1957 E 829 

2. Biascr.D,Lccbl W.Sdudd L.E.(mtkep-o») 


like Dr Oliver and Dr Boyd, we found hardly any 
change in the ratio between at and 3 cholesterol, even 
where there was a significant fall in total cholesterol Wie 
have noted this in other therapeutic trials for lowering 
the lipid levels, and it seems that the ratio of a to 3 
cholesterol is one of the most stable factors of the hpid 
patterns 

In none of the 15 panents did the lipid levels nse We 
infer that 2-phenyl-n-butync acid amide has a genuine, 
though not great, cholesterol-depressing effect Our 
results are not so favourable as those of die French and 
Italian clinical workers, 3- * but we believe that n-phem 1- 
n-butync acid amide does have some effect, especially 
when the plasma-cholesterol is very high 

Daniel Brunner 

TeJ-Vvrr K- LOEBL 

Jerusalem L E SCHCCDEL 


CORONARY-ARTERY DISEASE 


Sir,—I n your leading article of March 22 you quote 
the statement that “ in the healthy organism fibrinolysis 
is in a dynamic equilibrium with the ffbnn-depositmg 
coagulation process ”, the implication bong that so much 
has been established. This is rather misleading, since 
what is quoted is an intelligent speculation first put 
forward to my knowledge by Nolf m 1908, and adopted 
as a working hypothesis by many workers, including 
Astrup However attractive the concept may seem it 
should be made dear that it is unsupported by direct 
evidence 

It will be a pity if die observations of vanous w orkers an 
fibrinolysis in vitro, including the effect of fat, be pressed 
into speculative dynamic hypotheses subsequently to be 
quoted as if proven Such a tendency is likely to retard 
and not to advance knowledge 

ram,—— G R- FBarnlet 

• 

RECTAL METHTLPENTTNOL IN LABOUR 


Snt,—The place of mcthylpcntynol m labour is now 
well recognised, but rectal administration receives no 
menuon This route has been found effective m over 
5000 women admitted to the Birmingham Maternity 
Hospital in the past three years 


This method was first med when it was noted that the 
patient who most often vomited die oral capsule was the 
nervous pnmigravida—the panent whose apprehension it was 
noped to relieve, not increase Bourne “ reported that 8% of 
patients vomit the capsule, but a second dose is usually 
retamed By nse of the rectal route, increase of nervous tensi on 
from this vomiting can be avoided without loss of die drug’s 
efficiency 

Methyipenrynol is given half an hour after an enema to a 
panent m early established labour The usual dose is 750 mg 
(i e., 3 capsules), inserted with the finger as for as possible 
beyond the anal margin. Occasionally m a very nervous pnmi- 
gravidalg ofmethylpentynol is given, and, agam uncommonly 
the dose mav be repeated in not less than three hours When 
the patient's anaetv is associated with painful mnrrar™^.; It ls 
our practice to give 100 mg of pethidine hydro chloride intra¬ 
muscularly with the initial dose, for methylpentynol does not 
relieve pain. 

The drug is as efficient when given rectallv as it is bv mouth. 
The cluneal impression is that labour is shortened and the 
incidence of po s t par tum hamotxhage is not increased 


P.^i9S3l 69 903 ' * — 

4 Madura, A., Corn J Std p 1030 

5 Com, J, Madura , A-, Redd, J Pr mid 1934 , * 2 .930 

6 Rem B, RUh, \ Arvr Htsr-J 1957 n j- ” 

7 Bourne, G herrr-, 1954 , x. 522. ^ 
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If it is given late in the first stage, pressure of the head itimng 
the second stage will at t i me s expel a proportion of the dis¬ 
solved capsule and drug from the anus As it is a brilliant green 
it is easily distinguishable from meconium 

No ill effects have been seen, either generally or locally in 
the rectum The infant appears unaffected 

This method has been of value in general practice, 
where constant supervision in the early stage of labour is 
not always possible 

University of Birmingham W L WMTEHOUSE 

AUTOMATIC SIGNAL FOR URINE-COLLECTING 
BOTTLES 

Sir,*—I t is sometimes hard for nurses, especially during 
busy night-watches, to cope with the rapidly filling unne- 
collecnng bottles of polyunc patients with indwelling 

catheters .An 
automatic device 
for calling the 
nurses’ attention 
to a full bottle 
would therefore 
be of value, and 
the following sig¬ 
nal system was 
constructed 

Two electrodes, 
connected to the 
regular patient- 
bell system (work¬ 
ing under 24 volts) 
are put into the 
upper part of the 
urine - collecting 
bottle (see accom¬ 



panying figure), as soon as the unne reaches the electrodes, the 
electric circuit is closed (by electrolysis of the unne), and the 
bell nngs—incessantly, of course, thereby differentiating this 
call from die normal one-ring call by patients 

Our nurses appreciate this device Unne collections 
are now more accurate, and ward hygiene has improved 
I am grateful to Mr J Fraenkel, the hospital electrician, for his 
advice 

Shonei Zcdek General Hospital, j T.rrrrPRp 

NO PEACE FOR THE PATIENT 
Sm,—" Ex-Patient ” (March 22) lists forty separate 
calls on her attention during the hospital day, but does 
not describe how sleep is murdered at night too A recent 
extended visit to hospital (when I had every reason to be 
grateful for the excellent care which I received) opened 
my eyes, both figuratively and in feet 
The mam causes of the disturbance seem to be the 
clanging and squeaky trolleys (which are apparently 
indispensable to nurses m the course of their duty), and 
the constant shouting of the senile and demented Could 
not the hospital trolleys be oiled, and the senile all be 
placed together in one ward 5 In order to fill a ward, 
medical and surgical patients might have to go together, 
but, after all, this is supposed to be an age where barriers 
are breaking down ' 

While the vast majority of panents do not suffer 
physically at all under these nocturnal disturbances, the 
effect on children (and there is usually one m every ward 
in a large general hospital) must surely be bad 

The Medical S diool, VALERIE FRAZER 


PAS AND THE PATIENT 
Sir,—W e should like to join the discussion which has 
followed our article on outpatient pa s ther apy 
Our mam aim was to indicate the size of the problem 
presented by the failure of patients to consume their 
prescribed pas Whether the defeult-rate is 50% (as 
found by us in the 151 members of a complete outpatient 
population), or whether it is 25% 7 or 22% * (as found in 
more selected groups), the conclusion must be the same 
patients who fail to take pas form a very substantial 
proportion of those so treated We cannot believe that 
panents vary so much from district to district that any 
physician could afford to disregard this feet when 
to use oral medication The difficulties of providing an 
alternative to long-term streptomycin and lsomaad” 
are freely admitted, but they must be weighed carefully 
against die possible failure to take pas The toxic effw* 
of streptomycin, in our experience, can partly be avoided 
by giving equal parts of streptomycin and dihydro- 
streppmyan, and this is our practice in patients over 50 
years of age If oral therapy is chosen, then evoy 
encouragement and explanation must be given to the 
patients, and unne tested on frequent and unexpected 
occasions 

Our second aim was to draw attention to a modification 
of the femc-chlonde test which is simple enough to use 
as a routine m outpatient departments and is, when 
performed exactly as described, sensitive enough to detect 
PAS taken in foil dosage whilst minim ising confusion 
with the usual doses of aspirin A test rh»r is too sensitive 
would react strongly with the unne of panents who have 
taken aspirin or salicylate, inadequate doses of PAS 
would also give posinve results At the same tune ue 
consider that the problem of occasional false results » of 
little importance compared with the defeult-rate revealed 
The detection of calcium b-p a s m the unne is affected b) 
the dosage schedule and dose/test time intervals as indicated 
by Dr Lauener and Dr Friedrich • During the period of our 
tnal'the daily prescriptions were 14 g of calcium B-P A s or 

10 g ofPAS We have felt these to be the minimum desirable 

doses At this dosage of calcium b-p a s the proposed increase 
in sensitivity * is unnecessary and in fact undesirable in ns 
present form the test may well be negative if patients are taking 
very low doses of calcium b-p AS, but we feel this to be an 
advantage We always prescribe oral P A s in two equal dad) 
doses at twelve-hour intervals, as you recommend,' and there¬ 
fore our single dose of calcium b-p a s was always twice that 
mentioned by your correspondents * During our trial calcium 
b-p A s was prescribed in 43 cases In 21 (49%) a posinve 
urine test was found and in 9 cases the test was still positive 
at ten to twelve hours after ingestion It thus seems dear that 
a 7 g dose of calcium b-p a s is capable of giving a posinve 
reaction to our femc-chlonde test, which should be of sufficient 
sensitivity to be of practical value to those physicians who 
continue to presen be this drug We ourselves are not con¬ 
vinced that calcium b-p as is as effective m preventing 
isoniazid resistance as is P a s , and for this and other reasons 
we no longer use it 

However, to return to the mam argument, even if ' vc 
assumed that all our negative tests with calcium b-p a s 
were false (which we do not believe), the proportion ol 
defaulters among our patients is lowered only from 50/• 
to 36% It is evident that all published work on this 
su bject has revealed a high default-rate m ta king ***_ 

1 Duran, W M, Stndling, P, Wootton, I D P Lanar, 1957, u, d7l 

2 0td p 882 

5 

I — •H.RiodnrfLTiW W—di^W5<,P m 

7 Sunpion, J MeD Tmtrele, 1956,37,333 
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Whereas, in the case of this drug, the unpleasant side- 
effects provide an adequate reason, we believe that the 
issue may be much wider A similar picture might well 
be revealed m the medication for diseases other than 
tuberculosis 

Finally, may we express our general disapproval of 
eponyms > In fact I D P W was responsible for the 
modification of the standard fernc-chlonde test, so to 
call it ft Dixon’s test ” would be doubly wrong 


Htmmemmth Chen Clinic, 
London, W12 


W M Dixon 
Peter Stradung 
I D P Wootton 


A LOW-RESISTANCE RESPIRATORY VALVE 
Sir, —I must take exception to the comments of 
Dr Theron and his colleagues (Feb 22) upon the low- 
resistance respiratory valve described by my former 
colleagues 1 It seems that Dr Theron and his colleagues 
have never seen such a valve, and so their comments on 
its suitability, however valid, are out of place Further¬ 
more, it is not true to say “ The only valve of com¬ 
parable (sic) resistance is that described ”, had 
they plotted the published resistance of Bannister and 
Connack’s larger valve in then fig 1, they would have 
found that it falls between the curves (5a and b) for then 
own doubtless excellent valve 
Orfori D J C Cunningham 


LUNG RESECTION FOR BRONCHIECTASIS 
Sir,—Y our annotation of March 22 is a gross mis¬ 
representation of the present position of surgery m 
bronchiectasis One has come to regard pulmonary 
< resection for localised bronchiectasis as a most rewarding 
adjunct to treatment in a substantial proportion of cases, 
and it comes as a rude shock to see you dismiss it as 
“ rarely desirable ” 

You base your opinion on the grounds of (I) high 
operative mortality, prohibitive in the case of pneu¬ 
monectomy, ( 2 ) high incidence of morbidity, in particular 
postoperative collapse, (3) loss of pulmonary function, 
' and (4) extension of bronchiectasis in the residual lung 
You further state that the results of conservanve treat¬ 
ment axe favourable 
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In a personal senes of 109 cases, including 17 bilateral 
cases and 6 pneumonectomies, there were no operative or 
Postoperative deaths One patient died a year after extensive 
bilateral surgery from pneumonia and respiratory failure 
About half of die patients were under 20, and all were operated 
on because of failure of medical treatment There was no 
rase of persistent postoperative atelectasis Only patients who 
wet *oot symptom-free for a year after surgery were followed 
«P for longer periods, the great majority of patients have been 
discharged Of the remainder, m no case has further 
bronchiectasis been, shown to develop 
Gross localised bronchiectasis (which may mdude as much 
as both loner lobes, middle lobe, and lingula) is surely accom¬ 
panied by loss of function u the diseased areas, and its removal 
results in hide or no further loss of function Pulmonary 
efficiency may be improved 

Final]j, jou state that no modem advance m technique is 
ukcly to affect the most important factor in the alleged failure 
of surgery—namely, the inevitable distortion of the bronchial 
Uce and interference with the drainage of the remaining bronchi 
l am aware of no evidence to show that branchial distortion, 
a it occurs, is a cause either of bronchiectasis or of impasted 
Bronchial drainage 

1 Bannuter,R. G,CorauefcR.S J Phinel 1954,124,4V 


I submit, Sir, fog -fbs fkerrs Z greater 

in keeping with the experience cc £ smaSsm rises. ssr±x 
than those you quote, enf ~5nri:7m. Rfcacassiagsari 
in the very high average a^cf rig psaeacsarj g rriL i 
would be a disservice zo pe dex* sacaaie Jar ■sjrgsrf zC 
they were instead to be saaneraeS su&tjfrssnrrea: 
exacerbations and mcreamg res;fiattttg ibsabLir 

Dublin -S'- Ii— "S,» 


CLINICAL GE2IAT3CCS 

Sir,—D r Pappworth (.March 22, aSi ran sSssr-* astnv 
the clinical signs of any disease fuSerac 
pared with younger patients Theansv sr 3 t„ \ 

that very often they do, thctgh riie ri 3 sr*sK« 
in those in their 70s and zoo- s. To zszrrjoc *nr Z 
elderly people vith pneusytria asLopca -tyjrjor 
pyrexia, cardiac infarction is castcKO 
“silent”, and many disorders acse v> f/M, aaC 
because of mental sy m ptoms *, rath 5 «w e* 
evidence of senile dementia It r zopWaf <//t v 
many differences should be 

of normality at various ages be be***?- vat* r e”s/3 

Bur geriatrics is also concerned vhr, *rs. rwcj v*\t 
which elderly and partially dr&Kvs *>sz ps/ps, b* 
rehabilitated and helped after/*»dt * 0 *■> t » Vo» 

existence outside hospital Thrntt vbo t&v, rs/ vs « 
taking place can scarcely behr e 1 ar -aet-d, * 1 ? '-s/s 

admitted to an active geriatric <s 

well enough to leave hospital Tn % h >// 

administration, but by hard v,r~jr f*j «*,<; 

Shbuld not genatnes therefore be ** # v/ , ^ 
medicine by those who practise ft, vs m L-s 

be nd of die attitude of mind ’/Alt. j drtvt per/m r 
70 as “senile” and thus m/ofdjy ,/r , )>r f „ ,j 
attentions 

Ipswich f'J'V fAt*), 


annotenon of March 1 , which meuiont t/ /*/*$ ; 

which the symptoms and signs of ^ 

by age If he consults the current r *^ 'f h, 

he can read a short paper dtrcribm^ * «, o 

ulcers, proved at necropsy, but nm pr‘V Z*. ' 

duural features m old people 77 >t *<. v 

records a group of pauents //ith »-// X 

si^is and symptoms wert doakcl by 

The special effects of hamorriiage in fly i 

been desenbed by Bedford*, thZr^Z ^ 

fusional states in the elderly by Vhnt *. 

confusion by Helps 4 , and Vines * lu* Jtt'/vl J 1 "/ V* 

Pitfalls »the eldorly and so 

case A survey at Queen’s HoipiuLi Cr^J.L& foli 
M% on *1P 80 ? 11 * «« between Po and rf ' _ 

over 90 The admimstrauve problems, j/huh til Wr 
says he can understand, anse bemme fa ll,!, 
disease change as the pauent '■ 


lrnuts of normality change with age My own 11 

was one of the first to ave deta.L OM 4 


was one of the first to give detailed cxa mT, 

1 Prmmomr 1957,178,233 ’-—- . 

2. Lsbcw 1956, o 75« 

3 Bnr Hlof J 1956 u, 1537 

4 laws, 1957, 1 ,138 

5 ihi 1955,11 103 

6 Gmama, 1949,4 281 On! 195 a s m . 

7. 137, itaf 1953, 8, 215^267 ’ *' ^”51, fl, g5j ^ 
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_ , ' attacks of herpes simplex since childhood, these were at 

In feet, there is now recorded a considerable body of tunes debilitating In 1948 he was given aneunne hydro- 
xnatenal dealing with clinical and pathological aspects of ‘Jhnade 200 mg daily by mouth, since that tune, e xcep t for 
disease in old age, which should be brought to the notice ^ ort - Penod s wh 5P me dioiuon was neglected, he has had 
of students—the more so since some of their seniors are 
not familiar with it 


London, S W 16 


Trevor H Howell 


5-BROMOSALICYLHYDROXAMIC ACID FOR 
TUBERCULOSIS 

Sir,—T he tuberculostatic action of 5-bromosalicyl- 
hydroxamic aod was described by Urbanski and his 
colleagues 1 More recently Homung et al * have reported 
that the compound, m a daily dose of 3 g, is as effective 
as 10 g of p-ammosaheyhe acid (fas) m delaying the 
development of resistance to isomazid in patients suffering 
from tuberculosis, They also stated that 5-bromosalicyl- 
hydroxamic aad was much better tolerated than pas 
I t seemed, therefore, that it would be interesting to 
investigate these claims, and the results of some prelimin¬ 
ary experiments may be summarised 
In vitro we have confirmed the observations by Mclsaac and 
Williams * that high concentrations (of the order of 50 (ig per 
'ml) were required to inhibit the growth of Mycobacterium 
tuberculosis On die other hand in vivo, by the mouse corneal 
method * die drug was found to possess same retarding effect 
on the development of lesions, the order of effectiveness being 
that of p a s There was no effect on a F a s -resistant strain 
Since it is very important to try to find a more palatable 
substitute for fas further experimental work is in 
progress and the question of a clinical trial is under 
consideration 

J M Robson 

Guy’S Hospital, London, S E1 R KNOX 

Brampton Hospital, London, S W 3 R W RIDDELL 

Smith At Nephew Research Ltd ® M BAVIN 


FULMINATING BERIBERI 
Sir,—D r Baron and Mr Oliver write (Feb IS) 
“ admittedly aneunne alone can be successful but 
deficiency of one vitamin alone is rare” I submit that 
deficiency of aneunne alone, or rather the need in some 
individuals for large'daily doses of aneunne, is less rare 
than is generally believed Some authonucs state that, 
except in the initial treatment of acute cardiac benben, 
there is no justification for the administration of single 
doses in excess of 10 mg 5 8 
There are reports of isolated instances of the successful 
use of aneunne in such varying conditions as herpes 
zoster, 7 van cose ulcers, 1 vesicular atony,® and, for its 
analgesic effect, m the first and second stages of labour 10 
I suggest that, if larger doses of aneunne had been used 
in the past, many more reports of its efficacy m a vanety 
of conditions could have appeared 
Three cases are known to me which indicate, not so 
much a deficiency of the vitamin, as a need for additional, 
daily intake of relatively large amounts 


1 Urbanski, T, Homung, S , Slopek, S , Venulet, J Nasurt,Lond 1952, 

2 hS^.S, Amnraw.cz, F, Brad., Z, N«um-Szm«brmta, z 

R«i, R_J W, liobran, J M Bn: J PAarmaerf 1950, 5, 77 
British Fhannaceuiseai Codex, p 50 London, 1954 , . 10 _ 

Msrtinsle, W The Extra Phaimscopcas, vol g, p 175 Iradon, 1952. 
Waldman, S, Pelner, L Amn Prof Pharm 1948, ,14 ,,1134 
Or diner, A .Smith, M C J Artur mid yin 1940,114,947 
_ Rooms, N w Canad tiud AltJ 1946,54, 151 
10 Bubisu, JH, etsL Aistr WorldStar 1948,4,46 Quoted hvAisrtra- 
dale w The Extra Pharmacopoaa, vol X, P 177 London, rasa 


no recurrences of herpes simplex 
A white woman, aged 40, had for several years been taking 
daily doses of up to gr 15 of cascara sagrada for mn«n r «» m 
In 1954 she was given aneunne hydrochloride, and since that 
time has been taking daily oral doses of 200-400 mg, with 
complete relief from all symptoms of constipation 
A white girl, aged 14, had had nocturnal enuresis since 
infancy She had been examined, at different times, by a 
general practitioner, a pediatrician, a urologist, and a psychia¬ 
trist, in each case except for the nocturnal enuresis the child 
appeared to be normal and healthy No cause could be found 
for the condmon and no medication helped until, in November, 
1957, she started taking aneunne hydrochloride Initially she 
was given 25 mg daily by mouth with partial success, the 
dose was increased to 400 mg daily by Dec 7, 1957, and 
maintained at that level since The nocturnal enuresis cessed 
on Dec 8, and has recurred only once since, v when the 
aneunne was omitted 

There is, I submit, often a case for giving aneunne, 
providing the dosage is high enough Most of the diffi¬ 
culties reported with administration of aneunne, and 
there have been several,* 11 have been during parenteral 
use, I have not come across a single adverse reaction to 
oral administration 

A thorough study of the need for aneunne m man and 
its Utilisation could be most rewarding 
Sunt John, New Brunswick JOHN E WASSON 

THE LAW AND STERILISATION 
SIR,—Your review (March 22) of my boolq The 
Sanctity tf Life and the Criminal Law, leaves room for 
misunderstanding which I should be glad of the oppor¬ 
tunity to remove You say “Dr Williams’ apparent 
advocacy of compulsory sterilisation might be harmfully 
taken much further by others than he himself intended ” 
In feet I am not in favour of compulsory sterilisation 
I merely urged the implementation of the Brock report, 
which was concerned with voluntary sterilisation 
My discussion of the committee’s report proceeded 
as follows (p 108) 

” The committee, which gave attention to this problem of consent, 
expressed itself as convinced that when the higher-grade defecuves 
ask for sterilisation, perhaps to assist themselves in obtaining * 
discharge, or in some cases to he allowed to marry, they under¬ 
stand what they ask for ‘ The essence of a voluntary system,’ sad 
the committee, ‘» thsr those who object should be free to do so 
What matters is that there should be no compulsion So long # 
there is no tmfinr pressure and no patient is forced or bribed to 
consent, it seems to us mere casuistry to discuss how far the pauent 
foil appreciates all the implications of consent * ” 

The temble abuses of the Nazis did great harm to fee 
cause of eugenics, but m my study of the working of fee 
American sterilisation laws I think I showed that fear 
results gave ground for confidence To quote my own 

words again . 

” The American experience is of great interest because it men 
how remote from reality in a democratic community i« the ter- 
frequently voiced by Americans themselves—that volunwy 
stenlizanon may be the • thin end of the wedge 
scale violation of human rights as happened » N an G etw»°y 
fact, the American experience is the precise ^ 

comp ulsory sterilization, administrative practice has come to put 
operation on a voluntary footing ” 

And again “No one with experience^ sterilisation 

laws now advocates a compulsory system 

Glanvuxe Williams 


1 


Tnunpington, 
Crabs 


tl Lamer, Z A Lanai, 1943, il. 474 
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MEDICAL SUPERVISION IN TREATMENT OF 
OBESIIT 

Sir,- —Obesity is now one of the leading causes of death 
and disability, 1 and its cost to the nation is incalculable 
Yet it has been prosed beyond doubt that sufficient 
reduction of calorie intake will produce loss of weight in 
every case 

A survey of500 consecum e patients seen in the medical 
outpatient department at St James’ Hospital, Balham 
showed that about a third had conditions either produced 
or exacerbated by obesity—defined as a weight more than 
20% above normal weight for height and age according 
to die standard tables of Kemsley s 

Before July, 1956, some of these patients were gn en diet et¬ 
uis trucnon and referred back to their own doctors; other 
usually those with more serious medical condmons, w. 
mated for a tune in the outpatient department, often sear 
a dd&rent doctor each tune, and when weight-loss seemea 
satisfactory, they were discharged with instructions to continue 
on then own 

A follow-up of 133 of these patients after at least six montl > 
showed that weight-loss had been satisfactory (i e, more thai 
30% of excess weight bad been lost) m only 6% 63% had 
failed to lose more than 71b, and 26% bad actually gainea 
weight 

During die past eighteen months an attempt has been 
made to treat obesity more vigorously No patient has 
been discharged until the weight has been normal for at 
least six months I saw all the patients myself, most of 
diem at every attendance, time has been spent in dis¬ 
covering the background of each patient’s obesity and 
the special difficulties in treating it. 

Treatment was dietary whenever possible, with the object 
of re-edneaung the patient’s appetite rather than achieving a 
rapid weight-loss The principles of low-carbohydrate diet 


SUCCE S S IN THE TREATMENT OF OBESm 


— 

Old methods 
(133 patterns) 

New methods* 
(120 panents) 

Suu&ao-r weuht-Ioss (more than 30°« 
of excess weight lost) 

1 

®s 

67% 

Shgbt weight-loss (more thin 7 lb but 
lea than 30° o excess weighs) 

31% 

=7% 

UnrmifirTnwti I n,lii-ltm Qesafthan? lb | 
S’tBUSVBW 

63% 

6% 

Readied and wiwmI weight 

4% 

25 e o* 

weight during treatment 

26% 

17% 


* Uhmute fi gure s trill probably be higher (race most of these patients ere 
stal under treatment. 


were explained Drugs, including dexamphetamine sulphate, 
' Prchidin ’, * Drmamyi and thyroid extract were used when 
they were considered necessary Patients were seen ini t i a ll y 
at intervals of two, three, or four weds, and when weight-loss 
-rns satisfactory the intervals between appointments were 
Siadually extended to three or six months 
Of 120 patients who bare attended for mote than three 
souths, 67% have achieved satisfactory weight-loss and 25% 
bare already readied and maintained n ormal weight. Only 6% 
bare Med to lose at least 7 lb, and of these 17% have gamed 
aright Results m the previous " failures ” were as good as 
in the new cases 


The results in the two groups are compared in the 
accompanying table, and indicate that the tr e a tment of 


whereas close medical supervision results m successful 
weight-loss in a high proportion of cases 

1 Maris, H H Hie- Biel 1956,28 217 

2 Kemriq.W F F An Euttn 1952,16,316 


The improvement in health in these patients, many of 
whom have been semi-invalids far years, is enormous 
Many have previously cost the hospital many hundreds of 
pounds, but their health is now so much improved that 
they no longer require frequent attendances and investiga¬ 
tions m various departments of the hospital It seems 
likely that if every obese patient seen either in hospital 
or m general practice was treated along these simple lines, 
the health of the nation would be improved and the cost 
of the National Health Service reduced 

I thank Dr Alexander Kahan, consultant physician at St. James* 
Hospital, Balham, for permission to smdv his patients, and for Ins 
helpful advice and ennasm 

S lS 5 cS,’s I wS 1 ’ A. G Mullins 


ALLERGY TO COW’S MILK 


Sir, —-As the leaders commercially of the present trend 
towards evaporated milk as a standard infant food in 
Great Britain, we must comment on the firm! paragraph 
of-your annotation of Feb 8 in which you suggest that 
the dried milks used in dus country are less liable than 
evaporated milk to give nse to allergy 


While we assess—from constant contact with doctors—that 
milk allergv is fairly frequent, we have on record, from the 
same group of professional contacts, an e xtrem ely dramatic 
imp ro v em ent m, particularly, eczematous condmons when the 
children were changed from dned-mtlk foods to evaporated 
milk 


This is supported by Stunock 1 in a study of four groups 
of infants fed on breast milk (control), cow’s milk, dried milk, 
, '~aaA evaporated milk Breast milk and evaporated milk 
showed up to advantage 60% m both these groups had a 
dear start at each of die sot weekly observations made. Cow’s 
milk and National dried milk showed up unfavourably on the 
whole and, from dinical experience generally, it was not 
surprising to find the relatively high incidence of urticaria in 
babies taking these milks 

Earner and GruehP said that evaporated, freshly boiled, 
and acidified evaporated milk, fed by mouth, was notably less 
sensitising They also refer to feeding experiments with 
various forms of milk undertaken to determine whether there 
was a further diminution of sensitisation when heated milks 
were fed. Raw skimmed milk, ‘Smac®’ 303 (special hypo¬ 
allergenic preparation), and dried milks sensitised more than 
_50% of the animals, while milk freshly boded far four hams 
was much less liable to produce sensitisation, and so was 
evaporated milk. 

Hamer * had this to say of dried milk s 


“ The anngemc changes that result from various drymg processes 
applied to milks were studied, and it was found that the rapid 
drying—which is almost instantaneous—did not influence or 
diminish the anngemc pow ers of the milk proteins ” 

believe that the production of special hypoallergenic 
milk powders both m this country and the United States 
indicates the awareness of dned-milk manufacturers that nor¬ 
mal milk products have shortcomings for some mflk-scnsitivc 
infants 


hvapoiated milks, under exhaustive research m the tt— 
States, have dear hypoallergenic advantage over other cost’s 
milk preparations (mdudrng dried milks), with the possible 
excepuon of fresh cow’s milk boiled for four horns 

We note with interest your reference to the desirabfiitv 
a British, study of the incidence of milk-protein 
allergy, and we hope that such research will in fact be 
undertaken 


uiu> rwuQCD , 

Idondon, VC3. 


Mnagg, Med-cal Department. 


3 Ranter B 3 aTis^, UR. 1935 .«.2S7 
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Obituary 


ALEXANDER JAMES HUTCHISON RUSSELL 
Kt,CBE,MA,MD, LL D St And.DTM.DPH I 

Sir Alexander Russell, whose death on March 22 wc 
announced last week, had a distinguished career in India, 
where he was public health commissioner from 1933 
until he entered his busy retirement in 1939 

He was bom in 1882, the son of Walter Nicoll Russell, a 
schoolmaster in Glen Devon, and he was educated at Dollar 
Academy and die University of St Andrews, where he grad¬ 
uated m b in 1906 The following year he joined the Indian 
Medical Service After a period of military duty he was 
appointed for avil employment to the Madras Presidency and 
m 1913 he became medical officer of health of Madras city 
Before long he realised that his chief interest lay in preventive 
medicine, and in 1914 he was appointed professor of hygiene 
and bacteriology at Madras Medical College After five years 
he turned to pathology and he held that chair for several years 

In 1921 Russell rc-entcrcd the public service as 
provincial director of public health He was selected as 
medical assessor to the Royal Commission on Labour in 
India, which was set up in 1930, and in 1931 he was a 
delegate to the Office International d’Hygi&nc in Pans 
While he was in Madras he reorganised the public- 
health department and trained a body of keen and 
devoted young medical officers, mspinng them with 
his own high ideals of service With his appointment 
in 1933 as deputy director-general of the IM S Russell 
reached the most exaedng phase of his career In the 
same year he was made public health commissioner with _ 
the Government of India, and held this post till 1939 
His reports were first-rate examples of his power of 
shrewd analysis and terse, vigorous expression, and his 
editions of McNally's Sanitary Handbook of India 
(1916 and 1923) were Widely read 

Of Russell’s work in India E W C B writes 

Long before he became pubhc health commissioner he 
had shown, during his career m Madras, high administrative 
ability, and though he succeeded to die appointment during a 
period of financial stringency his dnvc and enthusiasm over¬ 
came many difficulties As in Madras his tenure was one of 
steady progress towards the building up of a sound public- 
health conscience In the Government of India He was an 
expert in statistics, having held a fellowship under die Rocke¬ 
feller Foundauon and studied the subject in die Umtcd 
States As a man Russell was a sturdy, lovable Scot, intensely 
loyal to all lus officers, find to his chiefs m the Medical Service 
At headquarters in Delhi and Simla his administrative qualities 
found full scope and his opinion, never intolerant, was invalu¬ 
able Indio owes a great debt to Russell and die IMS 
salutes one of their worthiest officers 

Soon after Russell returned to this country in 1939 
war broke out He began his nominal retirement by 
helping the group officer of the Emergency Medical 
Service at Oxford, and during the winter of 1939-40 
he lectured on hygiene to the senior medical Btudcnts 
In June, 1940, he joined the Department of Health for 
Scotland as a temporary medical officer and a few months 
later was appointed to the temporary post of deputy 
chief medical officer in the same department, widi special 
charge of the national campaign against diphtheria, 
and he held this post nil 1945 During 1944 his services 
were asked for by the Colonial Office as chairman of 
a committee to report on the medical and health services 
of Trinidad and Tobago, and in 1945 he visited Austria 
as a member of a medical mission on epidemic control 


J M M writes 

In tlus active third phase of his career he added 
to lus wide reputation, by devoted and unselfish service 
He was admired and loved for hts delightful personality, 
he bnghtened all social relationships with lus pawky hnmnp r, 
and shared in all the acnvitics of lus colleagues He had bceo 
m hts regimental polo team in the early days, and m his later 
years he played o steady game of golf and was a member 
of the Royal and Ancient Even m lus final retirement at 
Bndgc-of-Allan he took lus place on many local committees, 
while he and his wifi, gave hospitality in generous measure 
It was a happy time so close to the hills that watch over Glen 
Devon 

RAIPH EWART JONES 
B Sc Birm, M R C S, D P H 

Dr Ewart Jones, director of the regional public health 
laboratory at Coventry, died on Feb 8 at the age of 53 

He was bom at Sutton Coldfield and educated in Burning 
ham at King Edward's School and at the medical school 
After qualifying in 1927 he held a house-appointment at 
Hallnm Hospital, West Bromwich, and was assistant clinical 
pathologist at Birmingham General Hospital before he became 
assistant to Prof J F D Shrewsbury in the department of 
bacteriology of Birmingham University Later he was 
appointed senior lecturer m the department During the late 
war he was seconded to the Emergency Public Health Labora¬ 
tory Service under die Medical Research Council, and he 
was in charge of a laboratory at Wrckm College, Wellington, 
which was ulnmately transferred to Hereford In 1948 he 
was appointed to his present post and for the past two years he 
had also been honorary lecturer m bacteriology in the Univer¬ 
sity of Birmingham He leaves a widow 

P M P writes 

I became Ewart Jones’ assistant at a time when he had 
every appearance of robust health, and came to value him 
highly as a director, a bacteriologist, and a friend He was 
conscientious and painstaking, a man of chnrming personality 
who gave and expected the best at all times The welcome 
he gave m his home was without reservation, and behind his 
urbanity was always a quiet humour which was a delight to 
those who knew him That he possessed the sterner quahucs 
of supreme courage and impassive fortitude became evident 
when illness overcame him, for lus demeanour remained calm 
and unflinching, and he did not alter lus way of hfc 


Parliament 


Consultants 

Mr Kenneth Robinson asked die Minister of Health the 
number of consultants, excluding psychiatrists, in the employ oT 
cadi regional board and die number of staffed beds, excluding 
mental and mental-deficiency beds, in and the populauon served 
by each region—Mr Derek Waimh-Smith replied The 
information is as follows _ 


Regional hospital 
board 

Number of 
consultants, 
whole-time and 
parr time 
(exeluding 
psychiatrist!} at 
31 12 56 

Number of Mailed 
bed* (excluding 
beda allocated 
to mental illness 
and mental 
deficiency) at 

3112 56 

Estimated 

population or 
region m 
thousands at 
30656 

Newcastle 

Leeds 

Sheffield 

East Anglian 

NW Metropolitan 
N E Metropolitan 

S B Metropolitan 

S V Metropolitan 
Oxford 

S Weitera 

Welsh 

Birmingham 

Manchcater 

Liverpool 

353 

299 

357 

167 

642 

531 

556 

703 

IRS 

330 

293 

491 

409 

276 

15,338 

17,753 

19716 

7254 

17,930 

IS,966 

19,933 

25,216 

7133 

16,621 

15,194 

23,047 

23,611 

14 ISO 

2914 

3066 

4230 

1485 

3942 

3103 

3229 

4707 

1503 

2792 

2608 

4547 

4381 

2130 

Total 

5595 

212,492 

41667 


5 APRIL 1958 


NOTES AND NEWS 


749 


Notes and News 


ANOTHER “UNIVERSAL DIAGNOSTIC TEST”* 
Last month there was quite a flutter in some American 
newspapers about the announcement of a “ new test for the 
early diagnosis of disease ” “ Blood Cell Study Seen Quick 
Way to Diagnose All Disease Medical Break-Through * " 
was the headline in the Baltimore Ncus-Past for March 19 
Prof Winston H Price, of Johns Hopkins University School 
of Public Health, who is m charge of the team working on these 
tests, and had described his work at a dosed meeting, 
refund to be drawn by reporters, but on March 23 the 
A lea York Tones gate a sober and informative account of 
this work 


Apparently Dr Price and his colleagues hat e been working on 
die senim-mucoprotems These substances have been studied 
for many years, as long ago as 1940 Rimington described their 
characteristic p r op e rt i es*, and ten years ago Winzler et al 5 
showed that die senun-mucopxotem was a mixture of three 
components It has long been known that the serum-muco- 
protems are increased m rheumatoid arthritis and m other 
diseases too, thus Kelley et at ,* for example, found that 
results from estimating the serum-mucoptoteins roughly 
paralleled changes m the erythrocyte-sedimentanon rate, 
except that in chrome heart-disease the mucoprotem estima¬ 
tion was the more reliable The changes m serum-muco- 
proteins have been accepted as one of the non-specific mani¬ 
festations of diseases involving tissue destruction—like the 
erythrocvte-sedimentation rate and C-reacme protein What 
Dr Price and bis colleagues are reported to have found is 
that the relation to each other of the three serum-mucoptotem 
components differs m different diseases, and that completely 
abnormal mucoprotems appear m some conditions Thus, 
according to the A T ra York Times report, m nephrons and 
nephritis only one of the three normal mucoprotems was 
present, the other two being missing altogether, and in mental 
diseases all die serum-mucoproteins were abnormal In 
cancer at four sites—prostate, kidney, gastrointestinal tract, 
and lung—four abnormal mucoprotems were present, the 
proportions of these four abnormal components was the same 
for tumodrs at the first three sites but differed for “ lung ” 
cancer In acute diseases, such as rheumatic fever, the serum- 
mucoptotem values were high and remained raised after 
cl ini ca l recovery 


An announcement from Johns Hopkins, quoted by the 
AVw York Times, is properly cautious “ It cannot be too 
strongly emphasized ”, it states, “ that the number of cases in 
each disease that have been analyzed is small, and that much 
mote data will have to be accumulated before the true signifi¬ 
cance of these patterns (of the blood-serum fraction) can be 
determined.” But it seems from this report that Prof Winston 
?nce has extended the study of serum-mucoproteins to a 
point where he hopes that the results will give more specific 
information than has previously been obtainable from tests 
™ An* type All physicians are familiar with the patient who 
vague symptoms and is found to have a raised ervthrocyte- 
sedimentation rate, such a finding inevitably leads to further 
■nd often fruitless blood-counts. X-rays, and studies of blood 
chemistry The serum-mucoprotem fractionation may indicate 
more specifically where to look, and whether to seek infection 
or malignancy From the preliminary results quoted, the 
pouter to the site of a lesion is hardly specific, but the indica¬ 
tion about the type of lesion may be more reliable Work on 
the early detection of malignancy by studying changes m 
semni-protems has been going on for a long time Perhaps 
the Johns Hopkins group base really made the method 
■work There is no denying that such a test would be very 
useful 


5 595 £% 9 - Btaelum J 1940 34, 931 

2 V.MdJ J W, Smyth, I M J dm Ir-ta 

3 KeUr, \ C* Adams, F it. Good, R A Mumo, 1953,12,607 


INTERNATIONAL CHILDREN’S CENTRE 
At the opening ceremony in 1950, Prof Robert Debre said 
“Conceived as an institution for information, instruction, 
mutual aid and cooperation, the International Children’s 
Centre hopes to contribute to better conditions for all the 
children of the world ” Last year the activities of the centre 
included two seminars (on primary tuberculosis and pertussis), 
research on tuberculosis vaccination, the prevention of rheu¬ 
matic fever, and the growth and development of children, 
and eight courses of instruction on such topics as reabl&ment 
of cnppled children, school health, child welfare (including a 
five-month course for African midwives at Dakar), and die 
care of premature infants This and other work is set out m 
the annual report. 1 


HEALTH SERVICES FOR THE ARAB REFUGEES _ 

One of the most tragic results of the 1948 war m Palestine 
has been the plight of the several hundred thousand Arabs 
who then left their homes to take refuge m neighbouring 
Jordan, Lebanon, Syria, and the Gaza Stnp Today most of 
these people still live m the same places where in 1948 they 
arrived hungry and destitute awaiting relief from the local 
Arab Governments 

As the weeks following their exodus stretched into months, 
and they found that they could not return to their homes. It 
became apparent that more organised relief was essential if 
a major catastrophe was to be avoided The risk of epidemics 
was already serious when m 1949 the United Nations Relief 
for Palestine Refugees was set up to cany out relief with the 
aid of the international committee of the Red Cross, die League 
of die Red Cross Societies, and the American Fnends Service 
Committee 

The small health teams which were organised a decade ago 
by a WH O specialist to meet the emergency have since 
developed into an efficient health force serving nearly a million 
refugees now living in camps, towns, and villages scattered 
over 100,000 square miles in four different countries The 
United Nations Relief and Works Agency which took over 
relief activities m 1950 is now spending at the rate of 
$5 million a year on its health programme alone. Its 3500 
employees include 120 doctors and dentists and over 450 
muses, nursing auxiliaries, and midwives Its technical 
direction is the responsibility of the World Health Organisa¬ 
tion There are 92 clinics (attracting 6 million visits a year) and 
2000 hospital beds m UNRWA and other hospitals, but 
preventive work is gnenpnannr it includes attention to water- 
supplies and disposal of sewage and waste, an ana-malaria 
campaign (with swamp drainage and insecticide spraying), 
which has led to a fall m the proportion of malaria patients 
seen in the dunes in East Jordan from 18 5 0 o m 1953 to 0 66% 
last December, mass inoculations (including, last year, 254,000 
against typhoid and 497,000 against smallpox), supplementary 
feeding of the sick, of pregnant and nursing women, and of 
children, and health educanon, particularly m hygiene and 
child care At the maternal health centres, besides receiving 
such mstrucuon, pregnant women (100,000 consultations last 
vear) are cared for, including tests—and, where necessary, 
treatment—for svpbilis, the provision of a simple layette, and 
supervision of the infants up to the age of two years 

By these means serious epidemics have been avoided and 
in some ways, the health of the refugees has been im pro ved 
but their housing is far from satisfactory and them rations are 
t he mi nimum needed for subsistence The work of the health 
programme must continue, and so must the contributions of 
Governments to the funds of the agency 

BETHLEM AND MAUDSLEl HOSPITAL REPORT 

In his article of March 15 (p 57?) Dr C P Blacker ref«r«t 
to the triennial stausucal report of the BethlemRov^IwS 
and the Maudsley Hospital for the years 1959 —« . 

Chilean de Lrasehamp/pIntonmoBi! Children t Centre 
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CORTICOTROPHIN—A CORRECTION 
Last week we said that corticotrophin preparations may 
now be pxescnbed on form s c 10 This is not so 

LESS DIAMORPHINE USED 
Some time ago the Economic and Social Council of the 
United Nations expressed the hope that dnmwrphnw (heroin) 
- would no longer be used 1 In its eighth report * the W H O 
Expert Committee on Addiction-producing Drugs notes “ that 
the relatively small residuum of hat use of diacetylmoiphine 
was tending to be further reduced ” The committee believes 
that this substance “ can be replaced by more than one drug 
with less nsk to public health ” 

University of Dublin 

On Thursday, May 1, at 5 p m , at Trinity College, Dublin, 
Prof A Hagedoom, of Amsterdam, will give the Montgomery 
lecture on the gross and minute defects of the germ cells and 
clinical ophthalmology 

Royal College of Physicians of London 
On Tuesday and Thursday, April 15 and 17, Dr J St C 
Elkington will give the Lumleian lectures on cerebral vasc ular 
disease in the light of modem techniques 
On Tuesday and Thursday, May 13 and 15, Dr Paul Wood 
will give the Crooman lectures His subiect will he the Eisen- 
menger syndrome, or pulmonary hypertension with reversed 
central shunt All the lectures will be given at the college, 
Pall Mall East, S W1, at 5 p m ' ‘ 

St George's Hospital Medical School, London 
Postgraduate demonstrations m psychiatry will be held at 
the School, Hyde Park Corner, S W1, on alternate Thursdays 
at 5 p m They are open without fee to doctors and senior 
medical students The first will be given by Sir Paul Mallinson 
on April 17 

West London Medico - Chirurgical Society 
On Wednesday, April 16, at 8 30 p m at the house of the 
Royal Society of Arts, John Adam Street, W C 2, Sir Gordon 
Gordon-Taylor will give the Cavendish lecture His subject 
will be On Tradition 


Nutrition and Climatic Stress 

The Scottish group of the Nutrition Society is holding a 
symposium on this subject at the Hannah Dairy Research 
Institute, KufchiU, Ayr, on Saturday, April 26 Papers pill be 
read on human and animal nutrition Further particulars may 
be had from Dr J Davidson, The Rowett Research Institute, 
Bucksbum, Aberdeenshire 

• 

International Congress for Manipulative Therapy 
This congress will be held in Baden, Switzerland, from May 
1 to 4 The speakers will include Dr J H Cynax and Bv 
Alan 'Stoddard Further particulars may be had from the 
president. Dr J C Temer,Badstrassc 64, Baden, Switzerland 

NHS Award 

The Industrial Court has awarded a 4V*% pay increase to 
more than 1100 te chnical staff in the National Health Service 
The staff who will recave the increase will include medical 
photographers, dark-room tecbmaans, and physics tech¬ 
nicians They received their last "increase in August and 
September, 1956 The new rates will be paid from the begin¬ 
ning of March 


Laboratory Animals Centre 

This centre is holding a symposium on Monday, May 5, 
at 9 30 am, at 1, Wimpole Street, London, W1, on the 
orgamsauon and a dminist ration of an ar 1ima l division Further 
particulars may be had from the Laboratory Animals Bureau 
at the centre’s new address at the M R C Laboratories, 
Woodmansteme Road, Carshalton, Surrey_ 


1 1 Lancet 1955,1,1311 _ 

2 WtdHUhOrg itch Rep Scr 195s no 142 Pp 12 1» W Obtainable 
from H M Stationery Office, P O Box 569, London, S E 1 


The high sheriff of Carnarvonshire for 1958-59 is Prof R. jj 
P arry, formerly principal medical officer to Bristol City Council 

Dr George E Wakerhn has been appointed medical director of iht 
American Heart Association, in succession to Dr Eugene B Ferns, 
who died last September Dr Wakerhn, formerly professor of 
physiology and pharmacology at the University of m mn.« cook up 
his dunes bn April 1 

Dr Richard Emanuel is to be one of the recipients of an award 
made by the American Society for Clmirst Investigation for trod 
carried out at Vanderbilt University, Nashville, on indicator dilunou 
methods for describing circulatory systems He was gnen a year’s 
leave from the National Heart Hospital, London, to take part in tbs 
investigation , 

The United Hospitals’ Choir is to give a performance of 
Belshazzar by Handel at 730 PM on Tuesday, April 22, it 
St James’s and St Peter’s Church,/ Piccadilly, London, W1 
Admission will be by programme (3s 6 d, 5s, and 7s 6 d), which 
may be had from Miss J Magrath, 18, West Side, Clapham Common, 
S W4 

The photographic department of St Mary’s Hospital Medial 
School, London, W 2, has made 15 films, which may be bomnred 
free (except for a few shillings for postage and packing) for medial 
audiences (including nurses) or scientific film societies All ste 
16 mm A catalogue may be had from the department 

The Directory of Child Guidance Services m England and Engine! 
and Wales, published by the National Association for Menu! 
Health, lists alphabetically under counties the child-guidance dimes 
and gives for each the address, names of staff, and days of attendance 
Copies (Sr) may be had from the Association, 39, Queen Anne 
Street, London, W1 

To any doctor who writes for it the National Marriage Guidance 
Conned will send a free copy of Sex in Marriage, to which we referred 
on March 1 (p 487) Requests should go to Mrs Angela Reed, 
publications officer. National Marriage Guidance Council, 78, Dub 
Street, London, W 1, who will also supply order forms which an 
be given to patients wishing to order their own copies direct ftoo 
the Council 
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5 15 PM Mr B G Muir Carcinoma of die Rectum end Amerce 

6 30 p m Mr T Holmes Sellors Diagnosis and Treatmentof A trial and 

Septal Defects 

Royal Society of Medict;, 1, Wimpole Street, W 1 _ _ 

8PM Psychiatry Dr Bernard Zdtlyn Postoperative Pljrdioiea 
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Royal Society of Medicine ' „__ t ~Mka 

5 30 pm Anetsthtncs Dr George Edwards John S oon 1 tSlC 
Association! Dr M H Armstrong Damson John Snowsnu 

iNSTrnrra ot S5y7^looy and Otology, 330 Gray a frmtojd/^ CI 
33 O p m Mr C. GiU-Carey Earache—the Differential Diagnosis 
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a THE THYROID NODULE* 

~~ . Selwyn Taylor y 

~ M Ch Oxon, F.R C.S 

SURGEON, KING’S COLLEGE HOSPITAL, LECTURER IS SURGERY, 

J. POSTGRADUATE MEDICAL SCHOOL OF LONDON 

= It is almost twenty-five years since, as a phvsiologv 
“student, I read Hanngton’s (1933) textbook on the 
‘L.thynnd gland, yet on rereading my notes I find little 
* that needs altering after all the mtensile research work 
.-lavished on this single endocrine gland in the succeeding 
: t quarter of a century There is much, howev er, to add to 
—this earli er account, and here I want to weave together 
^_! something old and something new to try and explain 
"whs nodules appear in the thyroid gland, their natural 
history, and how we may hope to diagnose them correctly 
1'and treat them rationally Those of us who still like to 
s: be called general surgeons are continually c o n f ronted by 
esthe patient who harbours a readily palpable thyroid 
21 nodule, and our first question must surely be is this 
-'goitre simple, tome, or malignant’ 1 have a particular 
"'interest in simple or non-toxic ones, certainly they are 
f^the most common 

s'”. The Simple Nodule 

Lack of Iodine 

& Simple goitre is primarily due to failure of the thytoid 
c- r gland to obtain sufficient iodine to maintain its normal 
^structure and function In most parts of the world a 
^{deficiency of iodine is the commonest cause of a nodule 
^rin the thyroid gland of a young person and of multiple 
nodules m older people The ancients used burnt sponge 
-^and seaweed to treat goitre, which was splendid empiricism 
because iodine was not discovered until 1811 by the 
^Frenchman Courtois (1813) At that time our fleet was 
blockading the French coast, and Napoleon could not 
import the nitrates he required to make gunpowder His 
:■> backroom boys therefore devised other means of obtaining 

5 nitrates, they used a process myolvmg, at one stage, the 
admixture of seaweed ash with sulphuric acid m metal 
rots It seems that Courtois one day had perhaps added 
stronger acid than usual, because beautiful violet v apours 
were seen to arise which proved to be a new element, 

0 todine Thus Napoleon’s gunpowder gave us iodine, just 

6 as nuclear fission has given us radioactive iodine 

S Soon after Courtois’ discovery of the new element 
Sir Humphry Daw (1814) confirmed the presence of 
iodine in seaweed and Fyfe (1819) m sponges, and as 
^ early as 1816 Dr William Prout was prescribing potassium 
^ iodide for goitre Some remarkable micro-assavs by 
Cbaon (1850-76) put the whole subject on a sound 
sa enufic foundation, from which it was unfommatelv 
s* toppled by some unsatisfactory attempts at preventing 
, SOttre with iodine in the French provinces Thus the 
y wa ' teas paved for The infective theory of goitre to gam 
the ascendant, probably helped bv die great interest taken 
at that time m the work of Pasteur and Koch How ev er, 
S, although this temporarily distracted attention fr o m a low 
“Make of iodine as the cause of thyroid enlargement, it 
S encouraged investigations into those other goitrogenic 
’ substances whose presence becomes important m the 

r * From a lecture delivered *o the <ecnon of surgery of the Man- 
f * • * es,er Medical Societv on Dec 10, 1®37 
/ ««e« p of a mat from the Bush Empire Cancer Cimpa.en some 

SL wk described here done wth t ermt fro*n the Medical 
* Research 
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lodme-defiaent areas of the world In such areas the 
daily intake of iodine is less than-100 jig, the quantity 
deter min ed by Curns and Fertman (1950) as necessary 
for normal function of the thyroid gland in an adult 

£ 1.0/1(11071 of Stmple Goitre 

The natural history of thyroid enlargement m an area 
or endemic goitre has been carefully documented m die 
p at (Olesen 1924, 1926, 1929, Olesen and Taylor 1926, 
1-27), especially by public-health workers In an area 
c average seventy the thyroid appears moderately 
e larged in early childhood Tins type of enlargement was 
i lied by Murray et al (1948) the Rossetti neck At the 
c e of5 years, about a quarter of the boys and a third of 
v e girls may be so affected, and by puberty the incidence 
i. usually at its higjhest 

Puberty goitre has been regarded as a physiological 
lcCamson 1917) rather than a pathological response to 
1 ck of iodine because it reflects the great demands made 
c i the gland at this penod and may be entirely reversible 
1 lave, however, seen young adults with thyroid nodules 
v' to had only spent the first 5-10 years of their lives in 
a endemic goitre area and had then moved to a district 
v sere the intake of iodine was adequate 

After puberty it is usual for the enlarged thyroid gland 
t dimmish in the male but to persist in die female, m 
' horn it usually enlarges a little before each menstrual 
mod and considerably during pregnancy At the age 
of 30 nodules have often appeared, and the real problem 
ere is when and why the diffuse hyperplasia of puberty 
becomes nodular in the third decade and later 


Autoradiographic Studies 

In an attempt to gam insight into die processes taking 
place in nodular goitre we have prepared m the laboratory 
autoradiographs from well over a hundred patients 
operated on for simple goitre 

Autnradiogtaphv, a technique to which I was first introduced 
bv Brown Dobvns, is ideally suited to the study of goitre 
because n gives a physiological rather than an anatomical 
picture of what is going on when the tissues are removed It 
consuls u exposing a slice of the thvroid gland to a piece of 
photographic film, which becomes black where the tissues 
contain radioacuve material Thus it makes possible a com¬ 
parison of the histologv of any area with its capacity to concen¬ 
trate and bmd iodine to protein—in other w ords, to manufacture 
thyroid hormone 


'■'The patients investigated were representative of most 
tvpes of simple goitre, bang drawn from those with 
sporadic goitre in London and others from endemic 
areas in Southern Ireland who had come to work in 
London 

Each patient was admitted to hospital and, after a 
thorough historv had been obtained, including derail^ D f 
dietarv habits, district where bom and bred, and any 
family incidence of goitre, was given a tracer dire r of 
radioactive iodine The unne was collected for forty-eight 
hours and the overall actmtv of the gland deter mined 
bv the method of Fraser et al (1953) Partial thrnudeo- 
romy was done, and slices of tissue were cut thro ugh whole 
lobes to get a good overall picture The tissue was fixed 
and cut exactly as for ordinary histology, and th« P Ha nt 
slices were then put in contact with pieces of X-rav film 
which were developed at one, two, and eight dav-s and 
then compared with the histological sections * 
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E x a mina tion of these autoradiographs^at once revealed 
many interesting features In diffuse simple goitre the 
blackening showed a fairly uniform peppering throughout 
the gland, but in older patients the greater part of the 
thyroid gland appeared to concentrate no radioactive 
iodine at all, there being only small discrete foa of. 
blackening Blackening only takes place m areas where 
there is iodine-containing colloid Colloid does not 
necessarily contain iodine The features which distin¬ 
guished those follicles capable of doing this from the 
others was that the former were small m diameter, with 
tall cells Rawson and Starr (1938) showed that increased 
height of the iblhde cells indicated increased stimulation 
of the thyroid gland In addition these small active 
follicles were grouped together in a characteristic way 
The diameters of 100 follicles in active and non-active 
areas were measured in two axes at right-angles to each 
other The diameters of the active follicles were not only 
about a third of those of the inactive ones but also were 
much more uniform in size (Taylor 1952) 

When autoradiographs of the whole senes of goitres 
were examined in conjunction with the htsr nlng iml 
preparations and case-histones of the patients, it appeared 
possible to reconstruct the natural history of the disease 
(Taylor 1953) Hus' evolution of nodular goitre I have 
divided arbitrarily into five stages, a l tho ugh appreciating 
that other workers might interpret the results differently 

Stage I is diffuse enlargement of die thyroid gland, which 
shows increased vascularity, a large uptake of radioiodme, and 
uniform blackening of the autoradiograph This is the typical 
puberty goitre but may persist for years 

Stage II comprises all those thyroid glands which show 
discrete focal areas of hyperplasia with corresponding blacken¬ 
ing of the autoradiograph There are very few patients m 
whom all the functioning thyroid tissue is concentrated in a 
single area, Rawson when shown autoradiographs of this 
condinon, immediately described it very apdy as a toxic nodule 
m a non-toxic gland It is fashionable at present to call this a 
hot nodule in a cold gland, but it must not be forgotten that 
the patient presents the picture of normal thyroid (euthyroid) - 
function 

Stage III —Before the next stage in this evolunoh is des¬ 
cribed, it is necessary to appreciate the internal architecture 
of the thyroid gland The building-blocks from which the 
gland is constructed are follicles, each being a spherical 
structure made up of a single layer of cells covered by a 
basement membrane and a rich network of blood-vessels 
Johnson (1953, 1954), by perfusing excised glands with Warm 
saline solution, has split up the connective-tissue planes to 
show that each 20-40 follicles are bound lightly together to 
form a lobule, each lobule being supplied by a single artery 
This important lobular or " unit ” construction was known a 
century ago but m recent years was doubted, probably because 
of methods of wax-model reconstruction (Rienhoff 1930) from 
serial sections which hinted at a brandling structure 

It appears from our autoradiographs that these lobules work 
as single units and become increasingly more hyperplastic and 
vascular This stage is typified by disruption with hiemorrhage, 
which is followed by necrosis, and on the autoradiograph only 
a nnd of active tissue is seen 

Stage IV is the end-result of stage m The nodule under¬ 
goes resolution in one of two ways either a large lake of colloid 
fill* ,t and this is found to be free of iodine, or a mass of new 
follicles grows to supersede it, and again their colloid does not 
take up radioiodme 

Stage V is the multinodular or pudding-stone goitre, 
brought about by the continued repetition of the process 
described above, with the result that most of the nodules are 
inactive and incapable of metabolising iodine, but among them 


mil be found a few active foci which are currently supphm 
the body's hormone requirements 

Experimental Goitre 

Nature has made some vast experiments in the ptoduc 
tion of goitre in various parts of the world, and this ha 
stimulated research, such as -McCarnson’s in the 
of the Himalayas fifty years ago and Stanbury’s (1954] 
in Argentina Both McCamson and Stanbury noted tbit, 
with an improved standard of living, more articles of diet 
were imported into the district and, c ontaining nvim. 
lessened the incidence of goitre Thus, in the 
areas of the world, the poorer the individual the bigger 
is his goitre 

These great endemics can be imitated m miniature m 
the laboratory by giving ms a low-iodme diet, where the 
decreased output of thyroxine by the thyroid gland leads 
to increased activity of the basophil cells of the antemi 
lobe of the pituitary gland, with a proportionately 
increased rate of secretion of thyroid-stunulating hormone 
(t s h ) This enhanced activity of the pituitary gland 
exp lams the postmortem observation made by Niipa 
(1851) that cretins have large pituitary glands 

In my own laboratory we have maintained rats for tiro 
years on a low-iodine diet, killing them at intervals and 
attempting to reproduce the stages in the development of 
nodular goitre seen in man (Taylor and Paulson 1956) 
Unfortunately we found that the thyroid gland of ran 
behaved like a single human thyroid lobule, and hyper 
plasia was uniform and not focal, we obtained nodules, 
but they were not hyperplastic However, it led to in 
investigation of the individual items in the diet we found 
that calcium carbonate, which is a usual constituent of 
rat diets, is very goitrogenic m young animals on a loir 
iodine regime (Taylor 1954) This observation corre¬ 
lates well with the fact that in the low-iodme areas of 
the world, where there is much chalk or limestone, goitre 
is more common—e g ~ Derbyshire How salutary it > s 
to read the work of Boussingault (1831), who mapped oat 
the goitrous areas of Colombia and related them to the 
presence of limestone > 

Since the nodules in goitre appear to be related <0 
increased secretion ofTfc H, we have been taking exas» 
thyroid glands ’straight from operating-theatre to labors 
tory Tissue shoes of nodular and non-nodular ussuc 
have been studied in a Warburg apparatus, but no tech 
mque that we have evolved has shown a difference i® 
the responsiveness of the two kinds of tissue to TSB 
(Taylor and Moffitt 1957) An interesting study by P«t 
Rivers et al (1957), using chromatography on excisw 
nodules, has disclosed a larger proportion of the P 1 * 
cursors of thyroxine, suggesting that the metabolism « 
iodine in some of these active areas is abnormal 


Treatment . 

The foregoing account makes it possible to be ranas®* 
n the treatment of simple nodular goitre Prevents® 
jeing better than cure, an adequate daily intake of iodm 
s the most important single factor and one whichoan _ 
eadily provided by iodising all demesne salt Pobem 
roitre and diffuse enlargement of the thyroid gtaid cam 
or either gr 3 of desiccated thyroid or sodium /-thyro*"" 
13 mg by mouth daily Claims have been made n» 
ruodothyromne 90 0 pg daily is more effective, on 
iur hands its only ment has been swiftness o* 

When haunorrhage has taken place into a nod e, te(e 
ilood-serum should be aspirated through • ** *' 
leedle, usually nothing further is required} r 
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dure is thyroidectomy, which is usually indicated for 
cosmetic reasons, pressure effects, or suspected malig¬ 
nancy It is useless to enucleate single nodules, partial 
resection of both lobes and die isthmus is necessary 
When only one lobe is renamed, often the patient returns 
in about fhe years with enlargement of the opposite lobe. 

Since thyroid nodules appear to be due to compensa¬ 
tory hyperplasia, removal of thyroid tissue would deprne 
die patient even further of an already depleted supply of 
thyroxine It is true that nature compensates for this 
remarkably well, but a careful follow-up of patients after 
thyroidectomy for simple goitre usually shows a brisk 
increase in weight and fatiguability—a condition readily 
treated with small doses of thyroid, which may often be 
gradually reduced after a year or two The patient with 
a solitary hyperfunctioning nodule presents an extreme 
example of this, often becoming overtlv hypothyroid 
' after operation and, if uncorrected, caking at least three 
months to regam the euthyroid state The value of 
: thyroid medication in the postoperame period has not 
been emphasised sufficiently in die past 
The Toxic Nodule 

Hyperthvroidism due to a solitary toxic nodule is rare, 

' Hummer (1928), of the Mayo dime, first dress attention 
to it It is a condition comparable to that described in 
stage □, the " tome nodule in a nan-tame gland ”, but 
in this case the mass of functioning tissue is so great that 
the panent is toxic. Hemorrhage is usual in this type of 
nodule, and often the result is spontaneous cure of die 
hyperthyroidism Most clinicians must have seen the 
hyperthyroid patient who spontaneously lost all her symp- 
: toms I would go so for as to say that this is a self-limiting 
' form of die disease 

The tome nodule is the only one which it is completely 
justifiable to enucleate, the remainder of the gland being 
: left intact However, the remainder of the gland is 

• atrophic, and its activity is suppressed by the secretion 
” of the tome nodule Therefore after operation the 

• panent rapidly becomes hypothyroid and may feel acutely 
depressed Thyroid medication should be started in the 

■ immediate postoperame period and gradually diminished 

• m the succeeding twelve months 

The Malignant Nodule 

The difficulty of deciding when a thyroid nodule is 
, malignant has led to a spate of articles on this subject m 
itcent years, indeed the incidence of malignancy m 
®Kised thyroid nodules has been reported at levels 
varying from 0 to 23% by different workers Crfle (1930) 
was the first to point out that such figures merely reflect 
liie habits of die surgeon, the cancer-rate depending 
fiuecth on which patients he chooses for operation 
Ceitamly this greater alertness to the possibility of malig- 
nanc 5‘ in the thyroid nodule must hav e encouraged many 
pathologists to take more blocks of tissue and to cut more 
. sections 

' oology 

\ 1 Since increased secrenon of TJ4J can lead to focal 

hvpetplasia in the thyroid gland, it seems possible that 
a continuation of the process might plav an important 
Part m producing malignancy If this is true, thyroid 
, eai j Cer s k° u ^ be commoner in areas of endemic goitre, 
and evidence has been marshalled in support of this by 
i Doniach (1956) Switzerland, an endemic goitre area 

- .* P 0 ? 0 *® 1011 a tenth of that of this country, has a 

' death-rate from thyroid cancer almost identical with 1 


ours Furthermore the introduction of iodised salt in 
Switzerland is beginning to cause a decline in this 
incidence (Wynder 1952) 

A malig nant nodule in die thyroid gland has usually a 
papillary or follicular pattern Papillary carcinomas tend 
to occur in the younger patients, are non-encapsulated, 
grow relatively slowly, and spread typically by die 
lvmphancs Follicular carcinomas have capsules which 
enable them to be shelled out from die gland, and their 
metastases are commonly blood-borne to bones and lungs 
Anaplasnc carcinoma need not concern us here, because 
it does not usually present as a nodule 
Diagnosis 

The correct diagnosis of malignancy in a thyroid 
nodule is difficult, but the patient’s complaint that all is 
not well in the nebk should not be lightly dismissed Hard¬ 
ness, fixity, involvement of other structures, especially 
the recurrent nerve, all point to malignancy, as does 
involvement of lymph-nodes Radioiodme has some 
diagnostic value here because malignant tissue does not 
usually take it up m the presence of normal thyroid 
tissue, and thus a careful scan of the patient’s neck with 
a collimated tube, as first described by Dobvns and 
Lennon (1948) (Taylor and Stewart 1951), may be hdpfuL 
If the nodule takes up radioiodme it is unlikely to be 
malignant Raymond Greene (1957) has reviewed his 
experience with this technique 
Treatment 

Whenev er a nodule is suspected of harbouring papillary 
carcinoma, the whole lobe m which it lies should be 
excised, with careful preservation of the recurrent nerv e 
If any lymph-nodes are involved they should be excised 
at the same time When follicular carcinoma is discovered 
it should never be shelled out, but total thyroidectomy 
should be done, with preservation of some parathyroid 
tissue The object of total thyroidectomy is twofold, it 
removes the primary tumour, and, if metastases are 
already present or develop later, they may be amenable 
to treatment with radioiodme if the thyroid gland is not 
there to compete for the isotope 


The Prevention of Nodules 


When the daily intake of iodine is less than about 
100 rig, goitre becomes endemic, more especially where 
goitrogens, such as calaum, are present m the diet 
Goitre brings with it a host of complications increased 
incidence of thyroid cancer, probably increased incidence 
of hyperthyroidism, all the disability caused by pressure 
on the trachea, great vessels, and oesophagus, and 
cretinism (Bulletin of the VTorld Health Organisation 
1953) Because of these complications New Zealand , 
Switzerland, the United States, Yugoslavia, and Argentina 
now iodise their salt. The experience of those countries 
which have had iodised salt for years is the best proof of 
its advantages 


There are no recorded adv erse effects to man of add.™ . 
50-100 pg of iodine to the dadv diet Although such 
effects have occasionally been claimed tbev have on 
mv esugauon, been shown to be due to some other 
usually the addition of pharmacological G f 

physiological amounts of iodide Unfortunatelv iodide 
added to table salt tends to migrate into the paper or 
cardboard container, but the use of lodate obviate this 
If any person wished to use salt without this addition,« 
ttw ddjcaidd T be arranged for such alt to be arailaMe 
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The cost to this country annually of not salt 

must be immense if calculated in terms of demands made 
on the medical services and loss of working time Why 
do we not iodise salt* The Medical Research Council 
recommended it in 1944 and again m 1948 An Order in 
Council was prepared in 1950 but never completed, the 
time has now come when we can no longer afford to 
- postpone it 
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POSTBULBAR DUODENAL ULCERATION 
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The diagnosis of postbulbar duodenal ulcer is often 
missed, and, as a result, patients with a severe and even 
lethal disability may be regarded as neurotic Even 
laparotomy may foil to demonstrate the ulcer, confirming 
the erroneous clinical impression Nevertheless, diagnosis 
is nearly always possible by radiography if appropriate 
techniques are used, especially if the cli n ician and radio¬ 
logist are fully aware of the pitfalls in the diagnosis and 
work closely together to avoid them 

Before discussing the radiological features, the limits 
of the duodenal bulb must be defined, so that a clear 
idea of what commutes postbulbar territory can be 
obtained 

The first part of the duodenum extends backwards for a 
short distance from the termination of the pyloric canal In 
this part of the course it usually runs horizontally, though it 
may have an upward or even slightly downward inclination 
Then, at the genu, the duodenum turns vertically downwards 
in its second part (fig 1) _ 

* Working on a grant from the Medical Research Council 


KERKRING FOLDS 


Fig 1—Diagram ah owing first and second parts of duodenum, with 
annular folds beginning at distal end of bulb 



The bulb forms about two-thirds of the first part of the 
duodenum and is defined by the mucosal pattern The 
mucosal folds in the bulb run roughly parallel to its long ant, 
whereas beyond die bulb the folds become transverse and mudi 
coarser in texture The point of this transition marks the 
junction of bulb and postbulbar area We are here particular!) 
concerned with ulcers in the immediate postbulbar area and 
genu, where they are most difficult to demonstrate radio- 
logically Any backward inclination of the duodenal bulb 
tends to align the immediate postbulbar area with die bulb 
itself or even the pyloric antrum in hypersthenic patients 
Ulcers do anse m the second and third parts of the duodenum, 
but they axe rarer, and easier to detea 


Postbulbar ulceration cannot be excluded tinnl the 
immediate postbulbar area has been fully displayed In 
practice, by using a small quantity of banum cream, and 
taking serial films of the 
postbulbar region in more 
or less exaggerated prone 
and supine positions, one 
can examine this area 
effectively without its 
being obscured by the 
bulb or pylonc antrum 
An overfilled stomach may 
make examination im¬ 
possible A technique 
which we have found of 
value m extremely diffi¬ 
cult cases, especially m 
hypersthenic patients, is 
to give a small quantity 
of banum cream, mani¬ 
pulate this into the bulb 
and second part of the 
duodenum, and then in¬ 
flate the stomach through 
the stomach-tube After 
suitable rotation of the 
patient, the postbulbar area can be visualised througn 
the air-inflated pylonc antrum If satisfactory results 
cannot be obtained in this way with the patient erect 
the same technique can be used in the supine or prone 
positions (figs 2 and 3) 

The two cardinal radiological features are the 
demonstration of the crater itself and of any loa 
stenosis of the duodenum near the ulcer In addition, 
it may be possible to appreciate local alteration o 
mucosal-relief pattern around the ulcer The app 
an ecs of the crater are similar to those found in tne 



Fig 2—The ulcer Is deerly 
through the air-inflated p>* oric 
antrum (patient supine) 
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freedom between '■ * 

attacks, but later be- ” , 

came more frequent * 1 

and might be felt daily 

Hemorrhage —15 

of our patients at , 

some tune had iisma- "L 

temesis or meltena, k ' W■ 

generally the latter, ' r •'Jk 

and bleeding was ™ 

severe and difficult to f Mr 

control In case 6 (fig f W, ~g - 

4) and case 13 (fig 5), 

emergency surgery ‘ w»i 

had to be undertaken , 0 »* *1 

Case 13 —A retired 
business-man, aged 75, * 

attended the outpatient 
department m March, mW 

1954, with a twenty- |i ' „ 

year history of severe *■—* — •* “ -- — - 

attacks of pain and S—C«*e 13 the ulcer li In the 

vomitine esneciallv miuiedlatt post bulbar eree, with 
vomiting, especially much loCB , , tenolJ , of ^ duodeaum 

wnen ne was worried (patient supine) 

The pain was mosdy 

m die back and kept him awake for a considerable time at 
night at first it was relieved by food and alkalis but later 
these were of htde use In 1953 he had had a severe attack of 
melama, for which he had a blood-transfusion Three banum- 
meal examinations were all negative, though a cluneal Hiagnrww 
of duodenal ulcer had been made 
In March, 1954, a barium-meal examination at the Central 
Middlesex Hospital showed a large ulcer crater m the second 
part of the duodenum on the medial side and a deformed 
duodenal bulb Much duodenal stenosis was evident In view 
of his age, obesity, and hypertension he was felt to be a poor 
operative risk and he was followed up as an outpatient He 
kept reasonably well until October, 1954, when he had a 
hsematemesis and was admitted to hospital He settled down 
quickly and was anxious to return home without further 
treatment He remained well until December, 1954, when he 
was again admitted, this tune with a severe hsematemesis and 
melsena, which continued for some days Despite his poor 


immediate post bulbar area, with 
much local stenosis of the duodeaum 
(patient supine) 


a laparotomy was performed but nothing abnormal was found 
and no further operation was undertaken 
So«m after leaving the hospital he had a further attack nd 
came back to die Central Middlesex Hospital, where a h»m , m 
meal confirmed the presence of an ulcer and he was 
for a partial gastrectomy At operation no ulcer was apparent 
from the external appearances, though the surgeon i noted i 
slight thickening of the head of the pancreas Later an ulcn 
was felt m the posterior wall of the second part of the duo 
denum Again difficulty was experienced m rl««.n E fa 
stump, and for a few days postoperauvely there wmasligtu 
leak from the suture line Soon, however, he made fall iccoven 
and when seen later said that he “ was a new man ” 
Duodenal obstruction may become persistent d 
allowed to continue for long without treatment 
Case 8 —A retired business-man, aged 62, had an eighteen 
years’ history of pain and intermittent attacks of vomiting, 
becoming more severe, and nearly continuous for the jot 
before operation At operation a postbulbar duodenal nicer 
was found and the second part of the duodenum was \oy 
narrowed and fibrosed 

Perforation occurred m 1 case (case 6), coincidental!) 
with a severe hsematemesis The perforation was dis 
covered at emergency operation 

Associated Conditions 

Diabetes melhtus —2 patients (cases 5 and 23) also hire 
diabetes melhtus, m case 23 this developed at the same 
time as his symptoms of postbulbar ulcer Case 18 has 
a low renal threshold for glucose and may have diabetes 
We are not prepared to draw any conclusions from 
so small a number of cases 
Peptic ulcer —Outside this senes of 25 patients we 
have seen 4 others with a coincidental ulcer m the bulb 
These have not been included m the senes because we 
felt that the clinical findings might be obscured by an 
ulcer m the more usual site 

Investigations 

Barium meal —The table shows that the average number 
of banum-meal examinations earned out m our patients 
before a diagnosis was made was 3 (range 1 to 8) Taken 
m conjunction with the rest of the clinical history, this 


general health it was felt that operation was essential to save 
his life The operation was technically very difficult A large 
ulcer was present in the second part of the duodenum which 
extended mto the bulb The ulcer was nearly 3 m long, and this 
made closure of the stump very hard The stump broke down 
within a few days and the patient died some three weeks later 

Intermittent duodenal obstruction —5 patients m this 
senes had a history suggesting intermittent upper intes¬ 
tinal obstruction—severe sudden pain and continuous 
vomiting lasting up to four days, with gradual recovery 
They were generally quite well between the attacks 
In all, pylonc stenosis was diagnosed eventually, but 
2 were submitted to laparotomy before a correct diagnosis 
was made These 5 form a subgroup which we feel could 
be diagnosed clinically All of these cases showed narrow¬ 
ing of the duodenum at the site of ulcer radiologically 

Case 4 —A postman, aged 38, attended the Central Middle¬ 
sex Hospital in 1951 with a slight hrematemesis and mc lae n a 
A banum-meal examination showed a large ulcer crater m the 
second part of the duodenum He remained well for some time, 
but later developed very severe attacks of vomiting and back 
pain, which lasted several days and from which he completely 
recovered with no symptoms in between He had these attacks 
about six or seven tunes a year He moved away from this area 
and attended several other hospitals where he had three 
negative banum-meal examinations and where neurosis was 
diagnosed twice and intestinal obstruction once At this time 


itself is a suggestive feature 

Gastric hydrochloric aad —Test meals were given to 
13 of the patients, but did not prove a real aid to diagnosis 
9 patients had a high aad curve, 4 had a low curve 

Treatment 

In postbulbar duodenal ulcers medical treatment is 
usually unsatisfactory, operation is indicated in most 
cases, and should be undertaken when the patient n 
relatively well 

7 patients in this senes have had gastrointestinal 
operations 

1 had a gastroenterostomy because he was a poor operative 
risk He has subsequently done very well 
6 patients had a Polya partial gastrectomy 2 of these wo* 
operated on as emergencies for severe haemorrhage, 1 
had perforated his postbulbar ulcer Both were severely ill« 
the time of operation and both died later The remaining 
have done very well) though 3 had a stormy postoperan 
period with leakage from the duodenal stump in 2 cases 
These operations are often te chni c all y difficult Tb® 
iden tificati on of the ulcer may not be easy, and becomes 
harder the further away from the bulb the ulcer is situated 
The actual closure of the duodenal stump also presents 
difficulties, for at operation the ulcer is often found to 
have extended mto the bulb, making proximal closure 
impossible In such cases, Bancroft’s operation may w 


f 
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helpful die pylon c antrum is divided about 1 in 
proximal to the pylorus, and the mucosa is cored out 
before dosing the stump 

Summary 

25 cases (23 in men and 2 in women) of postbulbar 
duodenal ulcer have been studied 
Postbulbar duodenal ulcers comprise all those that arise 
m die duodenum beyond the bulb, though this article is 
mainly concerned with those in the immediate post¬ 
bulbar area 

Diagnosis depends on awareness of the disease and 
cooperation between clinician and radiologist 
Two groups can be separated out m which a tentative 
clinical diagnosis can be made 
Haemorrhage group Typically the patient is a middle-aged 
man with a long history of pain, one or more attacks of bleeding, 
and usually several negative banum-meal examinations 
Intermittent obstructs e group Typically the patient is a 
middle-aged man with a long history of attacks of profuse 
vomiting and severe pain i«nng a few days He is relatively 
well between attacks, and has usually had several negative 
banum-meal examinations 

The most important symptom is haemorrhage, for it is 
often severe and hard to control by medical means 
Elective partial gastrectomy, if possible, is indicated in 
most cases 
Perforation is rare 

We are very grateful to Dr F Pygott and to Dr F Avery Jones for 
permission to publish these cases, and for their help in the preparation 
of this amde We should also like to record our thanks to Mr 
J W P Gummer for his advice in the surgical aspects 
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From Stoke MandmiUe Hospital, A} lesbut y , Bucks 

The late stages of spinal-cord disease—e g, dissemin¬ 
ated sclerosis—are often associated with extreme degrees 
of flexion and adduction deformity of the legs Contrac- 
turcs and spasms combine to cause pain, and they may 
ma ^ e the sitting position impossible Distress and 
deformity are often made worse by loss of sphincter 
control and bedsores 

We have attempted to deal with scores of such patients 
*n recent years, and, since the methods used have slowly 
“come much more effecnv e, it seems desirable to record 
briefly some of our conclusions 

Prevention 

We are increasingly aware of the possibihnes of 
' Prevention Thus a patient with spastic paraparesis who 
' 0311 stand and walk a few steps every day will maintain a 


predominance of tone in extensor muscles sufficient to 
prevent any serious tendency to develop flexion spasms 
Should, however, such a patient have to go to bed even 
for a few days—e g, on admission to hospital—the lack 
of standing exerase apparently allows the flexors to 
‘ take over M If the dangers of this situation are not 
recognised, the spastic flexor muscles quickly shorten, 
contractures develop, and the patient may never again 
be able to stand or walk Thus, in cases of spinal-cord 
disease causing severe paraplegia, a day or two in bed may 
lead to the permanent loss of all capacity to be other 
than chair-ridden or even bedfast Hemiplegics, on the 
other hand, should not be allowed to develop flexion 
deformities, because all hemiplegics can walk a little, if 
their general condition allows, and this stimulus maintains 
extensor tone in the affected leg 

When, however, going to bed is unavoidable m a patient 
with spinal-cord disease, several measures should be 
taken to counter flexion spasms In the first place, if the 
general condition permits, a few minutes’ weight bearing 
every few hours is of great value Secondly, all such 
patients should he prone for several separate periods each 
day according to the seventy of their disease This posture 
provides a very powerful counter to flexion movement 
both by the physical factors involved m this posture and 
oy a physiological tendency for this posture to inhibit 
flexion It is advantageous to arrange the bed so that the 
teet hang over the end of the mattress Where adduction 
spasm is troublesome, pillows may be used to force the 
knees apart. 

The anting position, m bed or in a chair, should only 
be allowed for limited periods, because this encourages 
shortening of these muscles Further, the sitting position 
increases the hazard of bedsores owing to the increased 
weight on the buttocks 


Correction of Contractures 


Once contractures have formed, it is necessary to 
introduce some extra mechanical force to counter the 
deforming effect of the muscles involved There are 
many different ways in which this can be done, but we 
fed that the following principles may be identified 

(1) Prolonged gentle pressure by springs, traction, or 
tumbuckle plaster is not usually suitable, because die skm 
will not tolerate the forces required 

(2) The skm will, however, tolerate great pressure for 
limited periods If skilfully applied, such pressure consti¬ 
tutes a very powerful means of countering and correcting 
flexion contractures Thus, a pressure of 100 lb applied by 
sling to knee or ankle is well tolerated for 30 minutes, three 
or four times daily, and this can with advantage be followed 
by a period of lying prone 

(3) One very effective method of pulling out die con¬ 
tracture at the knee, which often develops, is to place the 
patient prone and to hang a weight on the heel, which is 
projecting beyond the end of the mattress This IS 
increased if verucal upward pull is exerted on the knee through 
a sling-and-pulley system connected to a weight 

(4) Heavy weights might, however, m certain arcumstances 

tear through some of the contracted tissues, so the 
described by Russell and Schuster (1951) is safer K~-., n c 
the amount of pull is measured and, if the mvc wav 

the strength of the traction immediately decreases 


- -— — outn pnysiotherap 

and nurses, these and other similar methods have 1 
some staking successes, but for the worn cases seve 
months treatment has been necessary to pull out the cc 
fractures The following case illustrates tine 
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pressure on the knee* of an oarsman on a sliding sat It 
differs in that the patient lies on his side and the force a 
applied hydraulically and is virtually isometric 
Progress was slow, but the contractures yielded iM 
By July, 1956, the patient could move a little m miii™. 
plasters, and in December, 1957, he was walking well without 
plasters Spastic paraparesis persisted but with m.mn»i 
contracture (figs 2 and 3) 


Fig 1—Cam I condition on admission (April, I8S6) showing degree 
of flexion contracture 


Case 1 —A soldier, aged 22, contracted tuberculous 
meningitis while serving in die Army abroad He was evacuated 
by air on Jan 25, 1955, to die Military Hospital, Wheatley, 
and admitted under the care of Dr Honor Smith He 
deteriorated considerably during die flight and was semi- 
comatose on arrival A prolonged and stormy illness followed 
Its course was complicated by spinal block of long duration, 
persistent vomiting, an episode of cerebral htcmorrhnge causing 
dysphasia after intraventricular therapy, decorticate attacks 
probably of vascular ongin, and renal infection with profound 
disturbance of electrolyte balance During the acute stage of 
the disease he had more than 350 lumbar, cisternal, and 
ventricular taps however, the infection was eventually 
eradicated, and he was admitted to Stoke Mandeville Hospital 
for rehabilitation on April 6, 1956, fifteen months after die 
onset of his illness 


On admission his general condfflon was fair, but he was thm 
and cofnent to lie in bed He had little dysphasia and was 
partly oriented in time and space but was amnesic for die 
whole of his time in hospital and abroad (about two yean) 
He read J1 with each eye Both fundi showed mild optic 
atrophy He had slight bilateral deafness The movements 
of bis arms were excellent In relation to the spinal block 
which developed during his illness there was now spastic 
paraplegia ,and his legs showed severe flexion contracture 
(fig I) Strong manual force was needed to overcome the 
spastic dement, but there snll remained about 60° of fixed 
contracture at both Iup and knee There was no sensory loss 
in the legs 


Treatment —The deformity was lessened a litde each day 
by various .forms of therapy, including repeated stretching 
on the appliance designed by Russell and Schuster (1951), 
colloquially known as the “ rackby the ward staff The 
name is inaccurate because its action is not one of traction, 
but is exactly comparable to that of applying a downward 



Fig 2—Case I In July, 1856 



Surgical Operations 

Attempts to correct flexion contractures by opetatun 
have encountered difficulties Thus division of tendons 
is often disappointing,'and rigid splinting to mamma 
unproved posture after operation may cause necrosis 
of skm unless the procedure provides sustained reductma 
of the flexor spasms 

It must also be appreciated that discomfort from die 
surgical incision stimulates flexion spasms vigorousls, 
and the results in the past have often been disappointing 
Division of the obturator nerves, however, gats 
striking rehef to the patient who develops severe adduction 
spasms 

Division of lumbar and sacral motor roots rclincs 
all spasm in the legs, without loss of sensauon, but die 
gluteal muscles waste so severely that sitting becomes 
uncomfortable Large intrathecal injections of alcohol 
to destroy cauda equina are used in cases of complete 
transection of the cord (Guttman 1949) but are not 
suitable for the partial lesions considered here 
A striking success has been achieved recently by s 
combination of operations including neurectomy, teno¬ 
tomy, and tendon transplant The groups of musdei 
most amenable to surgical treatment are the adduct® 
and flexors of the hip, the hamstrings, and the calf 
muscles, and the operations used indude die following 

(1) Adduction and flexion of the hip —Obturator neurectomy 
(Stoffel 1912) alone will relieve adductor spasms, and m 
bilateral cases without contracture the abdominal approach 
is used In our cases, however, there is usually conuacrait 
of both die adductors and the hip flexors, and for this to I* 
relieved it is accessary to divide the tendon of the iliops«s 
muscle to relieve shortening or spasm of this muscle "* 
incision is made over the tendon of the adductor lonpB 
muscle, the origins of the adductor longus and brevis minds 
are separated from their bony attachments, the anterior a®* 
posterior divisions of the obturator nerve are then divided 
By following the upper border of the adductor mngnus musw 
one is led to the insertion of the iliopsoas muscle, which an 
then be divided In closing the wound the origins of 
adductors arc not sutured back into place After open®* 
gentle assisted abducuon and extension, combined with b® 1 
prone ore practised on the day following operation Standing 
out of bed is begun on the third day 

(2) Flexion of the knee —The insertions of the biceps, sow 
tendinosus, semimembranosus, and gracilis muscles arc traits 
planted to the femoral condyles by the technique of BgE® 
(1952) This may be combined with section of the branch^ w 
the posterior tibial nerve to the gastrocnemius muscle A™* 
this operation a plaster is well tolerated and is ipphed won 
the groin to the toes This is removed after two weeks, w» 
active extension of the knee is begun together with lyws 

prone IrtH » 

(3) Spastic equmus —This condition can often be relic* 

by simple tenotomy of the tendo A chillis This °P C ® ., 

causes a shuffling gait with loss of spnng in thewot, o'" 

is of little impomnee m chair-nddcn patients This opera 
may not only relieve painful spasms but also may cnaoie 
patient again to walk a little with assistance 

Illustrative Cases . 

The following case-reports illustrate the outstanding 
vantages of selecting a combination of these operations 
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cases which do not respond to sunplenon-surgicalmethods 
Csse 2.—A man, in whom multiple sclerosis presented 
with difficulty m walking m 1937 at the age of 24, walked 
suffiaendr well to be accepted into the Army in 1939 but was 
invalided m 1<>41 because his legs became weaker From that 
tune onwards he became steadily worse and he last walked 
in 1952 with assistance In this 5 ear there was an episode of 
weakness m the left arm, which did not recover complete]! 
and so added to his disability He remained at work as a clerk, 
using an electric chair outside and a wheel chair indoors Bv 
1957 flexor spasms of the legs had become so severe that it 
was difficult for bun to sit m a chair The movement and pain 
caused by these disturbed his sleep and greatly impaired his 
efficiency at work 

Or adnvsum to Stoke Mandeville Hospital on Aug 6 , 
1957, for assessment he obviously had severe discomfort and 
pam during the spasms He was! demoralised by lack of sleep 
and appeared tired, pale, and older than his years The 
positive signs present were nystagmus on lateral and vertical 
gaze, severe spastic weakness of the left arm with sensory 
loss of posterior column type, spastic chest and abdominal 
muscles, and spastic paraplegia with a tendance to flexion 
contractures Flexor withdrawal of both legs was induced bv 
even light touch on the foot There was hide adduction 
spasm By Ann manual restraint die knees and hips could be 
extended to a minimum of IS of fixed flexion 
Operation an the left leg was done by one of us (6 P ) on 
Aug 16, 1957, under general anxsthesia with relaxams The 
tendons of die biceps and semimembranosus muscles were 
implanted into the posterior aspect of the femoral oondvles, 
and the nerves to the calf muscles were divided The tendon 
of the setmtendmosus musdc retracted so vigorously into the 
wound that tt could not be implanted A plaster-of-pans 
cylinder was applied to the limb from the groin to the toes 
Ponoptranetfi, incisional pam caused a temporary increase 
m spasms, but these were reduced by administering pethidine, 
and they became much less distressing after four or five days 
The plaster was removed a fortnight after the operation The 
incision and the skin were in excellent condition There was 
a striking relief of pam bj three weds after the operation 
The pattern of the spasm had altered completely, and the 
frequency was much less There was no flexion of the knee 
during a spasm The quadriceps was observed to contract, 
but this was not painful The spasm at the hip was less and 
no longer uncomfortable. There was hide change in the right 
leg, but the patient could sleep prone for much of the nighr, 
which had been impossible before the operation On dis¬ 
charge on Sept 16,1957, he was just beginning to stand again 
with assistance He was deliberately discharged to avoid too 
long an interruption in his employment 
Frifag -up —\Chen he was seen on Oct 2 , 1957, he was 
distressed bv spasm in the other (right) leg and pleaded to have 
a similar operation on this side also This was done on Nov 8 , 
1957, the procedure being identical except that it was possible 
on dm occasion to implant die tendon of the semitendmosus 
musdc in addition to die others 
Fostoperatndv, pam made the spasms worsp for a time, 
out the end-result was die same as that achieved on the left 
side Th e patient s general condition unproved, and he began 
to sleep well again Both legs are still subject to slight flexion 
spawns at the hips, but the movement is small m amplitude 
He can sn comfortably in a chair and can he prone quite easily 
He stood again with support four weeks after the second 
“P^atiou In March, 195S, the improvement was well 
maintained and he was a gam at work 
Case 3 —Multiple sclerosis presented m a woman aged 2® 
m . with paresthesix m the right arm and leg, stiffness 
aching, and weakness of the right leg, and weakness of the right 
“ m “ From 1939 until 1054 or so she had a remarkable 
senes or fluctuations and relapses, often with considerable 
wnussion in the intervals From I°54 her disability increased 
stead;!} because of increasing paraparesis with frequent 
nfison spasms causing seve r e pam m her legs and lower back. 


In 1954 she would walk several miles and do all her shopping 
In the'three months before admission her walking became 
much worse. 

On_adtrtsaor to Stoke Mandeville Hospital on Aug 25, 
1957, at the age of 47, she could walk a fen steps with assistance 
She complained of snffiiess and pam in all the muscles from 
her waist d ownwar ds She had difficult} in winding a watch, 
and her writing had deteriorated considerably 

On cxamnatior she was mlldlv euphoric and loquacious 
The nght fundus was pathologically pale. She read J1 with 
each eve She had a slightly enlarged left pupil and slight left 
ptosis, but her external ocular movements were full Sbghr 
left facial weakness, minimal ataxia on the finger-nose test, and 
slight impairment of fine finger movement were noted The 
deep reflexes in her arms were increased except for diminunon 
of the nght supinator jerk. Sensation was impaired and was 
mainlv moderate loss of posterior column function Her 
abdominal reflexes were absent, and her lumbar and abdominal 
muscles were sbgbdv spastic A partial sensory level was 
found at t8, with mild loss of perception of all modalities 
below this Her legs showed severe spastic paraparesis with 
painful and distressing spasms of forced extension and adduc¬ 
tion 'VThen these came on rite had considerable low back pain. 
Her deep reflexes were increased, and she had ankle clonus 
and extensor plantar responses Her general condition was 
fair exorpt for mild anaemia (Hb 76% = 112 g per 100 ml), 
bur she looked tired and unwell 


Progress —She unfortunate!} acquired influenza dunng 
treatment soon after admission, and this kept her in bed for a 
few days, dunng which she lost ground rapid!} and flexion 
and adductor spasms became dominant over her weak powers 
of extension Progress with physiotherapy was so sloyy and she 
had such considerable distress and pam with the spasms that 
it was decided to operate 

Operation —On Nov 8,1957, under general aiucsthcsin the 
deformities of the hips and knees spontaneously corrected and 
there was htde or no evidence of contracture An incision 
was made over the tendon of the adductor longus musdc on 
each side The tendon was divided from its origin and turned 
down to expose the anterior branch of die obturator nerve. 
One inch of the nerve was resected and the origin of the 
adductor brevis musde was then divided and the muscle 
turned down 10 expose the posterior division of the nerve, 
which also was divided By following the upper margin of the 
adductor magnus musde the insertion of the iliopsoas musdc 

sms identified, it was found 
to be contracted and was 
divided The panern was 
then turned on her face 
An S-shaped incision was 
made over the popliteal 
fossa and upper calf on 
each side "Hus type of 
incision is used to avoid 
subsequent contracture of 
the scar The insertions 
of the semitendmosus, 
semi-membranosus, gra¬ 
cilis, and biceps fcmoris 
musdes were identified 
and divided The first 
three tendons mentioned 
were transplanted into the 
pcstenor aspect of th* 
h***! femoral cond/h. 
and the last-named t/n- 
donmto the lateral f wnor ,, 

branches anting from 

******* tibal nr f/ r , „f 

musdc were ' id 
divided Tf- 



Fix 4—Case3 preoperatne posture 
during actis e (passu of nght leg 
note considerable adduction of 
both lege 
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FIb S—Case 3 postoperative absence of adduction, note extendon 
of both legs (flexor spasm could not be induced) 

were then dosed, but no attempt was made to re-attach the 
adductor origins The knees were immobilised in the straight 
position by padded plaster cylinders 
Postopcratively the patient’s blood-pressure fell somewhat, 
and she required mcthylamphctaminc, dextran, and blood to 
restore her circulation to normal This was probably the 
result of doing the operations on both sides at one session 
The patient had been turned twice during the operation 
There was incisional pain of some seventy which caused 
increased spasm for about ten days, and she required pethidine 
frequently to control this However, after the plasters were 
removed, the incisions were found to be in excellent condition, 
and she began to improve As in case 2 perhaps the most 
striking improvement was in her general appearance This 
improvement was parallel with the lessening of her pain 
Flexion spasm was replaced by extension spasm which was not 
distressing She began to stand with plasters 
about three weeks after the operation and 
can now, five months after operation man¬ 
age a few steps with assistance (figs 4-6) 




These combined operations can be used to give great 
relief to patients with flexion contractures and 
due to spinal-cord disease 


We wish to pay a special tribute to the nurses and physiotherapists, 
whose useless interest in helping the patients make these result- 
possible 
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Discussion 

In case 1 the spinal-cord disease was 
completely arrested, and it proved pos¬ 
sible to pull out severe contractures over 
a period of many months In retrospect, 
however, it seems that this good result 
would probably have been obtained 
more quickly with the assistance of 
surgery 

In cases 2 and 3 there is progressive 
disease of the nervous system with no 
prospect of a good recovery of crural 
functions, and for these we used a com¬ 
bined operation to deal with all the 
main muscle groups affected This 
operation not only divided or paralysed 
the muscles causing deformity but 
also converted the hamstring muscles 
from knee flexors to thigh extensors 
The early postoperative results are most gratifying and 
much better than any we have achieved by other means 
Relief of both pain and spasm is most noticeable, and 
there is every indication that this type of operation can 
keep these unfortunate pauents much more comfortable 
and active than would otherwise be possible 

Summary 

In non-progressive cases of flexion spasms good results 
may be obtained by mechanical devices which apply 
powerful correcting forces two or three times daily for 
periods of about 30 minutes each 
In severe cases operation may give excellent results 
by one or all of the following procedures obturator 
neurectomy, division of the tendon of the iliopsoas 
muscle, transplantation of the hamstring tendons to the 
back of the femur, division of the nerves to the gastroc¬ 
nemius muscle, and section of the tendo Achilhs 



Tig 6 —Coid 3 Mantl¬ 
ing supported after 
operation 


Volhard (1937) daimed that faspqg is one of the most 
effective means of treating acute glomerulonephnns, 
and this has often been confirmed After fasting, all the 
acute manifestations (reduction of glomerular filtration- 
rate (G F R), hypertension, and oedema) rapidly subside 
(Brod 1949), but we do not know why Volhani himself 
thought that an overtaxed circulation was unburdened, 
but this view is hard to sustain Because the rauonal 
basis of this treatment was uncertain, many ( physicians 
abandoned or changed it, and some have even suggested 
that acute fasting might hasten the development of 
uraemia, as happened in rats that were starved after 
partial nephrectomy (Persike 1950) or in experimental 
Masugi nephritis (Dutz et nl 1956) 

But in acute glomerulonephnns it is less important 
to prevent unemia than to shorten the disease The 
ultimate prognosis of the disease depends on both the 
intensity and the duration of the acute stage (Brod 
1949, Brod et al 1955) which, according to present 
opinion, is caused by an autoallergic vascular reaction 
We cannot influence the intensity, but every means of 
shortening the acute stage must be used 
Since fasting seemed to have so great an effect, ue 
thought it worth while to investigate whether fasting 
interfered with the capacity to produce on autoallergic 
reaction Many victims of the concentration camps, who 
had previously had allergies, lost them during their 
period on a scmi-starvaoon diet (Smahei 1946) 

The autoallergic reaction in acute glomerulonephnns 
is accompanied by a raised serum litre of certain agglu¬ 
tinins (collodion agglutinins), which may rc P re * e ? 
anti-kidney antibodies (Cavdti and Cavclti 1945a and , 
T-angg et al 1949, Lippmann et al 1950, Wagner ana 
HolcdkovA 1951, Rejholec et al 1952) Wc have, Acre- 
fore, followed the change of Ac ntre of Aesc agglutinins 
m the course of Acrapcutic fasting in acute glom 
nephritis, and compared Ac course of Aesc changes 
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the course of the mam clinical and functional manifesta¬ 
tions of glomerulonephritis 

Methods 

The patients investigated were treated m our institute, or 
in the psediatnc department, with enforced strict bed rest 
Fasting was usually started 24 hours after admission During 
the first 24 hours in hospital, the patient was kept on a light 
diet, and basal data of his r enal functions and (in most cases) 
collodion agglutinins were obtained The period of fasting 
lasted 60 hours, the patients received neither food nor fluid, 
except for some 100 ml a day of unsweetened fruit-juice 
They were given no glucose (PevznSr (1949) holds that 
glucose increases the likelihood of allergic reactions) 

When the 60-hour period was over, the patients were put 
on a semi-starvation diet, consisting mainly of fruit and 
vegetables, and yielding no more than 500 calories, which was 
continued until all signs of the acute vascular reaction (reduced 
G f x, hypertension, and oedema) had subsided Only then 
did we go ova: to a normal diet or to the quantitative diet of 
Addis (1948) 

As a control we used a group of children from the pediatric 
department They were also kept strictly in bed, but were given 
a light diet with no fasting period Such a diet is used in 
the treatment of glomerulonephritis by most pediatricians 
(Rabinovich and Winter 1950, Mores and Navratil 1952) 

From the first day the G F R was estimated by the clearance 
of endogenous crea tinin e m 4-hour periods throughout the 
whole period of observation Daily Addis counts of the 
urinary deposit were made Blood-pressure and fluid-balance 
were measured daily 

The titre of the collodion agglutinins was estimated (Cannon 
and Marshall 1940, Caveln 1941, 1948, Humphrey 1948, 
Lange et al 1949, Wagner et al 1952, Wagner 1954) 

Collodion stock suspension was prepared by the method of Wagner 
and Rqholec (1952) and Wagner (1954), it lasts 3 weeks This slock 
solunon was diluted with 11% saline or Ringer’s solunon to 
McFarland’s grade-2 density The antigen was prepared from a 
healthy human kidney, as free from blood as possible, ground up 


and diluted 1 4 with either saline or Ringer’s solution This 
suspension was kept at — 30°C On the day of investigation 1 part 
of this solution was added to 20 parts of the collodion suspen¬ 
sion The antigen-collodion suspension was incubated for 1-2 hours 
at room temperature The serum to be investigated was diluted 
geometrically with the saline or Ringer solution To the diluted 
serum, an equal amount of the incubated collodion-antigen suspen¬ 
sion was added (usually 0 25 ml are used) After 2 hours’ incubation 
at room temperature, the test-tubes were centrifuged for 3 minutes 
at 1200 revolutions per minute The deposit was stirred and exam¬ 
ined in reflected light without magnification If the particles were 
just visible, the result was ±, if the particles formed lumps of 
1 5 mm m diameter, the result was + + + + The highest geo¬ 
metrical dilution of serum containing antibodies was usually ±, and 
this dilution grade is indicated in tables I and n But when there was 
agglutination at dilutions 1/16 and higher, the lowest dilution usually 
gave a + + + + result, with at least + in the 1/8 dilution The 
“ dubious ” 1/4 litre was the only one where only a ± result was 
sometimes obtained 

Control specimens of the diluted collodion and the collo¬ 
dion-antigen suspension were always examined for spontane¬ 
ous agglutination Normal sera always gave negative results 
A titre of 1 4, though never found in normal subjects, was 
regarded as a dubious result, a titre of 1 8 was regarded as 
positive (Lange etal 1949, Rqholec et al 1952) The highest 
titre observed by us m human glomerulonephritis was 1 128 

Results 

Patients Treated by Absolute Fasting 

Of twenty-nine patients with acute glomerulonephritis, 
four were adults (aged 22-59) and twenty-five children 
(aged 5-15 years) In twenty patients, a positive titre of 
collodion agglutinins was found m the serum on the day 
of admission In two others, m whom the ntre was first 
estimated on the 1 st day of treatment, a positive titre was 
also found Another four had dubiously positive ntres of 
1 4 The initial ntres were negative m only three 

Of the twenty-six positive and dubious ntres at the 
beginning of treatment, nineteen became negauve immedi¬ 
ately after the end of the fastmg-penod (table i) In 
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seven others the ntres definitely decreased The average 
duration from the start of treatment to the tune when the 
litres became zero was 5 days (range 1-13 days) 

Of the twenty-six patients with decreasing titres of 
antibodies, reliable data on glomerular filtration were 
obtained in twenty-three By the first day after the end of 
the fast, the gfr definitely rose in sixteen patients, and m 
two more an upward trend was probable At the same 
time the blood-pressure fell to normal and the oedema 
subsided in all patients but one 
A boy, aged 15, had bad glomerulonephritis for lb days 
when he was admitted Fasting was started 24 hours after 
admission (fig 1) The litre of the collodion agglutinins 
started to drop almost at once The gfr averaged 50 ml per 

mm on the day of ad-' 
mission, after a transient 
fall on the first day of 
fasting, when the utre of 
antibodies was soil 
1 16, it began to in¬ 
crease on the second day 
and reached 91 ml per 
mm 2 weeks later The 
blood-pressure, which 
was 130/90 at the start, 
fell to 110/70 He had 
no oedema There was 
no consistent change in 
proteinuria or in the 
Addis count 

In three patients the 
antibody titre started 
to rise again when the, 
fasting gave place to a, 
light diet containing 
plenty of carbohydrate 
(fig 2) 

In three patients 
whose antibody titres 



! i ^Diastolic' 


B 
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10 12 14 


Fig 1—Course of illness la a boy who 


were negative at the start, the fasting had no effect on 
their gfr 

Patients Treated with Bed Rest and Light Diet 
This group consisted of nine children aged 5—14 On 
admission, the agglutinin titre was posmve in five, 
doubtful in one, and negative in four (table ii) But m 
all mn e patients the titles became strongly positive m the 
subsequent days when die children, although resting, 
were fed a diet rich in carbohydrate 
A girl, aged 9 years, had had acute glomerulonephritis for 
4 days (fig 3) On admission her gfr was 42 5 ml per mm, 
and the agglutinin test was neganve But on the 3rd day of 


hospital treat¬ 
ment, consist¬ 
ing of bed rest 
and light diet, 
the titre be¬ 
came positive 
(1 8), and 3 
days later it 
reached a max¬ 
imum of 1 32 
The agglutin¬ 
ins did not dis¬ 
appear till the 
10 th day, and 
it was from 
this day on 
that die gfr 
started to in¬ 
crease, though 
a few days 
later it fell to 
about 38 ml 
per nun The 
fall in blood- 
pressure and 
disappearance 
of (edema were 
slow, lasting 
up to the 8th 
end 10th day 
respectively of 
the hospital 
treatment 
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A similar ly slow disappearance of the signs of acute 
glomerulonephritis was found in eight of die nine 
patients In the 9th patient, a girl aged 13, no impnne* 
ment was noted over 7 days Fasting was then ordered, 
and she improved quickly, but the disease became 
chrome 

In three patients the glomerular filtration-rate was 
lowest at the start, in five there was a further drop dunng 
treatment, in one the course was interrupted by fasting, 
and in one (no 9) the changes could not be followed 
every day because of technical difficulties Of the eight 
patients in whom the gfr was followed long enough, 
there was an improvement in four 3-28 days after admis¬ 
sion, but in none was the rate quite normal then Four 
pauents had tedema, and it took 2-12 days to disappear 
The blood-pressure was raised at the start in five pauenB 
In three it subsided after 3-14 days, in one it remained 
permanently elevated, and in one hypertension dis¬ 
appeared when treatment was changed over to fasting 


TABLE U—PATIENTS TREATED WITH BED REST AND LIGHT DIET 


Case| 

BO 


Age 

(yr) 


Sex 


Days from 
onset of 
disease to 
treatment 
flight diet 
and bed 
rest) 


43 

2 

2 

4 

21 


Turn of collodion agglutinins 


Before 

treat- 


I 8 
1 128; 
1 4 

Negative 
I 8 


Max¬ 

imal 

acre 


1 16 
1 128] 
1 8 
1 32 
1 16 


Days from 


to disap¬ 
pearance 

agglutinins 


1 

a 

6 

7 

26 

9 


Days from 

start of the 

disease to 

disappear¬ 
ance of i 
aggiunams 


50 

13 

8 

11 

47 

10 


Glomerular Altranon-rate 
(ml per min) 


Before] 

treat¬ 

ment 


25 95 
77 4 
463 
425 
554 


23 B 



Low¬ 

est 

ora 


25 95 

331 

463 

360 

424 


Days from 
treatment to 
increase of 

am 

(new rate) 


{(35 9) 
Not unproved 

, (as) . 

Not improved 
/28 
(72) 

/I 0 

1(33) , 

reproved 


Blood pressure 
(mm Hg) 


Before 

treat¬ 

ment 


130/90 

173/125 

125/80 

I40'100 

125/85 

90/50 

130/90 

110/65 


Days from 
treatment 
nil a r 
became 
normal 


Not improved 
Normal 
14 

Normal 


Normal 


(Edema 


Before] 

treat¬ 

ment 


0 

+ + 
0 
+ 
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Pays from 
treatment 
ulj indents 
disap¬ 
peared 


12 

8 
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Fig. 3—Course of illness in a girl who did not fast 


Discussion 

The exact significance of the collodion agglutinins is 
uncertain, but there seems little doubt that they indicate 
the presence, and possibly the intensity, of auto allergic 
processes which form the basis of acute glomerulo¬ 
nephritis Fasting «-nn clearly make these agglutinins 
disappear At the same tune the mam clinical manifesta¬ 
tions of acute glomerulonephritis—reduced G F R , hyper¬ 
tension, and oedema definitely improved 

On the other hand, in rune patients treated only by bed 
rest and light carbohydrate diet, the litre of agglutinins 
either remained unaffected or increased, and the clin ica l 
course changed more gradually The gfr rarely 
increased much or became normal within die period of 
observation CEdema and hypertension continued for 
longer 

The differences between the two groups of panents were 
compared by the H-test (Wald and Wolfowitz 1944, Kruskal 


TABU lit—SIGNIFICANCE OF DIFFERENCES BETWEEN THE TWO GROUPS 


— 

Days after admission (average) 

Disappearance 
of collodion 
agglutinins 

Duration of 

RednoedGFa 

Hj perteniion 

Fsnmg 

5 

63 

36 

Bed ten Flight diet 

10 

117 

83 


8 271 

7 081 

5 34S 

1 ' 

<001 

<001 

<0 05 


and Wallis 1952, Kruskal 1952), a means of variance analysis 
In the pauems who fasted, collodion a gg lutinins disappeared 
significantly faster, and the GFR and blood-pressure returned 
to normal significantly sooner than m the control panents 
(table ui) (Edema lasted, on the average, 4 2 days in the 
panents who fasted, and 7 3 days in those who did not, these 
differences are not significant 

Our observations suggest that therapeutic fasting may 
interfere with the autoallergic processes and thus shorten 
the duration of acute glomerulonephritis Further support 
ww this vieti may he in the fact that fasting had no effect 
JAhatsoever on the cimtral course of three patients who 
bad a negative ntre of collodion agglutinins on admission 
(A similar negative result was found m two other patients 


—in the “ latent ” phase of chrome glomerulonephritis, 
with negative titres of antibodies—who were not mduded 
in the present senes ) 

Brod (1949) has shown that, while direct manifesta¬ 
tions of the generalised acute vascular reaction tend to 
subside, they leave residual damage in the glomeruli and 
tubular cells, this improves much more slowly or may 
become permanent Our data suggest that fasting has an 
effect only on the course of the early manifestations 
(reduced gfr, oedema, and hypertension), and does not 
reduce damage to the renal parenchyma caused in the 
individual patient by the initial vascular reaction But it 
seems established that one of the mam factors m the 
ultimate prognosis is the duration of the initial acute 
vascular reaction in the kidneys We _ believe that our 
data show that fasting can shorten this acute stage, and 
that all patients with acute glomerulonephritis should fast 


Summary 

We describe a te chni que for estimating a titre of agglu¬ 
tinins which, we believe, indicate an autoallergic process 
underlying acute glomerulonephritis 

Two groups of patients with acute glomerulonephritis 
were compared One group was treated by bed rest and 
light diet, the other was given no food for 60 hours In 
the fasting group, the agglutinin titre, blood-pressure, and 
glomerular filtration-rate all returned to normal signifi¬ 
cantly sooner than in the controls In three patients with 
normal initial a gglutinin titres, fasting did not shorten 
the illness 

We believe that fasting reduces the seventy of the 
anugen-annbody reaction responsible for acute glomerulo¬ 
nephritis, and should be an essential part of treatment 
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Reflecting today on the case of a poor aonian who had 
continual pain in her stomach, I could not but remark the 
inexcusable negligence of most physicians in cases of this 
nature They prescribe drug upon drug, without knowing a 
jot of the matter concerning the root of the disorder And 
without knowing this they cannot cure the patient Whence 
came this woman's paw (which she would never have told had 
die never been questioned about «)9 From fretting for the 
oeath of her son And what availed medicines while that 
irettmg continued ’ Why, then, do not all physicians consider 
how far bodily disorders are caused or influenced by the mind >'• 

Ltmdon°1909 16 *** ^*y 12, 1759 
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CHANGES IN THE GALLBLADDER AFTER 
ELECTIVE GASTRIC SURGERY* 

H T Cox 

MA.MD Cantab .FRCSE 

CONSULTING SURGEON, WITH2NGTON AND WYTHHNSHAWS HOSPITALS, 
MANCHESTER 

J F Doherty 
M B Lpool, MSid.DMRD 
consulting radiologist, wtthenshawb hospital 
D F Kerr 
' MB Edin 

SURGICAL ASSISTANT, WYTHENSHAWE HOSPITAL 

After partial gastrectomy, ingestion of a mixture of hot 
milk and an egg—the fatty meal of the cholecystogram 
test—can produce a severe attack of “ dumping ” (Cox 
and Kerr 1957) The possible effects of gastrectomy on 
other digestive functions require study, and we have 
accordingly investigated the behaviour of the gallbladder, 
especially after a fatty meal, before and after elective 
gastric surgery 

Investigation 

Using intravenous cholecystography, two senes of films 
were taken (in some cases three) in 18 unselected patients 
undergoing gastnc operations The first senes of films 
(the immediate preoperative) was taken within twelve 
days before operation, the second (the immediate post¬ 
operative) within twelve days after operation, and the 
third (the late postoperative) after an interval of not less 
than six months A senes of films consisted of a two-hour 
fasting film showing the size and position of the gall¬ 
bladder, followed by six films showing the rate of empty¬ 
ing after a glass of hot milk with an egg The reason for 
carrying out two senes in some patients, instead of three, 
was the potential danger of excessive radiation, most 
patients having had a recent previous barium meal 

Radiographtc Technique 

Light diet for three days, avoiding metallic medicines and 
gassy foods Early morning cup of milkless tea, then fasting 
for two hours before intravenous injection of ‘Biligrafin’ 
(sodium salt of N N*-adipic-di-(3-ammo-2 4 6-tmodo 
benzoic acid)), 20 ml of 30% solution No food or dnnk for 
two more hours, then first film taken with patient prone 
Patient then given hot milk and whisked egg, and films taken 
at intervals of five, ten, fifteen, thirty, forty-five, and sixty 
minutes in identical position Radiographic factors 65-70 kV, 

1 second at 200 mA, with cone 


Partial gastrectomy and vagotomy —The ana wnm^ , ^ 
antecolic with spur 4 cases, with a preoperative and s htt 
postoperative film in each The average interval after openmon 
before the postoperative film was thirteen months This btc 
postoperative film m each case, compared with the preopentm 
film, showed that the gallbladder had doubled its volume 

Vagotomy and posterior gastroenterostomy—3 cases, each 
with a preoperative and two postoperative films The aienge 
interval between the two postoperanve films was eleven 
months Between the prepperauve and the immediate post 
operative films there was no increase m volume of the gall 
bladder in 2 cases and a small increase in I case The hie 
postoperanve film, compared with the preoperauve film, 
showed definite dilatation of the gallbladder in each case— 
but less striking than the dilatauon after partial gastrectomy 
The Hollander insulin gastnc-secrenon test indicated m 
complete vagal section in each case 

Of 15 cases in which a preoperauve senes of films ms 
followed by at least one postoperanve senes, the gall 
bladder became much dilated in 14 In 1 case them ms 
no dilatauon in the final radiograph nine months after i 
routine antecolic partial gastrectomy with spur It can be 
said, therefore, that dilatauon of the gallbladder is in 
almost consistent change after elective gastnc surgery, 
and that this dilatauon was progressive in perhaps half 
our cases The increase in gallbladder volume was sa 
unexpected finding 

The follow-up is being continued to ascertain die dura 
non of this dilatauon 

The volume of the gallbladder can be computed 
accurately (Boyden 1928, Siffert de Paula e Silva 1949) 
The table shows measured gallbladder volumes in 4 of 
our cases after routine partial gastrectomy without 
vagotomy 

Emptying-rate of Gallbladder After Mtlk-and-tgg 
Mixture 

Partial gastrectomy (antecolic anastomosis with spur)— 
9 cases In 7 cases there was a prepperauve and w 
immediate postoperanve senes, the emptying-rate was im 
changed in 2 cases and increased m 5, the increase was striking 
in 3 of these 5 

In 6 cases there was an immediate and a late postoperative 
series In the second postoperanve senes, the emptying-rate 
was further increased m 4 cases, the increased emptying seen 
in the immediate postoperanve senes was maintained in 1 easft 

measured gallbladder volume in the two-hour 
biligrafin film 


Results 

Gallbladder Volume as Shovm by Ttoo-hour Film 
Partial gastrectomy (Billroth //, antecolic anastomosis with 
spur) —9 cases In 7 there was an immediate preoperauve and ^ 
an immediate postoperanve film In 6 of these, the immediate 
postoperative film showed dilatation of the gallbladder In the 
remaining case, there was no dilatauon in the immediate post¬ 
operative film In 6 cases there was an immediate postoperanve 
and late postoperanve film The average time between the 
immediate and late postoperanve films was fourteen months 
In 3 of these there was no increase m the size of the gallbladder, 
but in the remaining 3 the late postoperanve film, compared 
with the first, showed dilatauon of the gallbladder, mdicaung 
that the volume had increased since the operation 
Partial gastrectomy (Schoemaker ) —2 cases There was an 
immediate and a late postoperanve film in each case The late 
film was taken ten months after the immediate In 1 rase, the 
late film showed that the gallbladder had more than doubled 
its volume since the immediate was taken In die other, the 
late postoperanve film showed no change_ 

• Based on a paper read before the Manchester Regional Association 
of Surgeons, June, 1957 




Radiograph 

senes 

) Gallbladder 


Cue 

lenon 

Volume 

(ml) 

Position 

Comments 

1 

F 42 
GU 

1 

Fust post¬ 
operative 
Second post¬ 
operative 
(10 months) j 

182 

497 

Normal 

Unchanged 

The gallbladder nwR 

thin doubled 
volume in the W 

month* after psnH 

gastrectomy __ 

2 

M 56 
GU 

Preoperauve 
Fust post¬ 
operative 

512 

82 1 

Normal 
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D U, duodenal ulcer, G U .gastnc ulcer T he 
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antecolic anastomosis and spur, sn the others 
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(«) (b) 


H( 1—Case I Intravenous chnleeyttogram, 2-hour film (a) 10 
date alter operat ion, gallbladder volume 182 mL (b) 10 months 
later] volume 49 7 ml 

and the unchanged rate in the immediate postoperative senes 
remained unchanged in 1 case 

Partial gastrectomy ( Schoemaker ) —2 cases, with an imme¬ 
diate postoperative and late postoperative senes m each In 
1 case m the late posto p er a t i ve senes the rate was increased 
in the other there was no change. 

Partial gastrectomy and vagotomy —4 cases, with, a preopera¬ 
tive and late postoperative senes in each case In 3 cases the 
emptying-rate was increased and m 1 there was no change 
Vagotorry and posterior gastroenterostomy —3 cases, with 
three senes of films m each In 1, the emptying-rate was un¬ 
changed in both post op erative senes In the remaining 2, the 
first postoperative senes showed no change in 1 case, and a 
. slower emptying-rate in the other The second postoperative 
senes in each case showed an increase in emptying-rate com¬ 
pared with the preoperative senes 
In 15 cases there was an immediate preoperative and 
one postoperative senes, in 11 of these the emptying-rate 
of the gallbladder was increased after a fatty meal This 
increase is mainly limited to the ten-minute and fifteen- 
minute films, showing that the emptying begins earlier 
and is more active than before operation Dilatation of die 
gallbladder and increase in emptying-rate must be 
accepted as unrrlqtwi changes, because not all gall¬ 
bladders that are dilated have shown an increase in 
emptying-rate, and the emptying-rate has increased in 
undilated gallbladders No film has shown dilatation of 
the common duct, at the tunc of either dilatation or 
emptying of the gallbladder There has therefore been no 
indication at any time of co nt rac tion or failure of relaxation 
of the sphincter at die lower end of the common duct. 

The changes in die gallbladder after elective gastric 
surgery are dilatation, which is often progressive, and an 
increase in emptying-rate The gallbladder has apparently 
mo 'ed downwards, by the width of one lumbar vertebra, 
m 2 cases The doubling in volume of the gallbladder in 



w> <» <e) 

—Case 4 Intravenous cholecyitojrmm, 2-hour film, (a) 7 days 
Before operation, gallbladder volume 323 mL (6) SO days after 
optr-Uon volume 40-6 mL (e) 10 months after operation, % olnme 


12 days after simple gastrectomy is one- of the most 
striking concomitant physiological changes seen in all 
abdominal surgery 

Correlation of Changes in the Gallbladder with the Incidence 
of “ Dumping ” and Bilious Vomiting 
In these 18 patients there has been 1 case of “ dump¬ 
ing ”—vertigo, leg weakness, and sweats—developing 
eleven months after partial gastrectomy, and 1 of min or 
bilious vomiting developing nine months after a Schoemaker 
partial gastrectomy This bilious vomiting lasted only 
two months - In the patient with “ dumping ” the 
immediatejsostoperanve film showed that die gallbladder 
had doubled its size with an increase in emptying-rate 
There was no change, however, in the late postoperative 
film nine months after operation As the “ dumping ’* 
developed eleven months after operation, it is almost 
certain that there were no associated changes "in the gall¬ 
bladder In the patient with bilious vomiting, the gall¬ 
bladder had doubled its volume (though it could still 
actnely contract) during the ten months after operation 
The bilious vomiting developed nine months after opera¬ 
tion, that is, at a time when gallbladder changes were' 
taking place It is therefore possible that these changes in 
the gallbladder caused or exaggerated the minor degree of 
bilious vomiting in this case But in fully developed bilious 
vomiting the amount of fluid lost is substantial It is 
unlikely that the release of a relatively small additional 
volume of hile by active contraction of a dilated gallbladder 
can be a determining factor m the production of striking 
bilious vomiting 


Discussion 

It seems certain that the emptying-rate of the gall¬ 
bladder depends on that of the stomach This sequence 
will account for all the changes in the emptying-rate of 
the gallbladder reported above after elective gastric 
surgery The remaining problem is to explain the dilata- » 
non of a gallbladder that has retamed its ability to 
contract. 

Fulton (1955) writes 

“ When both vagi are cut, the gallbladder responds to the 
egg-yolk meal in ns normal manner, suggesting that in the 
absence of the parasympathetic innervation the hormonal 
mechanism is sufficient to cause normal cvacuanon of the gall¬ 
bladder ” 

Johnson and Boyden (1952) conclude that - 

1 Complete severance of die vagi results m progressive 
enlargement of the gallbladder They found the fasting volume 
approximately doubled by complete vagotomy 

2 The vagi are not essential to cvacuanon of the human 
g all bl adder, and emptying is regulated primarily thro ugh a 

horm onal mechanism 


It is dear from Mitchell’s (1953) dia grams that the 
vagus supply to the gallbladder runs very dose to the 
left gastric artery, m the codiac division of the pnc^ ^,. 
vagus, and in the gastrohepanc omentum In new of this 
it is highly probable that the vagus supply to the gall¬ 
bladder will be severed once, if not twice, m a routine 
partial gastrectomy 


norn lormai vagotomy and partial gastrectomy there 
fore produce dilatation of the gallbladder It seems certar 
that this dilatation is caused by section of its vagal suppl 
during partial gastrectomy 6 

In a paper published in December, 1956, when thi 
«ork was neariv complete, Scott and WesidiTrir™ 

STtSsSs^^" if* SKerm' 

cases of postgastrectomy bilious-vomiting No attemp 
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was made to explain this finding It will'have been noted 
that none of our patients had well-established post¬ 
gastrectomy blllOUS vo mitin g 

One additional (bought may be codunitted to paper It 
seems that, after partial gastrectomy, an excessive amount 
of cholecystokinin is liberated and causes a very 
gallbladder to contract to a very small size in ten to fifteen 
minutes It seems possible that some such active sub¬ 
stance, liberated in excess by a fatty meal, may “ spill 
over ” into the general circulation and produce the 
“ dumping syndrome ” An investigation of the portal 
stream would throw light on this point 

Summary 

Gallbladder function after elective gastric surgery has 
been investigated in 18 patients by means of intravenous 
cholecystography 

The characteristic changes are a dilatat i on of the gall¬ 
bladder that is spmetimes progressive and an increase in 
its emptying-rate after a fatty meal 
The dilatation is probably caused by section of the 
vagus nerves, and the emptying-rate of the g allhla< Mc r 
probably depends on that of the stomach 
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suspended by adding 1 ml 'of one of a senes of solutions which 
were being tested 

Radioactive Phosphorus 

**P was usually obtained without earner (PBSl fiomthe 
Radiochemical Centre) and was diluted in 09% 
chlonde, to which sodium phosphate was added in a concentra¬ 
tion of about 01 mg per ml as earner The volume of soluti o n 
added to 1 ml of red cells was initially 01-0 5 ml Dunngthe 
course of the work it became apparent that sodium r*w«i» 
interfered with the uptake of phosphorus, therefore the 
a *P with high specific activity was diluted in the following 
solution 

Trisodium aerate 3 0 g 

Sodium di-hydrogen phosphate (NaH f P0 1 2H,0) 0 015 g 
Glucose 0 2 g 
Water to 100 ml 

This solution, which has a pH of about 6 9, is referred to as 
atrate-phosphate 

The diluted, 19 ? solution used in the uptake experiments 
contained about 5 jiC per ml The M P solution used for 
labelling red cells for estimation of the red-cell volume con 
tamed about 20 fiC per ml 

Solutions Used for Washing or Resuspending Erythrocyte! 

To each of the following solutions, glucose in a concentra¬ 
tion of 200 mg per 100 ml was added, but, to save repetition) 
the presence of glucose m the solutions is not mentioned m 
referring to them subsequently 

Citrate-phosphate —This solution was the one described above 
Salmt-phoiphaie —10% sodium chloride with 0015% sodium 
dihydrogen phosphate (pH 6 8) 

Sahne —0 9%sodium chlonde 

Potassium chlonde —1 14% KC1 (this concentration was chosen 
as being isotonic with 0 9% Nad) • 

Citrate —3 0% tnsodium curate 

Curate-salme —1 0% tn sodium atxate in 0 9% NaCl Similarly 
atxate-KCl was 1 0% tnsodium citrate in 114% KQ 
Sodium sulphate—1 7% anhydrous sodium sulphate 
Sucrose —6% sucrose This concentration was chosen because 
in a lower concentration, such as 4%, the red cells were hamdlyted, 
and in a higher concentration, such as 10%, they tended to sludge 
Sucrose-saline, con taming 4% sucrose and 0 6% NaCl, was also 
tested, in a further experiment 6% sucrose to which 01% calcium 
chlonde had been added was also tested ( sucrose with CaClJ 
BDTA —3% ethylenp diamine tem-acetic aad (disodium 
salt) 


When radioactive phosphorus is added to hepannised 
blood and the mixture is then incubated at 37°C, about 
30% of the **P is incorporated in the red cells during the 
first hour (Hevesy « al 1944, Reeve and Vcall 1949, 
Wilklander 1956) In the course of experiments on the 
metabolism of red cells in this laboratory it was found by 
chance that the uptake of by red cells washed in 
citrate was very much more rapid t h a n this We report 
here the results of an investigation of the factors con¬ 
cerned in this rapid uptake and describe an improved 
method of labelling red cells with S, P 
Preparation of Red Cells 

Red cells were obtained from blood freshly drawn into a 
hepannised syringe The blood was transferred to a screw- 
capped glass container and centrifuged The plasma was 
taken off into a new container, most of the red cells were 
sucked up from the bottom of the container so as to leave 
behind as much as possible of the buffy coat, the red cells 
were then muted with their own plasma to give blood poor 
m white cells 2 ml quantities of this blood were used and, 
as an approximation, it was taken that each 2 ml contained 
1 ml of red cells In some experiments the Wood was simply 
packed by centrifugation and the supernatant fluid was dis¬ 
carded before 3! P was added to the packed cells In other 
experiments the red cells were washed by adding about 20 ml 
of a wash solution to the 2 ml of Wood, after centrifugation 
the supernatant fluid was discarded and the cells were re¬ 


Estvnatton of Rate of Glycolysis 
Fresh red cells from hepannised blood were washed either 
In atrate-phosphate or in saline-phosphate One volume of 
r*ll« was then resuspended in an equal volume of the solution 
in which the cells had been washed, and the mixture was 
incubated at 37°C for one or two hours The glucose con¬ 
centration of each mixture was estimated by Nelson’s (1944) 
method before and after incubation The hemoglobin con¬ 
centration of the mixtures was also estimated, and from this 
the packed-cell volume was deduced 

Localisation of n P in Phosphate Compounds of Red Cells 
Red cells were washed once in atrate-phosphate and woe 
then incubated with a, P at 37°C for thirty minutes The 
cells were then washed twice in ice-cold saline The sad- 
soluble phosphorus compounds were extracted from t» e 
cflfo and fractionated by the method described by Huge® 
Jones and Robinson (1957) The S5 P content of the fiacnons 
was also estimated 


Estimation of Red-cell Volume 

About 20 ml of Wood was drawn into a hepannised syringe 
0 ml was placed in an empty container, and the other 10 
u mixed with ACD 3 ml Both samples were spun 
ibout 1 ml of red cells was taken from the hepanru 
unple, the cells were aspirated from the bottom 
iwitamer so as to avoid the buffy coat The cells were wa 
nee in 20 ml of atrate-phosphate solution Then to me 
acked cells was added 2-3 |aC of *T diluted in a volume of 
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01-0 4 ml of citrate-phosphate solution The mixture was 
placed in a water-bath at 37°C for thirty minutes (fifteen 
minutes m one experiment) The cells were then washed twice 
in ice-cold isotonic saline and finally resuspended in about 
10 ml of saline solution and added to washed “Cr-labelled 
cells (see below) 

The sample of blood mixed with A c D was centrifuged and 
the supernatant fluid discarded To the packed cells about 
50 jiC of n Cr was added and well mixed The mixture was 
left at room temperature for about thirty minutes The cells 
were then washed twice m saline solution, resuspended m 
about 10 ml of saline solution and added to the suspension 
of ^-labelled cells The mixed suspension of '^-labelled 
and “Cr-labelled cells was then made up to a volume of about 
, 25 ml with saline solution and kept cold until the time of 

injection 20 ml was injected from a calibrated syringe, and 
three or four samples of blood were taken from the opposite 
arm f rom about ten minutes after injection to about sixty or 
seventy minutes after injection The packed-cell volume of 
' each sample was determined m duplicate, and the values were 
• corrected for trapped plasma The values, as counts per 
minute per ml of red cells m each sample, were then plotted 
on semiloganthmic paper, and die best straight line was fitted 
to the points by eye From die line the value at 0 minutes was 
deduced -in the case of die “Cr values it was assumed that 



" during the period of observation, and the “Cr value was 

- therefore taken as the mean of all the samples exp r essed m 

5 terms of counts per ml 
5 Results 

, "The accompanying figure shows the uptake of ,! P 
“d cells washed in citrate-phosphate, compared with 
the uptake in whole hepannised blood In cells washed in 
citrate-phosphate, and resuspended m citrate-phosphate, 
uptake is a simple exponential process with a half-time 
'■ “uuutes at 37°C, and of thirty-five minutes at 

" C By contrast, in hepannised blood half the **P 
» “> taken up, at 37°C, in two and a half hours The rate 

“uptake of in red cells washed in citrate-phosphate 
* kft in citrate-phosphate at +4°C is not shown because 

it was negligible (less than 2% m twenty-four hours) 

Some of the results of experiments designed to 
f muadate the above-mentioned findings are set out m 
tables i-m, all the experiments were made on at least 
i two separate occasions, and all the results are mean values 
/ from at least two experiments 

< when s *p was added directly to' packed red cells 
t obtamed from hepannised blood, the rate of uptake 
was considerably increased, thus 79% of **P was incor- 


TABLE I—UPTAKE Of ”P SI USD CELLS FROM HEPAXDRSED BLOOD 
RESUS P E NDED IN VARIOUS SOLUTIONS 


Solution added to 1 ml of packed zed cells 

Uptake of up (%)• 

Volume (ml) 

Composition 

Nil 


79 

02 

Plasma 

42 

10 


12 

1-0 

Saline 

10 

10 

Ci note 

60 

10 

Citrate-phosphate 

57 

10 

Citrate-sahne 

30 


• After 30 minutes at37*C. 


porated in the red cells in thirty minutes at 37°C When 
0 2 ml of plasma was added to 1 ml of red cells before 
the 3! P was added, the uptake was 42%, the addition of 
1 ml of hepannised plasma to 1 ml of red cells reduced 
the uptake to 12% The addition of 1 ml of 0 9% NaCl 
to 1 ml of cells reduced the uptake to a similar level 
On the other hand, the addition'of 1 ml of citrate or 
of citrate-phosphate to 1 ml of cells led to a greatly 
mcreased uptake of “P, the effect of 1% citrate m 0 9% 
NaCl was intermediate (see table i) 

Effect of Washing Eed Cells m Citrate-phosphate 

In a senes of experiments red cells from 2 ml of 
hepannised blood were washed once m 20 ml of citrate- 
phosphate solution The supernatant fluid was then 
removed, and the red cells were resuspended into various 
solutions, the results are summansed m table II 
The addition of **P to packed red cells washed in 
citrate-phosphate invariably led to rapid and co mplete 
uptake of ,S P Thus in eight experiments the average 
uptake after thirty minutes at 37°C was 98% When 
0 5 ml of citrate-phosphate solution was added to the 
cells before “P was added, the uptake was slightly 
reduced, but even after the addition of 1 ml the uptake 
was still 87% On the other hand, when saline solution 
was added to the cells, the uptake was greatly reduced, 
thus the addition of only 0 2 ml of saline solution to 
1 ml of cells reduced the uptake to 51%, and the addition 
of 1 ml reduced the uptake to 11% When atrate-sahne 
rather than saline solution was added, the uptake was 
almost as poor as in saline solution alone The additio n 
of KC1 produced effects indistinguishable from of 
Nad 

Red Cells Washed m Other Solutions 
When red cells were washed in sodium sulphate,' 
saline, or sucrose-saline and then resuspended jn an 
equal volume of solution, the uptake was 24-34% 
On the other hand, when red cells wexe w ashed m 6% 
sucrose or m 3% edta and then suspended m 05 
to 1 ml of the same solution, the uptake was very high' 


TABLE n— UPTAKE OF * F BY RED CELLS WASHED ONCE IN 20 VOLUMES 
OF CITRATE-PHOSPHATE SOLUTION AND RESUSPENDED IN VARIOUS 
SOLUTKONTS 
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(97%) The addition of 0 01% CaCl, to 6% sucrose 
did not diminish the uptake (see table in) 


Rate of Glycolysis 

In citrate-phosphate the rate of utilisation of glucose 
at 37°C was about 30 mg per 100 ml of red cells per 
hour, and this did not differ significantly from the rate' 
observed in saline-phosphate 


Localisation of 33 P in Phosphate Compounds Within Red 
Cells 


As described above, cells washed in citrate-phosphate 
and then incubated with M P at 37°C were analysed 
85% of the **P was present m the fractions containing 
adenosine triphosphate and 2 3 diphosphoglycerate The 


Discussion 

Although it is usually held that the uptake of phos¬ 
phate by red cells depends closely on glycolysis, it is clear 
that the greatly accelerated uptake observed in cells washed 
m citrate cannot be directly related to an mm. a KP u 
glycolysis Thus, cells washed m citrate take up »*p 
about thirty times more rapidly than do cells in hepann- 
lsed plasma, although their rate of glycolysis is not 
increased Similarly, cells washed m edta take up 
*®P very rapidly, although m such an acid solution 
glycolysis must be depressed 

The results suggest that the most important factor in 
the acceleration of uptake is the amount of penetrating 
anion present m relation to the volume of red cells T h us , 
packed red cells from hepannised blood take up phos¬ 
phate well, but the addition of only a fifth volume of 
plasma to the packed red cells reduces the uptake from 
about 80% to 40%, and red cells suspended m an equal 
volume of plasma have an uptake of only 12% (all these 
figures refer to the uptake after thirty minutes’ incuba¬ 
tion at 37°C) The effect of isotonic saline, potassium 
chloride, and sodium sulphate solutions is very like that 
of plasma On the other hand, edta has an effect ver) 
like that of citrate These latter substances appear to ad 
simply as non-penetrating anions, because sucrose, 
which is also a substance which does not readily penetrate 
the red-cell membrane, has the same effect This suggests 


remaining 15% was distributed almost equally between that anions such as chloride and sulphate normally 
the fractions containing adenosine diphosphate and compete with phosphate for some transport mechanism 
fructose diphosphate and the fractions containing and that the uptake of phosphate can therefore be 
adenosine monophosphate, inorganic phosphorus, and improved by any means which reduces the amount of 
sugar monophosphates ' these competing anions in the fluid in which the red cells 


Rate of Loss of n P in vitro from Labelled Red Cells 
The rate of loss of 3S P from red cells labelled by the 
“ new ” way (1 e, previous washing in citrate-phosphate) 
was compared with the rate of loss from red cells labelled 
m the “ old ” way (simple addition of 31 P to hepannised 
blood) The cells were in each case incubated at 37*C 
with **P for thirty minutes, washed twice in ice-cold 
saline solution, and then resuspended in half their volume 
of hep amused plasma and reincubated at 37°C The 
loss from red cells labelled m the new way was a little 
greater than that from red cells labelled in the old way 
—e g, after an hour about 8% and 4% respectively 

Rate of Loss of **P m vroo from Labelled Red Cells 
Tests were made on seven people 5 healthy volunteers 
and 2 patients with leukamua The results are shown in 
table iv The agreement between the 8, Cr results and the 
f results obtained by the 11 new ” method of S, P labelling 
was extremely close Thus, if the 81 Cr value is taken as 
100%, the mean ”P value was 100 05%, and the coeffi¬ 
cient of variation of the **P results was 0 9% As table rv 
also shows, the loss of 3S P in the first sixty minutes after 
injection was 10% 

table IV—RESULTS IN VIVO COMPARISON OF "r L ABELL ING OF RED 
CELLS WITH **CR LABELLING LOSS OF **P IN CO MINUTES FOLLOWING 



are suspended 

The improvement m uptake produced by citrate cannot 
be due simply to the binding of calcium, because the 
uptake is rapid in the presence of physiological amounts 
of calcium, provided that the concentration of other 
electrolytes has been reduced by washing (see expen- 
ment with sucrose-CaCl m table m) 

The fact that the phosphate is firmly incorporated into 
organic phosphates within the red cell, even when the 
uptake is very rapid, is shown by the analyses of radio¬ 
activity in organic phosphate compounds Similarly, 
the fact that the uptake is seven times as rapid at 37°C 
as at 25°C and that it is virtually arrested at +4°C 
shows that it does not simply depend on diffusion into 
the red cells but is an active process 

Further evidence on this point is supplied by the 
observation that glycerol in a concentration of about 
6 molar inhibits glycolysis and also inhibits the uptake 
of 3S P in red cells previously washed in citrate (Jones et 


al 1957) j 

Estimatea of red-cell volume by the new rapid uptake 
method of 33 P agreed very closely with simultaneous 
estimates made with s, Cr The loss of “P from the rad 
cells during the first hour after mjecuon (10%) hard') 

• differed from that observed after injecting red cell 
labelled in the usual way (Molhson 1956) 


In a previous paper from this laboratory cstimat 
red-cell volume, using «Cr and «P (Reeve and Vtadi 
1949), were made in 14 people The «P estimates wera 
h.ph-r in 8 and lower in only 2 people (Molhson an 
Veal! 1955) It now seems that most of this discraps^i 
was due to failure t6 apply a correction to the «P stanM*’ 
—to take into account the fact that the standards 

m water When soluuons of radioacuve pnos- 
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phorus are diluted in blood, as they should be for strict 
comparison with the samples of blood, their counting- 
rate is about 0 98 tunes the rate observed when they are 
diluted in water If this correction factor had been 
applied to the previous results, the agreement between 
the “P and sl Cr results would have been almost exact 
It r emains true, as pointed out m the previous paper, 
that the **P method is liable to give overestimates of red¬ 
cell volume because of the tendency of *7 to adhere to 
parades of dust, white cells, bacteria, &c One advantage 
of the much more rapid uptake obtained when the red 
cells are first washed in citrate is that virtually all the 
activity is incorporated m the red cells, and thus errors 
from injecting **P attached to other parades is negligible 

Summary 

When cells are washed once in citrate and are then 
incubated with radioactive phosphorus at 37°C, the rate 
of uptake of phosphorus is very rapid, the process having 
a half-time of about five minutes This acceleration over 
the rate normally ob tain ed seems to be due to the removal 
of compering anions, since it is also produced when the 
red cells are washed m sucrose 
Red cells labelled m this way may conveniently be used 
for es timating the red-cell volume, because the rate of 
loss of si P from such labelled red cells is not significantly 
more rapid, either in vitro or in vivo, than that observed 
when red cells are labelled in the usual way 
This method of labelling is considerably more con¬ 
venient than that currently m use Not only is it more 
rapid but also it is more complete, hence the red cells 
need less washing Very close agreement with simul¬ 
taneous estimates made by the 11 Cr method was observed 
in 7 cases 
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unilateral renal injury due to 

TRANSLUMBAR AORTOGRAPHY 

C G Clark 
MB Abezd,FRCSE 

REGISTRAR, ABERDEEN ROYAL INFIRMARY 

The risks attending translumbar aortography have 
recently been discussed (. Lancet 1957, Tnppel et al 1957) 
the major complications reviewed (Crawford et al 
1"57) The renal complications of aortograph) have 
received considerable attention, and ten deaths from 
renal failure have been reported by Crawford et al (1957) 
end Conger et al (1957) Crawford et al consider renal 
injury to be the commonest significant complication and 
refer to 12 cases of unila teral renal damage, adding a fur- 
tner personal case There are few reports m British litera- 
ture on renal complications following aortography' 
riches (1955) mentions a case of renal failure with 
center), and Roy (1957) and Dormandy et al (1957) 
8 we details of 2 further cases The following case is 
reported because severe unilateral renal damage was sus¬ 
tained which was entirel) asymptomatic 



Fit 1—Needle has entered lumen of right renal artery, tip of needle 
lying at month of arterial branch to upper pole Aberrant renal 
artery supplies lower pole 


Case-report 

A merchant seaman, aged 64, was admitted to hospital on 
May 7, 1957, with seven years’ history of intermittent claudi¬ 
cation affecting his right leg At first confined to his calf it 
had recent!) spread to his thigh, exercise tolerance being 
limited to about 50 yards His foot felt cold and numb, but 
he had not noted any change m its colour His past medical 
history was sot significant, he had smoked twenty cigarettes 
a day since adolescence 

On examination he was well built, healthy-lookmg, and 
inclined to obesity His heart was normal clinically, his blood- 
pressure 145/85 mm Hg, and his radial pulse regular, with 
some thickening of the vessel wall All peripheral pulses, 
including the femoral, were absent from his right leg, and 
only the dorsalis pedis artery was impalpable in his left 
leg Thrombosis of either his right common iliac artery or 
his right external iliac artery was diagnosed 

Translumbar aortography was done on May 8, 1957, under 
thiopentone amesthesia 50 ml of 70% sodium acetnzoate 
(' Diagmol •) was injected b> die one-needle technique using 
a mechanical pressure apparatus The aortogram is shown m 
fig 1 The contrast medium had been injected direedy mto 
the right renal artery, and the aorta filled by overflow Occlu¬ 
sion of the right common iliac artery and part of the external 
iliac artery was confirmed The distal part of the external iliac 
artery and the femoral artery were patent 

Progress —After aortography the patient’s urine was exam¬ 
ined dail), but no abnormal constituents were found, and ns 
specific gravity varied from 1 018 to 1 024 There were no 
symptoms or signs of injury to die right kidney The output 
of urine was never less than 800 ml in twenty-four hours, and 
the blood-urea level was 40 mg per 100 ml Although 
was no positive evidence of renal damage, it seemed advisable 
to postpone intravenous urography rather than subject the 
kidneys to further exposure to organic iodide The paf.«, T 
was discharged on May 14, there being no suitable homogrmft 
then available 


Readmtsston—Hc was readmitted on June 10, and intra¬ 
venous pyelography was done, which showed a left 

kidney but poor concentration in the right (fie 2) The 
unne did not contain albumin, cells, or easts and,* 
gnwit) was 1 022 The btoo£m»U«d to* 4?™ 
ml and the blood-pressure 146/80 nun Hg 4 N^t dav *2! 
aortofemoral shunt homograft was inserted th? 

thrombosed segment Postoperanvelv die 
poise became palpable and has remamLi nbul 

discharged from hospital on June 30 P 80601 was 
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Fig 2—Renal function impaired on right side 


FollotD-up —On Oct 5 the ureters were cathetensed, and 
indigo-carmine was injected intravenously The dye appeared 
from the left ureter after six minutes and showed good con¬ 
centration at the end of an hour On the right side there was 
no obvious excretion of dye at this nmi» The patient was m 
good health, and the_ graft was functioning The blood-urea 
level was 38 mg per 100 ml 

Discussion 

The present case'illustrates one of the well-recognised 
complications of aortography and is of special interest in 
view of the absence of clinical manifestations If the impli¬ 
cations of direct injection of organic iodide into the renal 
artery had not been appreciated, the lesion would pos¬ 
sibly have gone unrecognised 

In 5 of the 13 published cases of unilateral renal injury 
complete recovery apparently took place, the 8 others 
showing either no function or reduced function In the 
first case an unstated volume of sodium iodide was acci¬ 
dentally injected into the left renal artery, this was fol¬ 
lowed by pain in the left lorn for forty-eight hours, but 
subsequently phenolsulphoncphthalcin was excreted nor¬ 
mally by the left kidney (Melick and Vitt 1948) In all 
the other cases the injury was to the right kidney, which 
is anatomically more susceptible to damage 

The factors responsible for renal damage in aorto¬ 
graphy are considered to be misdirection of the needle, 
multiple injections, excessive pressure or volume, drug 
sensitivity, or a combination of two or more of these 
factors (Miller et al 1954) In all the unilateral cases the 
needle has been directed toward the origin of the renal 
artery or has lam within its lumen This hazard is avoid¬ 
able if the practice of making “ scout ” injections is 
adopted as a standard part of the procedure Multiple 
injections are to be avoided, particularly repeated aortic 
punctures, as shown by Crawford et al (1957) All the 
cases of serious haemorrhage following aortography have 
been associated with multiple aortic punctures or 
change in position of the patient with the needle still in * 
place 

The use of mechanical apparatus to inject contrast 
media under pressure has received considerable criticism 
Many dimes obtain satisfactory films by manual pressure 
only, and in view of the dangers of aortic dissection. 


emphasised by Gayhs and Laws (1956), it seems advis¬ 
able to abandon this technique 

Toxicity and idiosyncrasy are difficult to assess 
does not appear to be a serious problem, and there hae 
been no deaths from•anaphylaxis Organic 
however, are harmful in another way, either by destroying 
tissue directly or by producing ischaemia, and the Away 
concentration, and type of compound responsible for tins 
seem to vary As little as 15 ml of 70% solution of 
sodium acetnzoate (‘ Urokon ’) has been known to impair 
renal function (McAfee and Willson 1956) and was the 
medium used in 12 of the cases of unilateral l^mp^ and 
in many of the bilateral cases 
Goodwin (1957) has therefore abandoned sodium 
acetnzoate in favour of 50% sodium lodomethamate 
U S P (‘ Neo-iopax ’), although it has been responsible 
for 1 death (Josselson and Kaplan 1954), and 1 case of 
unilateral renal injury (Harvard 1953) 

80% sodium iodide, so notorious as a cause of death 
from thrombosis of the superior mesentenc artery m aorto¬ 
graphy, has been injected directly into the right renal artery 
without apparent effect (Maluf and McCoy 1955), but 
a patient ated by Crawford et al (1957) died of bilateral 
renal injury following the injection of only 15 ml of 
sodium iodide Idbohm (1956) considers that the use of 
sodium iodide in renal angiography is unjustifiable 
The tolerance to other iodine compounds vanes widely 
from one person to another, and the concentration of the 
drug is important in this respect (Idbohm and Berg 1954), 
as well as the type of compound used 
So for as renal angiography is concerned, the techniques 
of selective angiography described by 0dman (1956), 
Edholm and Seldinger (1956), Tillander (1956) and Gregg 
et al (1957) seem to offer a measure of safety, but trans- 
lumbar aortography, still necessary in the investigauon 
of peripheral vascular disease, probably requires a safer 
contrast medium than is at present available 

Summary 

A case of unilat eral renal injury following translumbar 
aortography is reported 

There was no clinical indication of renal damage 
The factors responsible for this lesion are discussed, 
and the conclusion is drawn that a safer contrast medium 
is required 

I am grateful to Mr G G Bruce for permission to publish, “d 
to Mr G E Mavor for his criticism and advice 
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CARDIAC SYNCOPE AFTER SWALLOWING 

A H James 
DM Oxon, MRCP 

DEPUTY DIRECTOR OF MEDICAL UNIT, ROYAL INFIRAIARY, CARDIFF 

This report describes a patient who had many attacks 
of cardiac syncope immediately after swallowing food 
or fluids A midoesophageal diverticulum was found 
Two descriptions of similar cases have been published 
(Weiss and Ferns 1934, Correll and Lmdert 1949), 
but the syndrome is rare and interes ting enough to ment 
a third 

Case-report 

In October, 1955, a lorry driver, aged 58, had pain in his 
chest while loading a lorry The pain passed off with rest 
but recurred two days later On each of the three following 
days it came on while he was at rest, it was severe and accom¬ 
panied by vomiting, and each attack lasted progressively 
longer, until finally pain persisted all night 
On admunqn to hospital on Oct 11, 1955, short of breath 
and cyanosed, he showed signs of heart-failure his pulse- 
rate was 120, pulse regular, and blood-pressure 95/70 mm Hg 
Loud pericardial friction was heard Electrocardiography 
showed an extensive transmural anterior myocardial infarct 
Radiography of his chest showed that his heart was enlarged 
Treatment and progress —He was given digitalis, mersalyl, 
and anticoagulants and improved steadily Ventricular extra¬ 
systoles appeared and were sometimes numerous Thirteen 
days after admission, while being fed with a breakfast o f 
boiled egg, he suddenly fell bade unconscious on his pillow, 
he threw his arms outwards, and his eyes turned up He 
recovered in about a minute Questioned afterwards, he 
remembered having had a short attack of unconsciousness 
forty years before, which he thought had occurred whil 
he was at lunch Otherwise his convalescence was uneventful 
He was discharged on Nov 21, 1955, free from heart-failure 
and still taking digitalis folia gr 1 daily 
Readnusaon —In August, 1957, he was sent for consultation 
because of attacks of fainting These had started soon after his 
discharge from hospital, at first they had been infrequent but 
latterly almost daily Without exception they had come on 
while he was either eating or drinking They were slightly 
less common with liquids than with solid food, and it made no 
difference whether the food was hot or cold His wife said that 
she had come to be afraid to put food before him Immedi¬ 
ately after swallowing he would feel discomfort which began 
behind the lower end of his sternum, and seemed to rise 
towards his throat Sometimes he would feel faint without 
losing consciousness,ma more severe attack he w ould suddenly 
become unconscious His wife said that at the beginning of the 
attach his face would become pale, while he was unconscious 
his eyes turned up, and he might have a convulsion sufficiently 
violent to knock the meal off the table Sudden flushing of the 
face heralded his return to consciousness The attacks lasted 
faun one to five minutes, trading to last longer as time passed 
Apart from these attacks the patient had been well, was no 
longer breathless, and had no pain in his chest He was soil 
hiking digitalis 

Or examination there were no signs of heart-failure, his pulse- 
rate was 72, and pulse regular, a soft systolic murmur was 
brard at the apex, and lus blood-pressure was 120 '80 mm Hg 
Pressure on either carotid sinus slowed the pulse but caused 


no faintness Electrocardiography showed inverted T waves 

in leads S u a VL, and V,_presumably a sequela of the 

infarction There was sinus rhythm except for rare multi¬ 
focal ventricular extrasystoles, the p-r interval was 0 14 sec 
Pressure on either carotid sinus slowed the pulse-rate from 
75 to 45 per mm and caused the P wave m the only lead 
evamined (Sin) to become biphasic, the P-R interval was not 
altered The effect of drinking cold water for about 5 seconds 
was then observed three times The first drink caused asystole 
lasting 5 6 seconds This was preceded by three beats m which 
no p waves were visible in the tracing, which was somewhat 
disturbed by the activity of drinking The ventricular com¬ 
plexes were unchanged At the end of the asystole six beats 
passed before the P waves reappeared, and of these the second 
■was a ventricular extrasystole The second and third drinks 
produced changes similar to those caused by sinus pressure, 
the heart beat did not again stop Radiography of die chest 
showed only slight cardiac enlargement A barium swallow 
showed a traction diverticulum of die oesophagus at the level 
of the bifurcation of the trachea (fig 1) 

Treatment and progress —The digitalis was stopped, and the 
patient was given ephednne, gr */* t d s During the sub¬ 
sequent eight weeks he had no attacks of fainting, although he 
sometimes had momentary discomfort in his chest while eating 

Investigation with balloon —An observation was made 
(after stopping the ephednne for two days) m which a balloon 
63 cm long and 34 ah in diameter was placed in the oeso¬ 
phagus, mflanon of 
it with 20-30 ml 
of air caused, m 
severe form, the 
same retro ste rnal 
discomfort which 
initiated his attacks 
Of fainting With 

the balloon at the 
level of the diverti¬ 
culum the first m- 
fianon caused heart- 
block for three 
beats, slowing the 
auncular rate from 
88 to 52 without 
altering the P waves 
(fig 2) A second 
inflation caused 
heart-block for two 
beats The balloon 
was then moved to 
a pomt 4 inches 
below the diverti¬ 
culum, the position 
being checked radi¬ 
os copically The 

first inflation at this site caused heart-block for one beat 
followed by a lengthening of p-r interval for three a 

second inflation only slowed the rate The haiiran was 
inflated ten times at the lower site and file times at the level of 
the diverticulum, the heart beat being obsen ed by auscultation 
each inflation slowed the rate, but there were no beats’ 

Discussion 

Except that his attacks (with one possible exception) 
followed a myocardial infarction, this patient dosely 



FIX I—Barium swallow, showing traction 
diverticulum of cesqphagus at level of 
tracheal bifurcation I 



(esophagus at the 
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resembles those described by Weiss and-Ferns (1934) 
and Correll and Lindert (1949) The oesophageal 
diverticulum presumably causes the attacks by becoming 
distended with food and drink, although it has not been 
shown either m the present patient or in those a ted that 
such distension is the stimulus Weiss and Ferns showed 
that blocking the vagi in the neck abolished the cardiac 
response to oesophageal distension, therefore the response 
was not due to stimulation of motor vagal fibres 

In the present patient oesophageal distension did not 
always cause the same disturbance of conduction Some¬ 
times smu-auncular block resulted and sometimes 
aunculo-ventncular block, either change could cause 
ventricular standstill The change in shape of the F 
waves during drinking was presumably due to a shift of 
the pacemaker, a similar effect was observed by Correll 
and Lindert 

A further question is why the attacks started after the 
myocardial infarction This lesion may have altered the 
sensitivity of the cardiac impulse to vagal control, or 
made ventricular escape more difficult A more likely 
explanation is that the heart was sensitised by digitalis 
Correll’s and Linden's patient started having attacks 
eight months after being digitalised, and it was no longer 
possible to produce faintness by distending the oeso¬ 
phagus after stopping digitalis 

The description by Adams and Stokes of fainting 
attacks accompanied by slowness of the pulse were ante¬ 
dated by three others 

Thomas Spens (2793) reported a man, aged 54, who had had 
three attacks of unconsciousness and whose pulse-rate was 24 
The patient had further attacks, one while drmkmg an utfiision 
of camomile, and one after taking 30 drops of spintus ammonite 
aromancus in 2 oz of water Later, feeling better, the patient 
sat down to dinner 

11 upon taking some broth, be almost instantly felt feint, and had 
the same most distressing sensation as if one of his former fits were 
coming on The same circumstances took place twice afterwards, 
on his attempting to swallow something solid About eight in the 
evening, wishing again to try what would be the effect of swallowing 
while I was present, he took a bit of newly toasted bread But he had 
no sooner smelt it, than be felt some of the sensations of a beginning 
fit, and as soon as be bad tasted it he almost instantly cried out, and 
fell back senseless, with smart convulsions of all his muscles He 
apparently recovered, however, in a few seconds, but hardly any 
pulse could be felt for a good many seconds ’* 

He died two days later 

“ the body was opened by Mr Fyfe, and, upon the most careful 
examination, no morbid appearance, of any consequence, could 
be discovered, either in the thorax or abdomen " 

One does not know whether Mr Fyfe would have 
regarded an oesophageal diverticulum as of any 


consequence 

Summary 

A patient is described who had many attacks of cardiac 
syncope while eating or drmkmg, he had an oesophageal 
diverticulum 

The attacks ceased when the digitalis which he was 
having was stopped and he was given ephednne 
Making him dnnk water and, alternatively, distending 
a balloon in his esophagus caused heart-block and 
ventricular standstill 
Previously reported cases are mentioned 
I am grateful to Dr A S Bligh for the radiological investigation, 
Mr R Marshall for the photographs, and Prof Harold Scarborough 
for ads ice 
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THE AIRWAY IN TONSILLECTOMY 
A TECHNIQUE FOR CHILDREN 
Kenneth Rotter 

' MB Loud, FRCS, DLO 

SURGEON TO THE BAB, NOSE AND THROAT DEPARTMENT, WEST LONDCV 
HOSPITAL ' 

' Laurence Mountford 

MB Cantab, FFA RCS, DA 

CONSULTANT ANAESTHETIST, LONDON CHEST HOSPITAL 

Last year Doughty (1957) described a modification of 
the tongue-plate of the Boyle-Davis gag which allows oral 
intubation for tonsillectomy in children We had been 
using a similar technique with standard apparatus, and 
we here describe how a satisfactory airway can be main- 
tamed through an orotracheal tube lying unseen beneath 
the tongue-plate of an ordinary Boyle-Davis gag 
Careful attention to certain details is necessary 
(t) An ordinary MagtU tube fitted with a MegiU's natal 
connecting-piece is passed through die mouth and » fixed 
carefully in the midime by strapping immediately below fee 



Fig i 


lower Up It is then connected to the anaesthetic apparatus m 
die usual way 

( 11 ) The Boyle-Davis gag is now introduced, the tube and 
tongue being retained in the uudline as in Doughty’s m ethod 
(m) The gag may now be opened as wide as die sutgeon 
requires, the tube lying unseen in the field of operation 
(iv) The distal end of the gag is supported by any available 
mechanical means, but it must not be raised excessively or fee 
tube will be kinked where it emerges from under the tongue- 
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1 



Fig 3 


plate to enter the larynx One great advantage of this is tha 
the pillars of the fauces are thus relaxed, thereby aiding the 
surgical dissection 


Fig 1 shows an ordinary Magill tube actually in use 
Despite a faint dent in the orotracheal tube beyond the tip 

of the tongue-plate, respiratory sounds were normal and 

chest movements free and unobstructed Fig 2 shows the 
efiect of raising the tongue-plate hook too far and the 
mechanism of obstruction thus deliberately caused 
Obstruction does not occur between tongue and plate 
Fig 3 shows a Meintosh-Oxford tube m use This has 
a more sturdy wall and is perhaps to be preferred for this 
te chni que, though not essential 
With colleagues, we have now used this method 
routinely for all children up to 14 years old without 
incident and with complete success It has all the advan¬ 
tages of intubation, but the surgeon is unaware of the 
presence of a tube m his field of operation One of us 
(K R), who has used the method both with the standard 

tongue-plate and with the slotted tongue-plate, has found 

the results equally satisfactory with either 
Our thanks are due to Dr J V I Young for suggestions, to the 
radiological department of Poplar Hospital, for taking the films, 
and to Mr D Kemp, of the Institute-for Diseases for the Chest, 
tor the prints 
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LIPOPROTEIN-BOUND CHOLESTEROL IN 
H2EMOPHILIC SERUM 


Possible astrological factors m atherosclerosis are 
intravascular coagulation of blood 1 and alterations in th>. 
blood lipids, particularly in the lipoprotein fractions of 
plasma and their bound cholesterol * * An increase in 
the amount of total cholesterol in the serum with an 
increase in the cholesterol content of the fi-hpoprotem 
appears to be commonly associated with developed 
atherosclerosis, these parameters may be an indication of 
the state of the arterial tree It is therefore of interest to 
know whether there is any deviation from the normal 
cholesterol-lipoprotein pattern in the serum in persons 
with inherited or congenital deficiencies of blood coagula¬ 
tion such as haemophilia Information on the occurrence 
and extent of atherosclerosis or cholesterol-lipoprotein 
abnormalities in such people is scanty Stewart and 
Acheson * reported the finding at necropsy of severe 
atherosclerotic changes in an elderly haemophiliac and gave 
values for the total and lipoprotein-bound cholesterol 
I report here the results of an investigation into the 
cholesterol content of the a and lipoproteins of serum 
111 a group of haemophiliacs and compare them with 
si mila r observations in healthy people examined con¬ 
currently 


material 

The healthy people were men aged 19-50 (mostly 
30) 

The haemophiliacs were all men with moderate to 
severe disease and aged 21-68 (see accompanying table) 
The clinical diagnosis was confirmed and the type 
0**mophiba A or B) determined by finding a blood 
thromboplastic defect due to a deficiency of either 
snnhaemophihc globulin (haemophilia A) or Christmas 


1 
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METHODS 

Thromboplastin formation eras measured by the method of Biggs and 
Douglas * with the additional modification of Bell and Alum * 

Conation of Serum —Blood eras aspirated from an antecubital vein 
and allowed to dot m a dtj glass tube at 3TC for seteral horns 
The serum eras then separated and either anal) sed on the same day or 
Stored at — 25°C for periods up to seteral months before being 
analysed 

Anatom of Serum —The lipoproteins were separated be paper 
electrophoresis, and the cholesterol contents of die a and (3 lipo¬ 
protein fractions were determined bj a slight modification of the 
method described by Boyd ' Total cholesterol was taken as the sum 
of die a and fi lipoprotein-bound cholesterol The observed 
cholesterol concentrations were probably somewhat loner than the 
true values because it was unlikely that the cholesterol was completely 
extracted from the electrophoretic strip 


RESULTS 

Healthy people —In 26 men the mean total cholesterol 
was 173 mg per 100 ml (range 75-272, standard error 
of the mean ±9 5) The mean percentage cholesterol 
bound to the {3-hpoprotem was 78 2 (range 66/89, standard 
error of the mean ±05) 

Heemophthaes —The individual data are shown in the 
accompanying table The mean total cholesterol was 


ACE, TYPE, SERUM-TOTAL-CHOLESTEROL, AND PERCENTAGE CHOLESTEROL 
IN THE ^-LIPOPROTEIN ZN 9 HAEMOPHILIACS 


Cue 

Age 

HaemophSis 

Tots] cholesterol 


no 

(yr) 

type 

(mg per 100ml) 

3-hpoprotem 

1 

21 

B 

124 


2 

22 

A 

78 

70 

3 

24 

B 

153 


4 

29 

B 

131 

64 

77 

72 

73 

80 

85 

5 

29 

B 

154 

6 

7 

8 

9 

30 

46 

48 

68 

A 

A 

A 

A 

128 

153 

125 

159 

I 


mg per iw mi (.range 78-159, standard error of th 
mean ±7 6) The mean percentage cholesterol bound t 
the 8-hpoprotem was 75 6 mg per 100 ml (ranee 64-85 
standard error of the mean =22) 
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significant difference between the values for the percentage 
cholesterol bound to the P-hpoprotem (p > 0 05) 

1 DISCUSSION 

The significantly lower mean cholesterol level in the 
htcmophiliacs may be a fundamental difference ank 
related in some way to the disturbance of cnng iilnnnn 
However, since an early age these patients have had 
numerous episodes of bleeding with severe physical 
stresses and probably poor dietary intake during these 
periods The difference may therefore merely reflect the 
direct and indirect effects of recurrent loss of blood with 
frequent periods of ill health resulting from the nature 
of the disease In contrast, the percentage distribution of 
the cholesterol in the a and (3 lipoproteins showed no 
significant difference between the two groups The 
values for both the total and the P-hpoprotem-bound 
cholesterol in the serum appear to be above the normal 
range in the atherosclerotic htemophiliac reported by 
Stewart and Acheson 4 None of the present hemo¬ 
philiacs had symptoms suggesting coronary-artery disease 
or vascular insufficiency elsewhere X-ray examination of 
the aorta in the 3 oldest hemophiliacs did not reveal 
calcification j this negative finding does not, of course, 
exclude the possibility of underlying atherosclerouc 
changes 

The data obtained in this study do not necessarily mean 
that the hemophiliacs are less disposed to the develop¬ 


ment of' atherosclerosis or possess less of it than do 
members of a healthy gipup comparable in age and sex 
Accurate correlation can only come from direct 
Don of the arterial tree Nevertheless the present 
information may be of some value when more 
, logical evidence is available and other, perhaps larger, 
senes are reported from other sources 
The predictive value for atherosclerosis of the amount 
and distnbution of cholesterol in the lipoprotein fractions 
of serum has still to be assessed Furthermore intra¬ 
vascular coagulation of blood may be independently 
related to the development of atherosclerosis 

SUMMARY , 

The amounts of total and lipoprotein-bound cholesterol 
m the serum were determined in healthy people and m 
hemophiliacs 

The mean total-cholesterol level in the hemophiliacs 
(134 mg per 100 ml) was significantly lower than that in 
the healthy people (173 mg per 100 ml) The percentage 
cholesterol in the P-hpoprotem of the hemophiliacs (75 6) 
was not significantly different from that of the healthy 
people (78 2) 

I wish to thank Prof J S Mitchell, FBI, for facilities for this 
work, and Miss Sheila Tomlin for technical assistance The work 
was done during the tenure of an Elmore Research Studentship 
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THE HEBERDEN SOCIETY 
At a meeting of the society on Feb 14, three papers were 
presented 

A New Phenylbutazone Analogue 
Dr D M Burley had compared phenylbutazone with its 
metabolite p-hydraxyphenylbutazone (designated G27202), 
which had been reported to have a similar andrheumauc, but 
more potent uncosunc, effect than phenylbutazone itself 
G27202 had* been substituted for phenylbutazone dose for 
dose (usually 200-400 mg daily) for from five days to several 
weeks, in 72 patients with rheumatoid arthritis and ankylosing 
spondylitis In relief of pain 9 patients found G27202 more 
effective, and 23 found phenylbutazone more effective, 18 
patients considered them equally effective, and 22 found 
neither effective or the effects variable 56 patients had no 
gastric intolerance to either compound, and 16 had intolerance 
to phenylbutazone, of these 16 patients, 8 were intolerant to 
G27202, but only slightly in 4 G27202 was less effecuve than 
phenylbutazone in relieving pain and stiffness in these condi¬ 
tions, but had about half the gostnc toxicity 

Uncosunc Agents xn Gout 
Dr G D Kersley, Dr E R Crook, and Dr D C J 
Davey (Bath) had investigated the effects of G28315, a phenyl¬ 
butazone analogue, on the clinical condiuon, urinary unc-acid 
excretion, and serum-unc-acid levels of 15 patients with typical 
gout In the 13 with normal renal function the average daily 
urinary excretion of unc acid rose from 551 mg to 880 mg on 
a daily dose of400 mg of G28315,5 were given 800 mg daily, 
and in them the daily excretion rose to 1042 mg The average 
level of the aerum-unc-acid fell from 7 8 to 4 0 mg per 100 ml 
(After 1-1 5 g of probenecid daily the average serum-unc-aad 
levels fell from 7 8 to 5 2 mg per 100 ml) The response to 
G28315 in the 2 with impaired renal function was also very 
satisfactory Intermittent administration for three dap m 
each week did not maintain the lowered serum-unc-acid level 
No toxic effects were observed on continuousfcdmmistrauon of 
G28315 for periods of four to fourteen weds, and longstanding 


)omt swellings regressed Acute gouty attacks increased in fre¬ 
quency during the first six weeks, but thereafter these became 
mild and infrequent, they were promptly terminated by phenj) 
bdtazone in all cases The addiuon of aspirin 3 5 g doily 
reversed the effects of G28315, and the urinary unc-ond 
excretion fell below, and the serum-unc-aad level rose abac, 
the control levels 

Rheumatoid Polyarthritis with Negative 
Agglutination Test 

Dr A St J Dixon had studied all inpatients of the 
Rheumatism Research Centre at the Manchester Royal 
Infirmary who hBd active and progressive polyarthnus with 
an increased erythrocyte-sedimentation rate and negauve 
sheep-cell agglutination test (scat), and in whom no diag¬ 
nosis was made relevant to the polyarthnus except rheumatoid 
arthritis (x A ) 

Of 64 such patients 6 had died and 51 were seen again after 
an average of five years, when 13 had developed a positne 
scat —of whom most had a distnbution of arthnus typical 
of R A, and half had developed nodules 18 had typical B* 
and a negative scat, none of these had subcutaneous nod 
ules but most of them had flexor-tendon lesions in the hands 
15 had an atypical distnbunon of arthnus and negauve SCAT 
without nodules or flexor-tendon lesions of any son 1* 
patients had developed confirmed or probable polyaithnoc 
diseases other than R A including psonanc arthnus, reticulo- 
hisnocytosis, myelomatosis, generalised osteoarthnas, and gout 

Dr Dixon concluded that (1) other diseases may simulate 
rheumatoid arthrms very closely and a negauve scat m*) 
alone indicate the difference, (2) there is a group of paucu“* 
requiring further study, with severe polyarthnus which does 
not fit the clinical and serological picture of R A , (3) a negauve 
SCAT is compatible with severe or fatal disease in otherwise 
typical r A , and (4) no difference in prognosis was found m 
patients with typical R A between those whose scat 
initially negative and later positive, and those in whom w 
scat was negauve throughout It was among the 15 
with a negauve scat, who also had atypical R A , that som 
of the severest illnesses and most dramatic remissions 
found 
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| Modem Trends in Gastro-enterology 

Editor F Avery Jones, md, prop, physician, Central 
Middlesex Hospital, and consultant in .gastroenterology to 
St Mirk’s Hospital, and to the Royal Navy London Butter- 
north 1958 Fp 439 78r fid 

TBe second senes appears five years after the first, under 
the same able editorship The first.volume gave a remarkably 
wide and dear review of most aspects of gastroenterology 
the second is complementary to the first, but the editor has 
this tune aimed at picking out only certain growing points of 
the subject, large or small, where advances or"new knowledge 
have been achieved It is thus a book more for the specialist 
than the general practitioner, but is none the less valuable and 
important for that indeed, it is exactly the type of collected 
information that is badly needed 
Dr Avery Jones has gathered a team of 39 authors, most of 
-whom axe engaged in research on the subjects about which 
they write Most belong to the younger school of scientists 
: or clinicians in this country, but Dr Jan Waldenstrbm, of 
Sweden, contributes a fine unde on carcinoid, and six of the 
„ authors are distinguished physicians from North America 
Of new work, that on the blind-loop syndrome (Dr John 
Badenoch) and on the metabolic effects of intestinal resection 
(Dr W P U Jackson) make fascinating reading, and so does the 
' account by Dr Sheila Sherlock of hepatic coma and hver- 
lailure Ulcerative colitis receives a full discussion which 
brings together much material and differing opinions on this 
( difficult disease, but it is dear that no fundamental advance 
has yet been made towards solving its aetiology 
Some rarities rightly receive attention, such as the Peutz- 
' Jeghers syndrome, but for the most part this book deals in a 
dear and practical way with the mam aspects of modern 
' gastroenterology, clinical, pathological, radiological, or chemical 
| It deserves a warm welcome and its editor and authors are 
' to be congratulated on a splendid achievement 
[» 

Atlas of Clinical Endocrinology 

H Loser, m d , climral -professor emeritus of medicine and 
endocrinology, Roberto P Escamilla, m d , clinical professor 
of medicine, University of California School of Medicine, San 
Francisco St Louis C V Mosby London Hairy Kunpton 
| 1957 Pp 476 £7 

: Many endocrine disorders need pictures to describe them 

p effectively here each condition is illustrated by clinical photo- 
; graphs, sometimes in senes, showing the evolution of the 
; disease and the results of treatment Radiographs, electro¬ 
cardiograms, pathological specimens, graphs, or genealogical 
, tables are often included in the same photographic plate The 

* quality of the reproductions is generally satisfactory but not 
outstanding (the colour plates of Addison’s disease and 

« Cushing’s syndrome could he improved) The text, m table 
, form, is on the whole comprehensive and accurate Physio- 
,, “Weal ®od chemical aspects of the subject are deliberately 
J 5Iwtle d, which is a pity perhaps, now that clinical endoenno- 
< Byhas the status of an applied science 
/ "*“ e Ject1011 on hypopituitarism suffers from too much 

; «*ssificauon mto different types, and cachexia is overempha- 
l ** a feature of the disease It is not clear that some of 

, “ e P^ents depicted have not m fact anorexia nervosa or 
funcuonal hypothalamic disturbance Elsewhere there are 
✓ points of emphasis or omissions that might be corrected 
/ Distinction is not clearly drawn between sporadic cretinism and 

'/ childhood myxeedema, and epiphyseal dysgenesis is not 
otenuoned, with thyroid disorders The section on treatment 
of adrenal crisis does not refer to the use of intramuscular 
i ^wosone acetate as a depot or to tapenng of dosage The 

, # ccount of phseochromocytoma omits sweating as a cardin al 

* s y ns Ptom and erroneously describes flushing (instead of pallor) 
in the attacks The discussion of the pathogenesis of con- 

t ®drenal hyperplasia is not up to date, and the essential 

railure of testicular maturation is not brought out 


The sections on gonadal disorders are probably the best m 
the book, though the chapter on the undescended testicle does 
not emphasise the distinction between failure of the spermatic 
cords to lengthen and the migration of the testes mto ectopic 
situations—the management of these types being fundamen¬ 
tally different The book ends with a section on miscellaneous 
non-endocnne disorders, and a useful appendix- containing 
growth curves and tables of height-weight-age, bone-age, and 
dental age 


Human Histology ' _ 

A Textbook in Outline Form Leslie Brainerd Arey, ph d , 
sc n, professor emeritus of anatomy, Northwestern University, 
Illinois Philadelphia and London W B Saunders 1957 
Pp 337 45i 6 d 

In an interesting preface. Professor Arey explains to some 
extent the sense of disappointment and disagreement which 
the text will evoke in some readers There are no illustrations,_ 
and the style is as terse as a strifes of memoranda, whose relative 
importance is marked by varying degrees of indenting the 
book is, in fact, a derivative of duplicated sheets of typescript 
As its author claims, “ What may, perforce, be lost in smooth¬ 
ness and grace of style is offset by Baedeker-like concision 
and force and, it may be hoped, clarity ” These hopes are 
fully realised, but it should not be overlooked that Baedeker- . 
like books inform rather than develop comprehension No 
doubt Professor Arey supplied other elements than mere 
information in his courses, but without an assurance of this in 
other places we hesitate to recommend his largely descriptive 
catalogue of the tissues of the body, for all its immense collec¬ 
tion of information 

It is disappointing to find that it is still necessary to devote 
337 pages to an “ outline ” of histology Since each “ fact ” 
is stated, as for as possible, in a line of die text, which averages 
30-40 lines in each page, about 12,000 “facts” receive 
mention Can the average student absorb more than a portion 
of all this 5 And which portion ’ ' 

Deliberate jettison of all that makes a textbook more than 
a concatenation of statements may be justified if the abbrevia¬ 
tion is a true one, and permits more leisure for mental digestion 
But if compression merely allows the introduction of further 
pabulum, the meal becomes indigestible In much medical 
teaelimg today, mere instruction predominates and education 
lags behind It would be harsh to judge it entirely in this light, 
but the book seems to us to have defects as a sole guide to 
beginners m histology, however useful it may prove to those 
who, with a background of understanding, seek to revise its facts 


Portal Hypertension 

Alan Henderson Hunt, dm, mghk, frci, surgeon, 
St Bartholomew’s and The Royal Maisden Hospital Edin¬ 
burgh and London E A S Livingstone 1958 Pp 230 40s 


IN British surgical literature Jacksonian pnze essays form 
an ancient lineage Mr Hunt's monograph on portal hyper¬ 
tension, which was awarded this pnze by th£ Royal College of 
Surgeons of England m 1956, now appears in print, and it 
proves him worthy of his illustrious predecessors The book 
is essentially a clinical account, based on 250 cases, the largest 
individual senes yet analysed in this country It does more, 
however, than describe methods and present results it reflects 
the struggles, failures, and successes which have-made the 
first ten years of operative treatment of portal hypertension 
one of the most exciting chapters m surgery Its smallness was 
dictated by the requirements of the pnze for which it was sub¬ 
mitted, and the author regrets that 75,000 words did not allow 
him to summarise all recent scientific work on liver disease 
and hepatic circulation, but he has been outstandingly success¬ 
ful in relating that work to his own clinical 
His concise jet uncramped style, as well as the soundness 
of his judgment, will assure for the book a warm w elcom e not 
only from specialists but also from general physicians and 
surgeons, many of whom soil regard the surgical treatment of 
portal hypertension with a mixture of awe and distrust If 
after reading these pages, they decide that it is soil a highly 
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specialised subject, they mil yet have enjoyed and profited by a 
lucid account of a complex but not uncommon group of ill¬ 
nesses 

In common with most workers in America and in this 
country, Mr Hunt favours shunt operations as the surgical 
treatment, but he never turns a blind eye tojfieir limitations 
and dangers Apart from many technical difficulties, patients 
with severe and even moderately advanced cirrhosis are still 
beyond surgical help and the emergency treatment of 
ruptured varices remains controversial and, on the whole, 
unsatisfactory (George Cnle contributes a useful chapter on 
nans oesophageal ligation of varices) Mr Hunt deals with 
technical matters and alternative operations in a senes of 
appendices from which no detail of practical importance has 
been omitted, and a senes of succinct case-lustones complete 
die work The lllustranons are a credit to the writer's technical 
and clinical team and to his publishers 


New Developments in Analytical Psychology (London 
Roudedge & Kegan Paul 1957 Pp 214 25 s ) —This book 
by Dr Michael Fordham contains nine essays on vanous topics 


of analytical psychology The first four, which are the longest, 
are concerned with biological theory and the ™ n tr pt of 
archetypes, the archetypes and synchromaty, m i p ml 
symbol, and the transference As in most Jungmn wntmp, 
a difficult subject is not simplified for the uninit..^ ^ 
conciseness or by definition of the ideas considered, but most 
psychotherapists should glean occasional kernels * The tot 
five chapters are concerned with theories of duld develop¬ 
ment, die analysis of the child, and the child-guidance np r««* 
to marriage, and are less theoretical in presentnuon 

Hospital Coccal Infections (Association of rim.r.1 
Pathologists 1958 Pp 39 3 j 6d) —Last year a symposium 
on hospital coccal infections was organised by the Assoaitioa 
of Clinical Pathologists and the Medical Research Couacil 
Committee on Cross-infection in Hospital, and we gave some 
account of it 1 Hie papers by the principal speakers hate note 
been published, together with summaries of die discussions, 
in a booklet, which may be obtained from the Swan Press, Ltd, 
20, Bakers Row, Famngdon Road, London, EC1 The 
editors are Dr R E O Williams and Dr R A Shooter 
1 See Lanai, 1957, i, 92 


New Inventions 


THE ST THOMAS’S HOSPITAL NERVE 
STIMULATOR 

' IN THE DIAGNOSIS OF PROLONGED APNCEA 


Unexpectedly prolonged response to muscle relaxanta has 
been reported increasingly often in recent years 1-4 , and its 
possible theoretical causes have been outlined E One of the 
principal difficulnes 'facing most anicstheusts is to determine 
whether the failure of return of full muscle power is due to a 
central cause affecting the brain (eg, analgesic, anesthetic, 
or excess of carbon dioxide), or to peripheral weakness caused 
by prolongation of the neuromuscular block No ordinary 
clinical examination can differentiate between these two 
causes, but electrical stimulation of a peripheral nerve (eg, 
ulnar) will immediately reveal whether the skeletal musculature 
is responding to impulses or not, provided the intensity of 
the stimulus (i e, the current) is sufficient_ 


1 Hunter, A R Bnt nted J 1956, n, 919 


Bnr mtd Butt 





Fig 1. 
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In the past, electrical stimulators have not been readily 
available, but during the last five years vanous models bsve 
been in use at this hospital for research purposes The present 
apparatus (fig 1) has been designed for use m the operating 
theatre and is now produced commercially It is capable « 
stimulating at either slow rates (twitch—3 per sec) or »» 
rates (tetanus—50 per sec ) In man, ordinary volition uses * 
rate varying from 30 to 50 per sec according to the force of tne 
muscle contraction The intensity of the sumulus can t* 
altered at will, but in the unconscious subject it is advisab le ™ 
use the maximum possible to ensure that all the muscle-fibres 


lerved by that nerve will contract 
In the event of an abnormal response to a muscle rela»“‘ 
his machine can be used to stimulate the ulnar nerve at 
vnst or the elbow (fig 2) Then, if neuromuscular blodjj® 
,resent, the 4th and 5th fingers will not move, on the ow* 
land, if normal neuromuscular transmission is present, ta 
ypical picture of main-cn-gnffe will result 
Wc believe this nerve-stimulator will prove very usctui 
mesthensts It can be used to study the action of_ 
claxants during routine anxsthcsia or (by (hanging the ciei 
codes) to detect the whereabouts of the facial nerve at operation 

Our thanks arc due to Dr F Bauwens for his helpful ahKX, 
The St Thomas’s Hospital Nerve Stimulator can be ° bcunt 
rom Medelec Limited, Woking, Surrey 

T H CimrsTiE 
at a Loud, f r a r ci 

H C CHUHCHtix-DAtrosov 
s * ’S.°ndS5i’, , S I “r“ 1 ' At A, At n Cantab, P A 
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Iodine Prophylaxis of Goitre 
“ Endemic goitre is the easiest known disease to 
prevent,” said Marine 1 in 1915 This confident 
remark has been fully justified by subsequent experience 
The United States, Switzerland, and New Zealand 
have been using prophylactic iodine for several decades, 
and goitre has notably declined in all three countries 2 
Similar measures have been introduced more recently 
m Canada, Mexico, Guatemala, Colombia, Peru, 
Argentina, Paraguay, Sweden, Holland, Poland, 
Rumania, Yugoslavia, Hungary, Czechoslovakia, Italy, 
and parts of Australia 2 These measures have been 
apphed with varying degrees of thoroughness, and m 
most cases too recently for proper assessment of the 
results Nevertheless it is impressive that so many 
countries should think it worth taking official action 
to increase the iodine intake of their inhabitants 
So far this country has made no attempt to eliminate 
goitre The lodisauon of salt was recommended by a 
subcommittee of the Medical Research Council in 
1944 3 , and this recommendation was widely supported 4 
In 1950 the Government of the day seemed about to 
take action, 6 but m the event nothing was done So 
many other countries are now ahead of us in this simple 
public-health measure that official inertia is making us 
look somewhat oldfashioned 

We do not know what induced the Government to 
withdraw its proposed measures for iodising salt, but 
there seem to be at least three rational grounds for 
hesitation 


One is the possibility that in this country other 
goitrogenic factors outweigh the effects of iodine 
deficiency In clinical practice occasional goitres are 
certainly not due to iodine deficiency—-for example, 
those due to chrome thyroidras, the goitrogenic drugs, 
and hereditary causes All these are rare, however, 
and they are distinguished from ordinary sporadic 
goitre by their tendency to be associated with hypo¬ 
thyroidism Our diet is unlikely to include significant 
amounts of goitrogenic substances unless we consis¬ 
tently eat raw turnips 8 or dnnk milk from cows fed on 
related cruciferous plants and if such substances were 
an important constituent of the diet we should expect to 
encounter hypothyroidism as well as goitre Astwood 8 


nas pointed out that the thyroid is likely to compensate 
better for iodine deficiency than for a chemically 
induced block in thyroxine synthesis The fact that the 
ordinary goitre is practically never associated with 
hypothyroidism is indirect evidence that it is caused by 

2 ° P Bull World HhhOrg 1953,9,241 

S E 9 .Snedden, W W thd I9SS, IB 5 

^ wore Subcommittee Medical Research Council Lancer. 1914 i 107 
’ »> 121 >hd 1955, u, 125 Report of the Committee on 

. Bmuh Medical Association, London, 1950 Bnr mtd J 
. »S°, i, «H Timer, Mareh 23, 1950 

fi J ” 0 ' 632 

5 Astwood, E B Ann intern Med 1949.30 10S7 
7 Clements, F W, Wishart, J W Merafalum, 1956,5, 623 


iodine deficiency rather than by a positive goitrogen 
More ‘direct evidence has been provided by Burrell 
and Fraser, 8 who have shown that some non-tome 
goitres studied m London were unduly avid for radio- 
lodine but that this avidity' could be abolished by brief 
treatment with small doses of iodide While there is 
no proof that iodine deficiency is the mam factor in the 
causation of goitre in this country', there is at least no 
evidence incompatible with that hypothesis 
A second possible reason for offiaal hesitation is the 
argument that goitre m this country is not of sufficient 
practical importance to warrant action on a national 
scale In most cases, it may be reasoned, the inconveni¬ 
ence of having a goitre is cosmetic rather than medical 
Admittedly it has never been proved that the common 
accompaniments of endemic goitre—cretinism and deaf- 
mutism—are themselves caused by iodine deficiency, 
and it is still open to question whether a reduction in 
the incidence of simple goitre would be associated with 
a similar diminu tion m the incidence of toxic goitre and 
thyroid cancer Yet even m the absence of these com¬ 
plications there are disadvantages about having nodules 
in one’s thyroid In his article at the beginning of this 
week’s issue Mr Selwyn Taylor traces the origin of 
thyroid nodules bad; to a stage of simple hyperplasia, 
and it is at this stage (jprobably about the age of puberty) 
that we believe goitre to be preventable Once puberty 
goitre has developed, thyroxine or thyroid extract is a 
rational, and often an effective, treatment But when 


nodules are present the surgeon’s knife is the only useful 
therapeutic weapon This is an expensive weapon, 
involving the cost of perhaps two weeks’ stay m hospital 
as well as that of the operanon We have no way of 
estimating how often this operation is being performed, 
but the Registrar-General’s review of hospital inpatients 
for 1951 shows that patients with non-toxic goitre 
composed nearly 1% of the female non-obstetnc 
admissions to teaching hospitals If most of these 
admissions could be avoided the reduction m hospital 
costs, though not spectacular, should at least offset the 
cost of iodising salt On balance iodine prophylaxis 
could be expected to pay for itself, and even yidd a 
modest profit to the community' 

The third, and perhaps most cogent, reason for doubt 
about the desirability of iodine prophylaxis is dis¬ 
inclination to compd people to eat what experts thmt- 
is good for them This attitude is by no means wholly 
irrational, since the conditions of Science are never 


nnai out are merely tne best current approximations to 
truth During the war the fortification of margnnm. and 
other foodstuffs with vitamin D appeared, in the light- 
of contemporary knowledge, to be wholly beneficent, 
but w’e now know that the addition of this vitamin can 
easily be overdone and may be a factor in the 
of infantile hypercalcamia • At present the addition of 
small quantities of iodine to salt seems to be entirely 
unobjectionable and unlikely to do anyone the slight 
haim, but no-one can unresen edly guarantee that this 
will turn out to be true A deeper, if less rational, 

I IS«,,°956,Tk«2 tiHm3 1^57,26,559- 
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objection along the same lines is that further encroach¬ 
ment on the liberty of individuals should be resisted 
The nature of our complex civilisation demand s tW 
we submit to many restrictions on our freedom of action 
as individuals, but our aim should be to keep these 
restrictions to the bare minimum necessary for the 
smooth running of society Hence it seems desirable 
that, although iodine prophylaxis should be introduced 
as soon and on as wide a scale as possible, some loophole 
should be left by which those who wish can avoid 
receiving iodine From this point of view an excellent 
vehicle - for the distribution of iodine would be salt, as 
was recommended by the M R C subcommittee, and 
much technical information has been accumulated about 
methods of iodising this material 10 What is required is 
that some 95% of all salt used domestically shall be 
iodised at the level recommended by the MRC 
Anyone ordering salt would, automatically be given 
iodised salt unless he specifically asked for non-iodised 
In this way the majority could be protected against 
goitre without encroaching on personal liberty Taylor 
reaches a similar conclusion 1 he tune has surely come 
for further thought by the Government 

Bleeding Varices 

The treatment of ruptured (Esophageal vances may 
have to be undertaken by comparatively inexperienced 
surgeons at short notice and under difficult circum¬ 
stances The coming of blood-banks inspired the 
first attempts to deal actively with this emergency 
The dramatic effect of prompt massive transfusion on 
most forms of acute haemorrhage encouraged the 
hope that this would prove the life-saving first-aid 
tr eatment of bleeding cirrhotics Such hope was soon 
dispelled experience showed that transfusion alone did 
not reduce mortality, and that in at least three different 
ways it could be a contributory cause of death It first 
became apparent that dilution of the circulating clotting 
factors by transfused blood made cirrhotic patients, with 
tV|t*ir already deleted stores, the least suitable subjects 
on whom to test an excessive faith in banked blood It 
was then recognised that hepatic failure, precipitated 
by large nitrogenous blood-meals, was as potent a 
cause of death as circulatory collapse from blood- 
loss itself, and that the greater the amount of blood 
given, the greater the amount the patient could shed 
into his gastrointestinal tract Most recently attention 
has turned to atnc-aad intoxication 11 —a real danger 
when liver function is impaired Blood-transfusion 
r emains an invaluable supportive measure, but com¬ 
plete reliance cannot be placed on it 

If the phase of massive transfusions was one of 
unfulfilled hope, Blakemore hardly exaggerates when 
he describes the next phase as the “ carnage of cir¬ 
rhotics " 18 It coincided with a tremendous advance 
in the management of bleeding peptic ulcers the 
wider recognition that seemingly monbund patients 
could be restored to health by judiciously timed opera- 

10 Holman /CM Bull World HhkOrt 1958,18,255 

11 See Learnt, 1957, u, 1152 _. . - „ 

12 Blakemore, A H in Current Simcal Manaeeinent feditrt fey J H 
MulhoUand, E H Elliion, and S E FxieaaO Philadelphia. 1957 


dons and by expert penoperadve 
the knife, which brought new hope to many nicer 
panents, spelt doom to the majority of hWfW <%. 
rhodcs they too were operated on for hipping ulcers, 
and they died of hepadc failure This era left the 
bleeding-ulcer majority deeply indebted to the hapHs 
minority of bleeding arrhotics, it ended not with 
dramadc advances in surgical technique but with the 
growing realisation that arrhodcs can ill withstand 
even foe best of surgery In at least 70% ofhaanatemeses 
a bleeding ulcer can be diagnosed with fair certainty, 
but if bleeding arrhodcs are to be given a fair deal, the 
rem ainin g 30% should be treated (until a diagnosis is 
clearly established) as potential cases of ruptured vances 
This demands an entirely different therapeutic approach 
In the potential arrhotic foe primary aim is not to 
replace but to stop foe blood-loss, and laparotomy is not 
a valid diagnostic procedure 

Differential balloon-tamponade^ which serves the 
dual purpose of diagnosis and treatment, 18 ' 11 has been 
a real advance in foe management of these cases 

It is earned out with a specially designed three-lumened 
tube, equipped with a sausage-shaped (esophageal balloon 
and a spherical gas me balloon After accurate posiDonug 
of the oesophageal balloon by preliminary gastric inflation, sir 
is slowly introduced into the naso-aesophageal tube The 
distending balloon m the oesophagus encompasses the vances 
above the cardia, and when the pressure inside it (measured 
by a built-in mercury manometer) rises above the panent’s 
portal pressure, bleeding ceases BLAKEMORE u nghtly mints 
that the balloon used should be specially designed and tested 
for this purpose 

If inflation of the oesophageal balloon does not anest the 
bleeding—and this can be verified by aspiraung through the 
nasogastric tube—the gastnc balloon must be inflated As 
much as 400 c cm of air may have to be introduced into 
this stouter bag, and an upward pull of 2 lb is usually 
needed to compress effectively the stomach against the 
diaphragm 

If such traction-tamponade does not control is 
bleeding, it is reasonable to assume that foe bleeding- 
point lies distal to the proximal half of foe stomach— 
probably in an ulcer crater—and some surgeons would 
attempt to localise it by injecting small amounts of 
barium into foe feeding tube If foe bleeding is anested, 
a ruptured vanx in the upper stomach is the likeliest 
diagnosis Unfortunately such a finding commit 5 
foe surgeon to almost immediate operation Not only & 
compression of foe proximal stomach for more than a 
few hours intolerable to the patient it also leads to 
rapid deterioration of foe gastnc mucosa, and, often 
within twenty-four hours, to ulceration and gangrene 
It is true that only about 10% of ruptured vances are 
on the gastnc side of the cardia It is also true that the 
outlook for these patients is poor from foe start, an 
that many have to be operated on as a last desperate 
measure Traction-tamponade itself, however, ffis** 5 
laparotomy imperative, whereas conservative measures 
alone—skilled sedation, carefully regulated dnp-trans- 
fiwmn, and prophylaxis of liver failure—occasionally 
tide patients over foe acute episode and allow tn 
surgeon to in tervene at a more opportune moment _ — 

15 Sengstoken, R W , Blakemore, A H Am AiV 1850, 13l»f|Jl Miitk 
M ISSaT? Coop im Concern Pani. 1954 See alio Lcnett, 

29, 1958, p 681 
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In contrast to traction-tamponade of the stomach, 
oesophageal tamponade can be maintained for three or 
four days if necessary Continued distension of the 
lower gullet is very unpleasant, but it is rarely intoler¬ 
able, and nasal ulceration and necrosis can usually 
be prevented by nursing care and antibiotics There is 
rarely justification for rushing unprepared into opera¬ 
tion on the ground that oesophageal tamponade can 
be maintaine d no longer Unfortunately, often what is 
loosely described (and justly decried) as “ oesophageal ” 
tamponade is, in fact, half-hearted traction-tamponade 
on the stomach It is easy to control bleeding horn a 
ruptured oesophageal vans by compressing its feeding 
vessel in the upper stomach—and when some improvised 
contraption is used this is what usually happens—but 
such a manoeuvre is both unnecessary and unpleasant 
When die vances are in the oesophagus, oesophageal 
balloon-tamponade properly performed will always pro¬ 
vide at least a breathing-space for improving the patient’s 
general condition and summoning expert surgical help 
Linton and Pt.t ts 15 have found that it is best to 
prepare patients for operation as soon as the hsemor- 
rhage is controlled These workers reported 20 cases 
in which they had performed transthoracic transoeso¬ 
phageal ligation of the bleeding vances either with a 
view tb later shunt operation or as a definitive measure 

2 patients died as a direct outcome of the operation, and 

3 succumbed to liver failure or recurrent bleeding 
before a shunt procedure could be done, but m the 
remaining 15 it was possible to construct, after varying 
intervals, a portocaval or a henorenal shunt Trans¬ 
esophageal ligation of the bleeding vances has the 
supreme merits of comparative safety and simplicity 1# ~ 18 , 
but usually it is of no more than temporary benefit. 
Crile w has achieved some good long-term results m 
patients with estrahepatic blocks 1 *, but Linton 10 
found that in more than a third of cirrhotics the bleeding 
recuned in a few weeks or months In this country 
Tanner 53 devised an operation m which the mid- 
stomach was transected and resutured after division 
of aQ the vasa brevia and of all the branches of the left 
gastric vein which drained foe proximal half Unfbr- 
renatdy, several patients had recurrent bleeds, and, 
though postmortem injection studies showed no appre¬ 
ciable flow across foe gastric suture-line, anastomotic 
brandies between foe oesophageal and phrenic \ eins had 
appaitutly maintained a dangerously high pressure m 
foe vances This led Tanner to devise a subcardiac 
porto-azygos disconnection — By an abdominothoracic 
approach he frees foe lowest five centimetres of foe 
(esophagus and foe uppermost five centimetres of foe 
lesser and greater curves of foe stomach from all external 
vascular connections, foe stomach is then completely 
trans «ted and resutured five centimetres below foe 
car <ha, leaving just enough blood-supply from foe 
( Esophagus to nourish foe small upper gastric segment 

ii £5. rSo*” 
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Tanner 23 reported that m each of 11 cases of acutely 
bleeding oesophageal vances this operation arrested foe 
bleeding, but some months later 2 patients bled again, 
and a further patient succumbed to haemorrhage from 
gastnc ulceration at foe suture-line He also performed 
foe operation jn many cases as an interval procedure, 
with excellent long-term effects This is very encourag¬ 
ing, but post-vagotomy stasis is an almost inevitable 
sequel to foe operation, and, though a few days* gastnc 
suction are an adequate countermeasure m most cases, 
a second-stage pyloroplasty bad to be performed m 
2 of Tanner's patients Hunt 18 points out that foe 
operation can be extremely difficult, and he suggests 
that it is less likely to succeed m cases of cirrhosis than 
m cases of extrahepatic obstruction 
Of foe other possible operations, more or less 
extensive gastnc and gastrooesophageal resections, 
pioneered m America by Phemister and Humphries,* 1 
may gam a place in foe emergency as well as in foe 
interval treatment of ruptured vances 28 Hepatic- 
artery ligation, 27 though it cannot be recommended in 
its present form, 28 may yet emerge from obsennty 
disguised as “ penalisation of foe artery ” 28 Splenec¬ 
tomy still has a few indications ls and a few able 
if cautious advocates 80 Shunt procedures, 31-58 now 
widely regarded as foe surgical treatment of choice, 
have already been performed for acute Inemarrhage 
O’Sullivan and Payne 80 reported 9 cases submitted 
to this operation as emergencies 3 died m the immediate 
postoperative phase, and 3 died later from liver failure, 
but none of foe 6 who survived operation bled again 
“ Artenalisation '' of foe liver may further widen foe 
scope of fount operations 18 ■ |M8 The threat of hepatic 
failure is at present foe most stnngent limiting factor 
m foe selection of patients for operation; and, even 
though few patients with advanced cirrhosis are selected, 
it remains by for foe commonest cause of postoperative 
death '('Hepatic artenalisation' aims at preventing 
this complication Theoretically it can be achieved by 
connecting foe hepatic end of foe divided portal von 
to foe proximal end of a divided and dispensable artery 
of foe region But no such procedure has yet g raduat ed 
from foe experimental class—and even at that level 
results are not wholly encouraging ** Never theless 
further progress may be along these lines 
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Pituitary Tumours 

Of the many pituitary tumours most are ndcnnmjM, 
and some are Rathke pouch tumours—otherwise 
called craniopharyngiomas, indicating their origin in 
fragments of the embryonic evagmation of the roof 
of the mouth which becomes the adenohypophysis 
Primary malignant lesions are rare The adenomas 
usually present m adult life, radiographs show mudi 
ballooning of the sella turcica and erosion of die elmmrf 
processes The Rathke pouch tumours often give 
symptoms in childhood, they are extrasellar more 
often than intrasellar, with a typical radiographic picture 
of'calcification above a much less expanded pituitary 
fossa Any pituitary tumour may threaten life and 
vision by pressing on nervous tissue or by causing 
internal hydrocephalus Symptoms mdude headache, 
nausea, vomiting, blurred vision (sometimes transient 
. or umocular), and bitemporal or other scotomas, less 
common are epilepsy, trigeminal pain (not always due 
to malignant lesions), hemiparesis, diplopia, ophthalmo¬ 
plegia, and papilloedema Involvement of the hypo¬ 
thalamus may give rise to obesity, thirst, polyuna, 
thermal disturbances, and somnolence 

Such dramatic and urgent events may obscure the 
fact that pituitary tumours* usually have an endocrine 
as well as a neurological aspect, and that the endocrine 
effects often long precede the neurological Jefferson 1 
studied 131 cases of chromophobe adenoma and 57 
cases of Rathke pouch tumour In half the male 
patients with chromophobe adenoma there was a history 
of sparseness of facial hair, sometimes with definite 
lack of body hair, usually starting in die late ’teens or 
early twenties, and preceding visual symptoms by as 
much as 45 years The first symptom in half the female 
patients was upset in the menstrual rhythm, followed 
after a shorter interval (5 x /b years on average) by visual 
symptoms It has long been accepted that chromo¬ 
phobe adenomas (m contrast to the hypersccreting 
eosinophilic adenomas, which give increased somatic 
growth, and the very rare basophilic adenomas) do 
not contain active hormones but tend to cause 
hypopituitarism by crowding out the other cellular 
elements of the hypophysis But might not the chromo¬ 
phobe adenoma be regarded as a group of cells which 
multiply in an effort to compensate for some metabolic 
abnormality "> 1 Rtosfield and her colleagues 2 think so 
They believe that the primary defect may be atrophy 
and insufficiency of the gonads or thyroid, that 
this eventually stimulates the pituitary to hyperplasia 
and neoplasia, that some “ chromophobe adenomas ” 
do secrete hormones which can cause hyperplasia 
of the adrenal glands and other “target organs”, 
indeed that the difference between the tumours of 
acromegalic and non-acromegalic patients is often 
quantitative rather than qualitative Be that as it may, 
it is beyond question that the various types of pituitary 
tumour can destroy the pituitary, and so lead to atrophy 
of the adrenals, thyroid, gonads, and genital tract, and 

1 JclTcnon, A A Am R Call Sm Entf 1957 , 21, 358 

2 KuMfidd A B, Reiner, L, Klniu, H Ante 3 Path 1956, 3Z, 


to the clinical syndrome of severe hypopituitansm* 
It seems likely, ,too, that pituitary insufficiency from 
pituitary tumours is incomplete more often than 
complete, and the incomplete form can be a more 
elusive diagnostic problem At the Mayo filmic Troen 
and RynearsoN 4 found evidence of 41 mild and 25 
severe cases of hypopituitansm in 153 patients before 
operation Endocrine insufficiency is an important 
source of ill health m such cases and demands treat¬ 
ment with, say, cortisone, testosterone, or thyroid, 
or combinations of these, according to the needs dis 
closed by clinical and laboratory assessment Con¬ 
versely, the finding of an endocrine disorder may 
demand a radiograph of the skull, since there may be 
no other clinical pointer to a pituitary tumour 
Patients with untreated hypopituitansm arc liable to 
attacks of mental confusion or coma, often associated 
with bizarre neurological signs The attacks may be 
precipitated by intracranial operations, hemorrhage 
into a pituitary tumour, infections, drugs, or anas 
thesia, and be associated with hypoglyracmia, or sodium 
depletion, or water retention, or cerebral anoxia 1 
Severe endocrine failure, especially of the adrenal 
cortex, seems to be die most important common factor 
in these catastrophes, and in the presence of a big 
pituitary tumour there is real danger that such attach 
be wrongly attributed to, say, internal hydrocephalus or 
pressure on vital cerebral structures, and so lives maj 
be lost for want of cortisone therapy JetfekSON,' 
in a retrospective study covering periods before the 
introduction of modem endocrine treatment, con 
sidcred that of 61 deaths in cases of pituitary tumour 
26 were due wholly or partly to endocrine failure 
After operations on the pituitary, complications ate 
commoner in patients with hypopituitansm, and their 
incidence is reduced in these patients by giving corti¬ 
sone before operation 4 Although many postoperative 
complications and deaths arc not readily explained by 
endocrine disorder 48 cortisone reduces die general 
mor tali ty from operations on pituitaiy tumours, 
irrespective of the preoperative and postoperative 
endocrine status 4 


In the treatment of the tumour mass, operation » 
arely required in the absence of visual disturbance, 
ut it is imperative if there are urgent pressure symP" 
>ms With Rathke pouch tumours, deep X-ray therapy 
! uns atisfactory and operation risky There is l° s 
irtainty about the management of pituitary adenomas 
ith mild to moderate visual loss At the Lahcy Clinic 
i 1932-49, 89 patients were treated for visual loss ny 
radiation only, but of this number 56 were operated 
a subsequently because vision was not held at 
seful level, indeed, the vision of some was so greauy 
•duccd that they were not benefited by surgical rcm0 ', 
F their adenomas Since 1950 a method has been u*o 
hereby a tumour dose of4000r can be delivered*™ 
ifety Of 66 patients with visual loss so treated^ 
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use of reco mmen ded names has been secured to a great 
octent, and revised nomenclature is in general use in the 
countries of North and South America and the British 
Commonwealth, and to a lesser degree in some European 
countries To ensure uniformity and avoid en nfiiswm, 
authors of papers on fungus diseases and medical 
mycology should consult the revised authoritative list of 
names of pathogenic fungi and fungus diseases 1 


THE UNHEALTHY AREA8 

Ever since Farr, the General Register Office has been 
disturbed by the striking disparities in death-rates 
between different areas in Eng land and Wales Such 
disparities are important for two reasons first, as a spur 
to local public-health action, and secondly as suggestive 
dues in epidemiological studies of disease causation In 
this respect, the analysis of mortality by geography 
supplements its dissection by occupation, and by the 
publication of the volume on area mortality,* the Registrar 
General completes the major studies based on the national 
experience during the years around the 1951 Census 

The geographical distribution of mortality m England 
and Wales follows a set pattern with higher death-rates 
in the north and west In the north-west region both 
male and female mortality-rates were at least 10% above 
the national average, and an excessive infnnr mortality 
there completes the evidence of an adverse social environ¬ 
ment As the Registrar General remarks, climate in 
itself is unlikely to be of major importance Indeed a 
detailed survey of the death-rates by cause in different 
areas strongly suggests the relevance of atmospheric 
pollution Bronchitis, for example, bears much more 
heavily on both sides m the north-western region, and 
there is a marked gradient in mortality from the stan¬ 
dardised mortality ratios for both sexes Male mortality, 
for example, uses from 62% of the national average in 
the rural districts to 139% in the provincial conurbations 
Greater London, with a rate of 123 for male and 117 for 
females, is still seriously afflicted, particularly in districts 
such as Shoreditch and Southwark where the smoke 
pall lies heavy 

Some of the social and selective factors which deter¬ 
mine the incidence of disease and death are apparent m 
the experience of the county boroughs largely devoted to 
major industries where either men or men and women 
may be employed In cotton towns such as Oldham, the 
death-rate among women is 23% above the national 
average Some of this excess can be explained by death- 
rates from bronchitis more than twice the rate for women 
in the country as a whole, and it is possible that the 
effects of employment outside the home are superimposed 
on the results of a smoky and crowded domesuc environ¬ 
ment It is perhaps significant that in towns such as 
Oldham and Rochdale the infant-mortality rate is among 
the highest in the country 

The men of the mining areas of South Wales have the 
high mortality from respiratory diseases usually associated 
with thi s occupation, but the women of the same areas 
shared this excess of mortality In Merthyr Tydfil, for 
example, the death-rate among females was 23% above the 
national average These findings emphasise how death-rates 
by occupation must be looked at against the perspective of 


the mortality patterns of the areas where major industry 
is sited. The interpretation of death-rates whether in 
occupation or area also depends on the community 
history of the ebb and flow of migration in step with the 
expansion and contraction of the basic industry on which 
depends the inhabitants’ standard of life The draining 
of the fittest and most vigorous men away from derelict 
areas, agricultural or industrial, has always been a^melan- 
choly spectacle, and its end-results are evident m the 
vital statistics of the residual population Whether 
because of similar migration of the fit single women, ra 
through some process of assomve mating by emigrant 
males, similar trends are evident in the mortality of the 
women in these areas 

Any realistic assessment of this latest publication by 
the General Register Office will thus require the most 
careful partitioning of blame for excessive mortality 
between occupational, environmental, and socio-economic 
factors There is, however, in these tables of assembled 
facts no reason for complacency about the health of man} 
of our most important areas and much'to stimulate, 
thought, research, and action 


Nomenclature of Fungi Pathogenic to Man Mid Animalta "5"“ 
mended for uie in Great Britain Medical Reieareh CouimJ memoran 
dum no 23 {revised edition, 1958) H M Stationetj Office Pp IS 
3rf 

The Registrar General a Decennial Supplement, 

1951 Area Morulin London HM Stationeo Office Pp OZ 
£3 10s 


CLOSTRIDIUM WELCH!! FOOD-POISONING 
FROM COLD CHICKEN 

Cold chicken is a traditional item in the diet of the 
convalescent, and indeed of any patient whose digestion 
is considered unequal to the rigours of ordinary diet 
For its preparation a big hospital may have to boil some 
twenty or more fowls at a time These are usually cooked 
in a large boiler m water for some two to three hours, 
after which they are removed from the boiler and aflovttd 
to cool at room temperature before being refrigerated 
This process is not without nsks of bacterial contomina 
non, which may lead to food-poisoning In the United 
States McClung 1 reported outbreaks, among the 
customers of a large public cafeteria, of Clostridium 
xaelchn food-poisoning conveyed by chicken cooked 
one day and served the next On page 787 of this issue. 

Dr McNicoI and Miss McKillop show that this kind of 
food-poisoning may also strike hospital patients As 
they say, the victims are usually those given light diet 
Many of these may suffer severely, and some, especial!) 
among those recovering from major abdominal operations! 
may die from the infection, which does not usually 
cause a very senous illness in a healthy adult 
In hospitals generally, some of the unexplained out¬ 
breaks termed “ hospital diarrhoea ” might be proved » 
be due to Cl toelclm conveyed by cold chicken jf only the 
appropriate investigations were made There is nothing 
technically difficult about isolaung and identifying 
Cl mlchn , the hard thing is to persuade doctors anu 
nurses that they should demand a proper investigation 
of all cases of diarrhoea in hospital Diarrhoea that « 
relatively mild and brief is often ignored, or the P atl ® 
is assured that he has probably had a little too mu® 
aperient Where any bacteriological examwanon ot au 
outbreak is undertaken, usually only one or two sampi 
of stool are submitted from the few patients wn 
diarrhoea persists rather longer than that of the otne 
Salmonellas and shigellas arc not found, Cl m ' 1 

even if it is found, is perhaps dismissed as of aauo J 
significance because most humans carry u in the mt “ ’ - 

and so yet another incident is unhelpfully diagnosed 
hospital diarrhoea ” In the investigation of«f« 


“ hospital diarrhoea ~ in me lnvcsus^ . . 

H.an-hrra m a hospital ward there is need (as in McN _ 
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and McKilIop’s experience) for a full history and a 
diligent search for an amde of food common to all who 
have had even minor symptoms Cold chicken is so 
acceptable a delicacy that it is seldom that any is left 
oi er to be examined, instead, the remainder will probably 
have been shared among some for whom it was not 
pnmanly intended Examination of these also, whether 
they hate symptoms or not, is a necessary and often 
very helpful part of the investigation For physical as 
well as other reasons, however, it often proves difficult 
to secure for laboratory examination samples of stool 
from all at risk 

Chiefs of wards do not always realise that, for many 
reasons, the reporting and investigation of hospital 
diarrhoea by their staffs is commonly less than adequate 
McNicol and McKillop emphasise that they hate gamed 
something from the use of rectal swabs to collect the 
samples they needed Some evidence reported by Hobbs 
et al : suggests that examinat ion of rectal swabs for 
Cl tcelchti may be less cer tain of giving a positive result 
than examination of a sample of stool Against this, 
however, use of the rectal swab makes it possible to 
ensure that a sample is secured for examination from all 
at nsk, and the finding of many Cl tcelchti in the feces 
of an abnormally high proportion of those at nsk often 
constitutes the .first real evidence that this form of food- 
poisonmg is the cause of an outbreak of diarrhoea 


In such outbreaks the Cl vielchu isolated from the 
intestines of the patients is often in heat-resistant form 
(withstanding 100°C far an hour or more) and is often 
non-hsmolyuc on horse-blood agar Sometimes typing 
of such st rains by agglu tinating antisera reinforces the 
probability of a common source of infection, 1 — 1 but 
many strains are still untypable Moreover it is untrue 
that Cl tcelchti food-poisoning is caused only by heat- 
resistant, non-hzmolyuc strains Nor can it be assumed 
that the causal organisms, even when they are fully 
heat-resistant, were necessarily present m the food before 
cooking Hobbs et al , s for example, refer to two out¬ 
breaks caused by typical haemolytic strains that were 
only feebly resistant to heat Strains of Cl tcelchn of 
all kinds are very widely distributed in dust, including 
the dust of hospital kitchens McNicol and McKillop 
suggest that boiled fowls sitting in their own broth in a 
large container in a hospital kitchen are often exposed 
to invasion by dust-borne Cl tcelchti , for which boiled 
fowls in broth is an excellent medium This explanation 
agrees with that of McQung, 1 who emphasised that 
rJie cause of trouble in the outbreaks he reported was not 
lack of refrigeration but failure of the pans of food to 
csol quickly enough to a safe temperature Dische and 
showed that not all strains of Cl uclchti cause 
food-poisoning, otherwise we might experience much 
m °rc trouble of this kind 


, McNicol and McKillop suggest two ways of reducing 
foe nsk both from heat-resistant Cl tcelchti already in 
foe chickens and-able to sunn e cooking and from strams 
foat might gam access after cooking From both these 
sources the nsk could be curtailed and perhaps removed 
hj cooking the chickens m a pressure-cooker and keepmg 
foem sterile by not opening the cooker until the chickens 
are to be served If this procedure is unacceptable, the 
cooked birds shou ld certainly be taken from the broth 

2 ,H l b r? 5 Vv ,SB H. th M E Oaklej C L.Wanack.G H,Cruicklhonkj 
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as soon as possible after boiling and cooled in a place 
protected from dust—preferably being put into a refriger¬ 
ator at the first possible moment To ensure that they 
cool quickly they should be well separated from each- 
other—on a shallow tray, for example, as recommended 
by Nona! and Collee, 1 who found that slowly cooled 
steak pies were admirable culture media for Cl tcelchti 
If, through forgetfulness or unawareness of nsk, the 
birds are allowed to remain overnight in broth unpro¬ 
tected from dust and in a mass which cools slowly, 
diarrhoea may result 


ANESTHESIA IN THE NEWBORN 


Anaesthesia for major operations in the newborn is 
associated with special difficulties Rees ‘ believes that, 
the respiratory system being relatively immature, con¬ 
trolled ventilation at a high rate is indicated, and that this 
can be earned out satisfactorily provided that blood-loss is 
made good and a muscle relaxant is used The choice of 
relaxant is important, since the newborn child is sensitive 
to agents, such as rf-tubocuranne chloride, foat do not 
depolarise, yet relatively resistant to those that do “ Suxa¬ 
methonium is thus the agent of choice, but, as Rees points 
out, sensitivity to agents that do not depolarise may go 
hand m hand with a dual response to those that do, and 
long-continued a dmini stration of suxamethonium may be 
followed by depressed respiration This depression can be 
offset by neostigmine, but it is best avoided or at least 
decreased by carefully regulating the total dose of suxa¬ 
methonium In adults the easiest way to keep the blood- 
suxamethomum at the minimum necessary level over a 
long period is to administer it by continuous intravenous 
infusion, but in a child this would require infusion of for 
too great a volume of fluid, and intermittent injection is 
essential This, bv contrast with continuous infusion, is 
likely to call for a far greater total amount of suxa¬ 
methonium, and small and frequent doses should be giv en 
in order, as for as possible, to mimic continuous 
administration 

Intubation of the trachea is essential not only because of 
its importance for controlled ventilation but also because 
of the difficulty otherwise of maintaining a satisfactory air¬ 
way Passage of the tube may be technically difficult when 
congenital abnormalities are present—especially micro¬ 
gnathia, in which foe tongue is held back an the posterior 
pharyngeal wall by the underdeveloped lower jaw, and 
subglottic stenosis, which cannot alwavs be discovered 
before intubation is attempted Since such factors arc 
likely to prolong the act of intubation, Rees recommends 
that this should be earned out before anaesthesia is 
induced and without the aid of a muscle relaxant Thus, 
moreover, the danger that vomit may be aspirated is 
curtailed 


Rees has calculated, on the basis of figures from the 
Liverpool area, that in the Umted Kingdom each vear 
some 2000 newborn babies may need major operations— 
which suggests that these and other anaesthetic problems 
in the new bom are common enough to merit special study 


uc ROBERT rLATT nas Been re-elecred president of the 
Royal College ofFhpiaans of London for the cnmm g Jear 

Mr E M T Tirth has been appointed Registrar General 
in succession to Sir George North, who is to retire on April 30 
Mr Firth has been under-secretary and director of 
establishments at the Ministry of H ealth s inc e 1947 
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RESPONSIBILITIES IN CEREBRAL PALSY 
Individuals, Society, and Voluntary Agencies 
E Ellis 

MD Cantab,DCH 

MEDICAL DIRECTOR OF TUB PERCY IIEDLFY SCHOOL FOR SPASTIC 
CHILDREN, NEWCASTLE UPON TYNE 

Cerebral palsy is not a new discovery, but it has 
aroused general interest in this country only m the past 
twelve years In die north of England fresh impetus was 
given to the study of cerebral palsy when a special school 
for affected children was opened in Newcastle upon Tyne 
in 1953 The management committee of this school 
appointed a medical director to 

(а) Maintain an up-to-date register of children with cerebral 
palsy living m the five northern counties, from which it would 
be possible to determine the nature of the problems which 
cerebral palsy presents in this area, the number'of children 
affected, and die facilities which should be provided for their 
care, education, and treatment, 

(б) Establish an outpatient dime for children with cerebral 
palsy where, in addition to the clinical examination of the 
child, an assessment could be made of the domestic and 
social circumstances in which die child lived, and the adjust¬ 
ment of the child and other members of his family to their 
circumstances, 

(c) Keep the work of the school and the dime constantly 
under review, so that the emphasis of the work could be 
altered to meet the needs of the five northern counties 

T his paper, therefore, is based on experience gamed 
during the past five years in the north of England 1 

There is some evidence that the incidence of cerebral 
palsy in this country has nsen in recent years Ingram 
(1955) has suggested that the higher incidence of cerebral 
palsy which he found in Edinburgh in the period 1944-49, 
compared with the period 1938—43, was due not only to 
improvements in infant care in the neonatal period but 
also to survival of infants after illnesses which would 
formerly have been fatal The infant-mortality rate in 
Pngtnnd and Wales fell steadily from 150 per 1000 in 
1900 to 23 m 1957 It seems inevitable that, along with 
this tremendous saving of infant life, a number of brain- 
injured children, who would previously have died, are 
now helped to survive, and that cerebral palsy is part of 
the price which the community must pay for the con¬ 
siderable improvements which have taken place in 
obstetric and paediatric practice in the past fifty years 
It is now generally agreed that cerebral palsy is a com¬ 
prehensive term, covering a large number of conditions, 
with a variety of Etiological factors Knowledge about 
these factors has increased very slowly in the past century, 
and it seems unlikely that any spectacular advance will 
result from further retrospective studies Useful informa¬ 
tion may, however, be accumulated from long-term 
prospective studies Meanwhile, pressing problems arc 
presented by those who suffer from cerebral palsy, and 
its management calls for careful attention If J-^ral 
palsy is part of the price which the community must pay 
for improved obstetric and pmdiatnc care, how must the 
price be paid 5 

Individuals 

Cerebral palsy implies delayed motor development, 
which in most children is first recognised by the parents 
The more scscrcly affected the child, the earlier is the 


l 

abnormality noticed As it is usually the parents who take 
their child to their doctor for advice, the parents maj be 
considered the first link m the chain of management 

It is the duty of the doctor to explain the sig nifi cant 
of the diagnosis to the parents and to advise them about 
the management of the condition It remains the parents’ 
responsibility, aided by this advice, to care for their child 
at home day by day and year by year Theirs indeed is often 
a hard task They must maintain their understanding and 
their interest, m the face of an increasing physical burden 
and of their anxieties for the future They will always 
have to accept more than normal responsibility for their 
child If they can do so, they can help him to make the 
most of his disabilities If they are overwhelmed by their 
burden, if they neglect or abandon their child, he is 
indeed “ deprived ”, not only of a normal home life, but 
of the chance of ever living outside the artificial atmo¬ 
sphere of an institution It may well be said that the most 
important factor m the life of a young disabled child is 
the attitude of his parents to his disability 
Doctor 

The doctor must help the parents to play their most 
important role by bringing them gradually to understand, 
and later to accept, the full significance of the diagnosis 
He must always be available to giyc explanation and 
ndvice ns each new situation is encountered 

A hospital specialist who has a particular interest in 
cerebral palsy is usually the doctor who should give most 
of the initial explanation and advice He, too, may best 
be able to advise about treatment, while at a later stage a 
school medical officer can help with cdasational dim 
cultics The advice of several specialists may be needed, 
about the child’s vision, his hearing, or his intelbgencc, 
but for most parents their family doctor, because he a 
the doctor who knows the family best, is the doctor best 
qualified to give them continuing help* and he shoulfl 
remain as a link, interpreting the experts to his patients 


As interest in cerebral palsy becomes widespread, the 
agnosts can be made at an increasingly early age » 
lowlcdge slowly accumulates, it is becoming accept* 
at a large proportion of those with cerebral pals y ha 
ily limited intelligence The challenge to the therapy 
the moment is to find a way of helping young childnm 
d backward children, as well as older children of norm 

Thfword treatment, applied to cerebral palsj, » 
itcntially dangerous, because to many parents treatmg 
iplies a prospect of cure, and this blinds them 
nirablc nature of the condition Therapists 
help children with cerebral P^ sy musl h *™\ fant 
iderstanding of the way in which a normal^ 
vcloos Only then will they be able to rccogm 

SSidSmen. Tha.mdyorthe,»™d»*« 

paid lead en to a nod, of the abnormal mavcm am^ 
ildrcn with cerebral palsy The mechanism « 
ntrol these abnormal movements set 1 ^ & 
meal level These mechanisms can dicrefore: b usro^ 
jdified by the therapist in young children, or 
S, ctaldten, vrho am unable » 

: achievement af voluntary control tf 
rated movements intelligent cooperation by the p 

necessary <i c , dopment 

Therapists must not concentrate on mo £ 

me Because children with cerebral palsy 
tie, their knowledge of their environment is b 
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~ Sensation, or sensory perception, may be abnormal, so 
~ that the young child lacks the normal stimuli which are 

- necessary for normal intellectual development Whether 

- this delay by deprivation can ever subsequently be 
■ corrected remains in doubt, but it seems logical to widen 

- the sensory experience of young children with cerebral 
r palsy, not only by encouraging normal movements, but 

- by using suitable toys and materials such as dough, 
= plasticine, sand, and water At this point the therapist 
r - is trespassing on the preserves of the nursery-school 
r *- teacher, but instead of regarding the two individuals as 

- having separate functions, it would be preferable to 
: 1 regard them both as encouraging a single process of con¬ 
i' turning motor and sensory development This approach 

to the management of cerebral palsy, which is strange to 
£ many therapists framed by conventional methods, calls for 

- much observation and study, but it may yield results in 
2 cerebral palsy of all grades of seventy and at all ages 

5- It would be unfortunate mdeed if, as the result of so 
much specialisation, the therapists came to regard them¬ 
selves as experts essential for treatment It is not 
-* uncommon for children to be brought frequently from 
distances to attend crowded treatment departments, where 

- their mothers are given a seat in a waiting-room while the 
^ child receives the expert attention of the therapist m an 
^ inner room This method of treatment may be the result 

of a constant urge to do something for the child In many 
' cases it may meet to some extent the emotional needs of 
Z the parents, but far better that the tune should be spent 
^ with die mother or father explaining the ways in which 
they can modify their child’s development at home Bv 
^ teaching the parents m this way the therapists can ensure 
daily help for the child By taking the parents into her 
i£ ““fidence the therapist can lessen their sense of frustra- 
' non and can substitute for it a sense of achievement and 
Pnde in their child’s progress 


Welfare Services 


Society 


One of the results of cerebral palsy is social isolation 
The affected chil d is prevented by his disabilities from 
making normal contacts with other children and is thrown 
mck upon the resources of his parents and his family 
Because their chil d is so abnormally dependent upon 
diem, the parents themselves become socially isolated 
Recreation away from their home, either during the 
JjJjmmgs or at holiday times, may be impossible for them 
This is a particular strain on the mother whose daily 
“mme ties her to her home 
The presence within a family of a severely disabled 
may place a great strain upon the bonds which unite 
the family If these children are to benefit from home life, 
the break-up of their families must be prevented Even 
m the welfare state it is impossible to find for the disabled 
chad an adequate substitute for home care 
Cerebral palsy must therefore be recognised, and 
accepted by the community, as a social problem, so that 
*? pmte welfare services, such as social clubs and 
holiday homes for affected children, and home helps or 
sitters-m for their parents, can be provided to meet the 
mm needs of these children and their families The alter- 
native to providing these welfare services is to provide a 
scncs °f residential nurseries, residential schools, and 
mammons, where die patient can hve from the tune in 
mrancy when the diagnosis is made until the day in adult 
e when he dies This policy of segregation—of rnsutu- 
°nal care from the cradle to the grave—is not only 


economically unsound, but also emotionally and psycho¬ 
logically wrong for die child, his parents, and the 
community in which they hve 


Schools , Occupation Centres, and Institutions 
To^fit children with such a wide variety of motor, 
sensory, and intellectual disabilities into any educational 
system, it is dear that a wide variety of schools is needed 
The following type of provision was made in 1953 and 
1954 for the 133 children of school age with cerebral palsy 
who lived m three representative local-authority areas m 
the north of England 


V Tip* <4 provuton 

At home 
Home tumon 

Normal school or open-air school 

School for the educational!} subnormal 

Special school for children with cerebral pain 

Private school 

Occupation centre 

Institution 


Xo ef 
children 
24 CM° 0 ) 
4 

70 (5J° 0 1 
3 (2°<>) 
17 (M»„) 
2 ( 2 ° 0 ) 
3 (2».) 
10 (7°„) 


Tool 


133 


53% " ere attending normal schools or open-air schools 
It may be argued that this is not an unreasonable figure, 
bearing m mind the fact that over half of all cerebral 
palsied children have only a mild motor disability If a 
child with a physical handicap can manage, and benefit 
from education, at a normal school, he would better do so 
than be admitted to a special school where he would be 
mixing with children more severely handicapped than 
himself Yet subsequent experience suggests that about 
a third of those children with cerebral palsy who were 
attending normal schools or open-air schools had specific 
learning difficulties or were so backward that they needed 
more individual help than their teachers could afford to 
give them 

Only 2% of the 133 children of school age were attend¬ 
ing a school for educationally subnormal children There 
is m the northern region, as throughout the rest of the 
country, a shortage of accommodation of all lands for 
backward children, in special schools for the educa¬ 
tionally subnormal, in occupation centres, and m institu¬ 
tions This shortage is a particular hardship to the 
cerebral-palsy population, because it includes a relatively 
larger number of backward children than does the rest of 
the population 

Below is an estimate, based on the combination of motor 
disability and intelligence of the 133 children who lived 
m the three representative local-authority areas, of the 
provision needed for children of school age with cerebral 
palsy 

Normal school or school for physical!) handicapped pupils 
Qaii or school for the educational!) subnormal 
Occupation centre 
Institution 

Special school for children with cerebral palsy 
Special occupation c en tre for children with cerebral pall) 


Ptrcmare 

30 

24 

8 

8 

12 

18 


Special provision should be made for two types of 
cerebral palsied children Special schools are 
admitting children with a combination of severe physical 
disability and normal intelligence This cnmhman^ 
accounts for only 12% of all children with cerebral palsy 
and it is unfortunate that these special schools have 
received so much publicity m recent y ears This publicity 
has obscured the great need to provide for the heavilv 
handicapped child who, though trainable, is prevented bv 
his poor intelligence from benefiting from any sort of 
education, and whose parents, if given some relief, can 
soil manage to care for him at home This second tS 
of special provision should be in a special occupaX 
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centre, equipped to care for, to train, and to treat back¬ 
ward children with severe physical disabilities 

Although buildings have an important part to play m 
the management of children with cerebral palsy, it is not 
the buildings and the accommodation within that 
matter, so much as the personalities of those who care for 
the children and who attempt to help their family 
Personalities are always more important than bricks and 
mortar, and personalities are particularly important in the 
management of children with cerebral palsy 

Voluntary Agencies 
Parents' Associations 

Associations of parents of disabled children have three 
important functions 

The first » to help its members to accept the inescapable 
fact of their children’s disabilities Parents have a very impor¬ 
tant part to play m the management of their children, and they 
cannot be expected to play this part satisfactorily while they 
remain confused and frustrated Acceptance of the inescapable 
eises tension and enables the best use to be made of available 
resources 

The second is to create a well-informed public opinion 
This m turn will ensure that official help will be forthcoming 
to meet the needs of all disabled children 

The third is self-help in cooperation with local authonues 
Most local authonues are willing, but unable, to meet all the 
needs of the disabled Parents can help by providing additional 
facUities in schools and dimes 

In the past ten years associations of parents of spastic 
children have sprung up throughout the country, until 
there are now in England and Wales over a hundred local 
parents’ associations These associations have been quick 
to realise that publicity is a powerful weapon, and by 
means of their publicity they have achieved a nation-wide 
interest in cerebral-palsied children They have also been 
slow to realise that publicity, because it is so powerful, is 
also dangerous, particularly to themselves Many of the 
statements that have been published on behalf of the 
parents’ associations have been inaccurate or over- 
optimistic There appears to be an urgent need to 
impress on some parents’ associations some of the funda¬ 
mental facts of cerebral palsy If the parents can be 
helped to accept these facts, they will be in a better 
position to help their fellow members and to create a 
well-informed pubhc opinion 

The parents’ associations have used considerable 
initiative to raise large sums of money from a sympathetic 
pubhc It is much easier to raise money for cerebral palsy 
t-hnn to spend it wisely, and much money may be wasted 
in providing facilities before the needs aue accurately 
defined 

Voluntary Societies 

Although in recent years interest in cerebral palsy has 
spread widely, knowledge of the subject has lagged far 
b ehin d, and many aspects remain unexplored Know¬ 
ledge of its causes has advanced only a short way beyond 
the stage reached by Little (1862) nearly a century ago 
In the past fifteen years several attempts have been made 
to d rremvni- the size of the problems presented by 
cerebral palsy, and to plan what is needed for their 
nwnnggmenr More recently several interesting methods 
of treatment have been used 

The cause of cerebral palsy must be investigated m 
maternity hospitals and pathology laboratories Volun¬ 
tary societies can assist these carefully planned long-term 
studies by means of research giants The management of 
patients with cerebral palsy must be investigated largely 


outside hospital and laboratories because it is 
with the natural history of the condition and the effen 
which it may have on the child, his parents, and his famih 
This type of investigation demands a flexible approaji 
and is best conducted by clinical scientists, educationalists, 
and welfare workers, supported by a v oluntar y «nf fr 
with an interest m cerebral palsy It is probable that those 
who work m this way will be in the best position to collect 
information about the medical, ed uca tional and social 
problems which cerebral palsy presents, and to supplj a 
to all who are interested m this branch of social service 

Summary 

As obstetric and paediatric care has improved in this 
country, it seems likely that the incidence of cerebral 
palsy has increased Although prevention is important, 
management of the condition presents more pressme 
problems 

The most important factor in the life of a young da 
abled child is the attitude of his parents to his disabihtr 
Doctors, therapists, and teachers must help the parents 
to care for their children at home To overcome the socul 
isolation which this entails, improved welfare semen 
are needed * 

In this country there is still a shortage of accommodi 
non in schools and institutions for backward children j 
This is a particular hardship to the cerebral-palsy popula , 
non which contains a large proportion of backward t 
children More accommodation should also be provided j 
m special schools and special occupation centres : 

In their concentration on the child and his disabihnes, \ 
the parents’ associations have tended to ignore the fact dot * 
the parents themselves often need as much help as that __ 
children J 

Much remains to be learned about the great vanetj rf f 
disabilities included m the term cerebral palsy The „ 
necessary inquiries can best be supported by voluntsij t 
societies having an interest in this branch of social service i 
I am indebted to Dr F J W Miller, reader in social pariuWj < 
in the department of child health. University of Durham, for raw* 6 
helpful criticism m the preparation of this paper 8 
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HEALTH SERVICE ESTIMATES * 

The estimated gross total cost of the National Health j 
Service 1 in England, Wales, and Scotland in 1958-591* 1 

£677,679,845, compared with £649,322,885 in 1957-55 « 

Appropnations-in-aid are estimated at £146,967,415) 
compared with £103,991,920 (an increase of £42,975,495)) t 
bringing the estimated net cost to £530,712,430, com P?T i 
with £545,330,965 in 1957-58 (a decrease of £14,618,5351 , 

The cost of the hospital, specialist, and ancillary service ( 
is estimated at £434,758,709 in 1958-59, compared m® » 
£415,272,655 in 1957-58 (an increase of £19,486,135* 
under this heading advances to boards’ revenue 
are estimated at £398,595,000, compared with £382,660,1? 

(an increase of £15,934,850) General medical, denw, 
pharmaceutical, and supplementary ophthalmic sem 1 
are estimated to cost £190,350,110 in 1958-59, c°niP a ... 
with £184,496,980 in 1957-58 (an increase of £5,853^ 
Giants to local health authorities are estimated » 
£30,797,800—an increase of £1,808,800 on the £28,989, 


1957-58 


Civil Estimates for die year ending Myth 31,1959 O m v , Hcfc " 
Housing, and Local Government H M Stationery unite 
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Next day the anaerobic blood-agar plates were examined for 
hnanolytic and non-htcmolytic Cl wclchtt Further strains wen. 
isolated by plating both the heated ond the unheated tubes of 
Robertson’s medium on to horsc-blood-agar and incubating 
anaerobically The identity of all the cultures of Cl tvelcJm 
was confirmed by showing that they produced a-toxin (lecithin- 
use), and that this was specifically neutralised by Cl welchtt 
K-antitoxm Hus test was done in tubes containing lccitho- 
vitcllin prepared by the method of Macfarlanc ct al (1941) 

Staphylococci were isolated from the Robertson’s medium 
containing 10% sodium chlondc by plating on to blood-agar 
and incubating aerobically Fluid cultures of suspected colonics 
were tested for the production of coagulasc by a tube test with 
human cittated plasma All further references to Staph aureut 
or staphylococci in this paper denote coagulasc-positivc 
Staph aureus 

The MacConkcy’s medium and the sclcmtc-F medium were 
investigated in the usual way for intesuna! pathogens None 
of the specimens contained salmoncllas or shi g el lm 

Non-hacmolytic heat-resistant Cl toelclut was isolated 
from 11 and Staph aureus, in small numbers only, from 
7 of the 16 rectal swabs examined (table l) Both hemo¬ 
lytic and non-htcmolytic strains of Cl toelehn were 


TABU! I—NON-IHEMOLYTIC HEAT-RESISTANT Cl toelehn AND 
COAGULASE-POSIT1VH Staph aureus IN FASO'S or ALL at risk from 
RATING COLD CHICKEN 


Caw 

no 

Symptoms of 1 
diarrhoea 

Heat-resistant 

Cl ae/ehu 
(15 min or mote 
at lOO’C) 

Stafh aureus 

m 

1 

2 

3 

- 

7 

- 

4 

— 

+ 

+ 

6 

_ 

+ 

+ 

7 

+ 

4 

h 

8 

1 

h 

— 

9 

10 

1 

4 

i 

4 

11 

1 

4 

— 

12 

+ 



13 


— 

4 

14 

h 

4 

4- 

15 

i 

h 

V 

16 

+ 

4- 

■“ 

Total 

1 

10 

11 

7 


isolated from a large proportion of the cultures (12 of the 
16) Of the 10 people with diarrhoea 8 had non-hstnolytic 
heat-resistant Cl wclchtt in their stools 

Serological typing of all the non-hicmolytic strains of 
Cl wclchtt isolated, including the proved heat-resistant 
strains, was earned out by Dr Betty Hobbs of the Food 
Hygiene Laboratory of the Central Public Health Labora¬ 
tory at Colmdalc Of the thirty-six strains examined, thirty 
were untypablc by the available sera Untypablc non- 
hicmolytic C/ welchtt was isolated from 12 of the 16 persons 
at nsk, and non-hamiolytic heat-resistant untypablc Cl 
wclchtt from 9, of whom 8 had diarrhoea From 2 of the 3 
who earned heat-resistant Cl wclchtt without having 
diarrhoea, die organisms isolated were of different sero¬ 
logical types—type 5 and type 8 Possibly these two 
typablc strains may have been unconnected with the 
diarrhoea 

The staphylococci isolated from seven of the sixteen 
specimens proved to be of a wide variety of strains 
(table it) and were present m small numbers only, being 
isolated from enrichment but never from direct cultures 

A month after the outbreak (Sept 13), when there was 
no diarrhoea, rectal swabs were taken from 16 pauents in 
the unit, irrespective of the type of diet they were eating 
Only 1 patient who had been in the ward during the ' 


TABLE II—ANTIBIOTIC SKNSIT1VITV AND BACTI(HOMAGE TYPE Of 


Cole 

no 


Antibiotic sennuvity 

P 

C 

T 

St 

E 

R 

S 

S 

S 

S 

R 

S 

R 

R 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

R 

S 

S 

S 

S 

R 

s 

K 

S 

S 

S 

s 

S 

S 

S 


Phsge type 


4 

6 

7 

9 

13 

14 

15 


6»/7/75 J 
53 (IOOOxRTD) 

NT 
7 » 

47/53/75/77 

7/53175-i (IDOOxRTJ)) 


P, penicillin 
C, chloramphenicol 
i, tetracycline 
St, streptomycin 


E, erythromycin 
N7 .non typablc 
S, sensitive 
R, rcsistint 


outbreak was sampled during this second invcsugauon 
This sample was taken to provide a control observauon 
The results of these cultures differ strikingly from those 
examined at the time of the outbreak A heat-resistant 
strain of Cl wclchtt was found in only 1 of the 16 patients 
examined, and Staph aureus m only 2 

Discussion 

The clinical picture was typical (Hobbs ct al 1953) 
About eight hours after the mgesuon of pro-cooked 
meat there was a brief illness characterised by coiicfc) 
lower abdominal pain and diarrhoea The motions wen 
watery and unformed but contained no mucus, blood, or 
pus There was no pyrexia, and systemic upset, as usual, 
was minimal 

In the healthy adult tlus illness is merely an incon 
vcnicncc, but in those already ill it may be prostrating, 
if not fatal When the illness is mild it is usually settling 
before note is taken of it, and complete investigation, 
including the food, is seldom possible Even in the 
present outbreak, in which food-poisoning was suspected 
early, samples of the suspected food could not be obtained 
This appears to be a not uncommon experience (Ditto 
and Smith 1957) 

Non-haanolyuc heat-resistant Cl wclchtt was isolated 
from 11 of the 16 people exposed in this outbreak, and 
9 of the 11 strains were untypablc with Dr Betty Kdm 
sera The proportion of those with diarrhoea from whom 
an untypablc strain was isolated (80%) corresponds!® 
the previously reported figures for Cl wclchtt f°oo 
poisoning (89%'by Hobbs ct al 1953) and is in keeping 
with the results reported for experimental Cl aJeim 
food-poisoning (97% by Dische and EIck 1957) It seems 
quite probable that this outbreak was due to an untypaw* 
strain of heat-resistant Cl wclchtt 

In the present outbreak the only item ofdicttahcnte 
all the 10 persons with diarrhoea was cold chicken, ana, 
though we have no direct bacteriological proof, it sccffl* 
lively that this was responsible for the food-poisoning 
Cold chicken has already been noted as a potential sourcs 
of Cl wclchtt food-poisoning (McCIung 1945) 

It has not yet been possible to establish with ccrtunJJ 
how and when the chicken is contaminated with w 
wclchtt, and this problem is at present being investiga 

We found no evidence in laboratory experiments t 
chicken is a more favourable medium than other m 
dishes for the growth of Cl welchtt, but the mdho . 
cooling and storing boiled fowls often provide s 
conditions for the growth of such organisms 

After cooking, the chicken ma> be left to cool 
two of which together provide an admirable medium » 
growth of any Cl wclchu that sumves cooking " ucf ,iB 
qucntly gain access This is especially so in large kitchen 
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hospital kitchens where many fowls may be cooked at one tune 
andleftta cool together with the broth in one container The mass 
of recently cooked chickens maintains a temperature favourable 
to bacterial growth for many hours particularly if the container 
is left auoom temperature During transfer from the cooking- 
pot to the cooling container and during cooling they are liable 
to be exposed to hospital dust, which is heavily infected with 
Cl aelchu The nsk could be reduced either by cooking the 
chickens in a pressure cooker and keeping them sterile in this 
container until the time for serving them or by removing the 
buds from the broth after boiling and refrigerating them 
immediately and well separated from each other on shallow 
trays 

Though contaminated, the chicken usually appears to 
be perfectly acceptable when served, and is regarded as 
* palatable, on occasions it appears to be slimy, but it has 
; never been foul-smelling or frankly putrid Thus it is 
; served and eaten without hesitation, and the remnants are 
; usually eaten or discarded before the onset of diarrhoea 
Patients who are receiving light diet are particularly liable 
to be affected, for cold chicken is an important part of 
their didt, these are the very patients liable to be most 
upset by such an episode 

' When diarrhoea was present, a wide variety of strains of 
Staph aureus was found in the stools of 7 of the 16 persons 
examined, in the control period they were found in only 2 
This is a considerable difference, but one of us (E J McK 
unpublished work) investigating many cases of hospital 
diarrhoea has observed that the incidence of Staph aureus 
in faces is higher in patients with diarrhoea, whatever the 
cause, than in patients without diarrhoea We think that 
this is the explanation for our findings m respect of 
Staph aureus and we do not hold the staphylococci 
responsible for the diarrhoea 
In the present investigation the use of rectal swabs 
proved satisfactory, and in this type of outbreak the 
rectal swab has much to commend it All the persons at 
nsk were examined with great convenience and complete 
certainty, whether they had diarrhoea or not Investiga¬ 
tion did not depend on the chance that a sample of stool 
would become available at a convenient moment and that 
someone would remember to send it for laboratory 
examination An investigation of all at nsk was thus 
possible It may be that, as indicated by Hobbs et al 
(1953), the negative results in the 2 patients with diarrhoea 
were due to the use of rectal swabs, but we think that the 
completeness of the sampling justifies the use of this 
method 


Summary 


A bnef outbreak of “ hospital diarrhoea ” is described 
It was due to heat-resistant Clostridium vielclm earned by 
cold chicken 


Hospital pauents whose diet contains cold chicken tend 
kf 1,1056 gIvcn hght diet 

These are the very patients in whom even a bnef attack 
°- diarrhoea may be particularly troublesome 

_ Our thank, are due to Dr T N Fraser for allowing us to report 
mis unesugatum of patients under his care, and to Dr Bettj Hobbs 
mr the serological typing of all the numerous strains of heat-resistant 
u utlam from this outbreak 
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Scotland Increasing Mortality in Older Men 

The report of the Department of Health for Scotland 1 
draws attention to the smudge on the generally satisfactory 
picture of that country’s health while the death-rate is falling 
m all other groups, that m men in the second half of life is 
nsing This increase cannot be attributed to the rising age of 
the population, and it means that some morbid process or 
processes must be on the increase At these ages “ there are 
very fen causes of death that do not affect males more than 
females ”, but the chief causes are the heavier liability of men 
to lung cancer and to cardiovascular disease, especially coronary 
thrombosis V Were it not for these two causes the male death- 
rate would be declining at approximately the same rate as the 
female although remaining at a higher lei el ” 

. In Scotland die mortality from all causes in men aged 55-64 
has nsen over the past ten y ears, but m England and Wales the 
rate in this group 1ms remained about the same, though die 
rate m men aged 65 and over has-mcreased In England and 
Wales the rate remains much the same, though fluctuating, m 
women aged 75 and over, and bas fallen m all other age-groups 

The general improvement m younger people is exemplified 
b) the infant-mortality rate, which in 1957 remained at the 
previous year’s low record, the stillbirth and maternal-mor¬ 
tality rates, which were the lowest ever, and the tuberculosis 
death-rate (13 per 100,000, compared with 66 per 100,000 ten 
years previously) The number of notifications of tuberculosis 
rose from 5915 m 1956 to 7859 in 1957, because of the mass- 
radiography campaign, m which 1,319,867 people were radio¬ 
graphed 

After cardiovascular disease and cancer, accidents caused 
most deaths in Scotland Bronchitis was the fifth commonest 
cause of death but caused most absence from-work The 
influenza epidemic was a relatively benign one, but lb ere were 
90 deaths from it m one week—a figure rarely exceeded before 
Children’s teeth continue to give cause for concern, at dental 
inspecnons of children aged 12, 20-30% of all teeth were 
recorded as missing, decayed, or filled 


Outbreaks of Staphylococcal Infection 
Because of staphylococcal skin infections in newborn babies, 
the maternity ward of the Southern General Hospital, Glasgow, 
is being closed There is no reason to believe that there is any 
connection with the outbreak m the Royal Maternity Hospital, 
Glasgow, three months ago, when 2 babies died 5 The ward is 
emptying gradually as patients become fit to be moved, no 
new pauents will be admitted nil the ward has been disinfected 
Castle Hill Maternity Hospital, Shaftesbury, Dorset, has also 
been closed and disinfected because of an outbreak of skin 
infecnon in babies 1 

Clean Air Act 

The Minister of Housing and Local Government has laid 
before Parliament regulations * setung out the exceptions to 
the ban on dark smoke 5 The exceptions are designed to allow 
for such essential operations as cleaning the fires of furnaces, 
which may necessarily involve emission of dark smoke for 
short periods Further regulations * add certain industries to 
those controlled by the Alkali Act rather than the Clean Air Act 


River Pollution 

The Rivers (Prevention of Pollution) Act, 1951, required 
the consent of the Minister of Housing and Local Govern¬ 
ment before a river board might take proceedings under die 
Act for pollution caused by sewage or trade effluent Hus 
requirement was limited to seven vears, but the report" of 
the trade effluents subcommittee recommends extension of the 
period by three years to 1961 


Report of the Department of Health for Scotland for 1957, Chid. 3S5 
H M Stationer) Office, 1958 Pp 150 7r 
Scotsman April 2 
Lnerpoo/ Daily Post April 2 

The Dark Smoke (Permitted Period,) Regulations, 1958 SI no 49S 
H M Stationer) Offide Pp 2 3 d 
Set Lanas Feb 15,195S p 371 

The Alkali, &c , Works Order, 1958 SI no 497 H V Stationer) 
Office Pp 3 3 i 

T Mmott) of Homme and Local Government First Report of the Trade 
Effluents Subcommittee of the Central Advisor) water Committee 
H XI Stationer) Office 195S Pp 9 W 
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Diminished Responsibility 

The Court of Criminal Appeal gave its reasons for 
allowing the appeal of a labourer] aged 52> who was 
convicted of the capital murder of a 15-ycar-old boy 
The defences put forward were (1) that m killing the 
boy the accused was suffering from diminished responsi¬ 
bility as defined by section 2 of the Homicide Act, 1957, 
ind was accordingly not guilty of murder but of man¬ 
slaughter, (2) that the murder was not in the course or 
furtherance of theft (as alleged by the prosecution) so that 
wen if the defence of diminished responsibility was not 
accepted the murder was not capital On March 24 
he court allowed the appeal on the first ground and 
substituted a verdict of manslaughter 1 

The Lord Chief Justice said that the second ground of 
ippeal need not be considered and the court gave no decision 
in it The accused was a confirmed practising sodomite and 
here was evidence of some associauon between him and the 
>oy, who was not seen alive after 4 30 P M on Nov 18, 1957, 
vhen he left a new job, having previously collected wages due 
o him from a former employer The boy's mother received 
hrec anonymous postcards, the first of which stated that the 
joy had gone to London as a woman was after him, the second 
hat he was living in London with prostitutes, and the third 
hat he was dead All three were written by the accused, who 
ilso wrote anonymously to the police to say that the boy’s 
rady was in the Tyne, and also accusing the boy of sodomy 
3n the same day, he gave himself up to the police and described 
low he had killed the boy by smashing his head with a glass 
rattle filled with water and then with a daw hammer rhat 
was confirmed by postmortem examination The body was 
bund cut in half and disembowelled and stowed in a sump 
rndcr a boxing hall in Newcastle The accused, in a statement 
:o the police, alleged that he had killed the boy because the 
ray was demanding money from him He also stated thnt he 
tad killed the boy for his wages 

On the issue of diminished responsibility none of the facts 
verc disputed The defence called three medical witnesses 
)r I G W Pickering, the senior medical officer of Durham 
3aol, Dr R Orton, consultant psychiatrist at Newcastle 
3cneral Hospital, and Dr T M Cuthbert, physician-supcnn- 
endent of St Luke’s Hospital, Middlesbrough, all three of 
vhom had personally examined the accused The prosecution 
ltd not challenge the opinions they had formed All agreed 
hat he was not insane within the McNaughten rules, but they 
rare all satisfied that his mind was so abnormal as substantially 
o impair his mental responsibility, and gave their reasons for 
hat opinion The evidence was dearly enough to shift the 
mrden of proof thrown on the defence by section 2 of the 
Vet of 1957, yet no medical evidence was given by the prosccu- 
jon m rebuttal 

What were the facts or circumstances which would justify 
s jury in coming to a conclusion contrary to the unchallenged 
svidcnce of those gcadcmen? While emphasising that the 
leasion in these cases, as m those in which insanity was 
ilcadcd, was for the jury and not for the doctors, the verdict 
nust be founded on evidence If there were facts which would 
made a jury to reject or differ from the opinions of the medical 
nen, the court would not, and indeed could not, disturb their 
rerdict, but if the doctors' evidence was unchallenged and 
here was no other on that issue, a verdict contrary to their 
ipiiuon would not be o true verdict in accordance with the 
svidcnce Here there was evidence of premeditauon, but an 
sbnomud mind was as capable of forming an intention and 
lesire to kill as one that was normal, it was just what an 
ibnormal mind might do The revolting nature of the crime 
(self would cause most people to say that it was the work of 

1 See Lenat, April 5> 1958, p 736 


( 8 maniac, and the court could well understand that a jury faced 
' with such a crime committed by a sodomite would thmy that 
such a creature ought not to live, and that a verdict involving 
a capital sentence was the only one appropriate Bur Parhaineat 
had altered the law and decreed thnt if killing was commit*.^ 
by a person whose abnormal mind had scnously diminished 
his responsibility, the verdict was to be manslaughter and not 
murder The Criminal Appeal Act, 1907, directed the court 
to allow an appeal if they thought that the verdict of the jury 
should be set aside on the ground that it was unreasonable or 
could not be supported by the evidence Having regard to 
what they thought must have affected the minds of the juty 
the court would not care to say that the verdict was unreason¬ 
able, though they felt bound to say that it was not supported 
by die evidence The fact was that there was unchallenged 
evidence that the accused was within the provisions of secuon 2 
of the Homicide Act and no evidence that he was not 

Rmina <r Matiicson Court of Criminal Appeal Lord Goddard. CT, 
Strcatfetld, Slade* Donovan* ana Haven, Jj April 1* 1958 Gconte 
Waller, q c * and Peter Taylor (registrar* Court of Criminal Appeal), P 
Stanlcy-Price* Q C * and R Kawden Smith (Director of Public Prosecutions) 

E M Wellwood 
Bamster-at'Lan 

t 

Length of Pregnancy 

A husband and wife resided in Kenya In December, 
1954, they ceased to live together and the wife returned 
to England The husband spent a leave with her in 
England between April 22 and May 14, 1955, and sexual 
intercourse took place on the first or second night of that 
leave In the early morning of Dec 2, 1955, the wife \ 
gave birth to a 6 lb child at a nursing-home Subse¬ 
quently the husband ceased to maintain the wife and she 
applied for an order against him on the ground of his 
Wilful neglect to provide her with reasonable maintenance 
Hie husband alleged that he was not liable to pay main¬ 
tenance since, inter alia, the wife had committed adultery 
with an unknown man in about February or March, 1955, 
as a result of which the child was bom, he asked the court 
to infer that the child was not his as, after December, 
1954, no intercourse bad taken place between him and 
his wife save during the leave penod, and the child was a 
normal full-time child without any signs of prematunty 

Mr Justice Colungwood said that the matron of the 
nursing-home at which the child was delivered had said 
in evidence that she had no doubt thnt it was a full-time 
child The medical expens who had given evidence 
were m agreement as to the signs of prematunty but 
disagreed as to whether all or any of them would have 
been present 

Dr C G Naim, on behalf of the wife, hid said that all or 
any of the recognised signs of prematunty would not be 
neccssanly present in any one given case, and that none of 
them would invanably be present, thnt the textbook average 
of a 280-day period of gestation was reckoned from the onset 
of the last menstrual penod but that the expected date of birth 
could not be worked out by reference to the date of sexual 
intercourse alone, and it was necessary to go back to the first 
day of the preceding menstrual penod and add 280 days which 
would then give an approximate date of delivery at the best 
Dr Naim’s view was that to the 224 days (April 22/23 to 
Dec 2) 21 days could be added, that was a total of 245 diys of 
festal life, and, where, as in the present case, there was evidence 
of irrcgulanty in periods, he would add 26 days in the absent* 
of definite evidence as to the presence of a menstrual penoa 
—which would bnng the total up to 250 days He had saw 
that assuming that there was a proper menstrual penod 
that 21 days only had to be added, a foetus of 245 days durauon 
would not neccssanly be so premature as to be obvious, W 
would call it an eight-month child and from his experience ^ 
was impossible to distinguish an eight-month from a tunc* 
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Medical Jurisprudence 1 and with the evidence given by 
Dr Roques in Clark v Clark * where it was held that a child 
bom 174 days after the earliest date when intercourse could 
have taken place could be legitimate Dr G H Dodds, who 
had been called for the husband, had not agreed with the 
statement in Taylor nor with the evidence of Dr Roques, 
she would not admit the possibility that the child could hate 
been the result of intercourse on Apnl 23, 1955, and yet show 
no signs of prematurity She agreed that it was permissible 
to add 21 days, but not that one must do so 
The question for His Lordship was whether the medical 
evidence had satisfied him beyond reasonable doubt that 
the wife had committed adultery The answer was that 
it had not He could not disregard the evidence of a 
witness of the experience and status of Dr Nairn and 
accepting this evidence, he was satisfied that the child 
bom on Dec 2,1955, could have been the result of inter¬ 
course on April 22/23, 1955 

Burgess v Burgess — Probate, Dmrce and Admiralty Dtotttm Calling- 
wood, 7 March 27, 195S RAJ Templt, Q c , David Henderson & 
Kcvm Wimtanley (Bncmtell & Leaver) James Stirling, Q c ,and JohnSyms 
(Gordon Dadds & Co ) 

E Jones 
Bamster-at-Law 


Parliament 


Disabled Persons (Employment) Bill 

On March 31 Mr Robert Carr, parliamentary secretary 
to the Ministry of Labour and National Service, in moving the 
second reading of this Bill, said that its purpose was to imple¬ 
ment the few iecommendaaons of the Piercy Committee an 
the rehabilitation, training, and resettlement of the disabled a 
which required legislation It was a small Bill because the 
committee had come to the conclusion that the statutory frame¬ 
work of the services was basically satisfactory and had centred 
their recommendations on how the services could be mate 
effecm cly used The mam provisions of the Bill are as follows 
The minimum age for attendance at socanonal training courses 
and industrial rehabilitation courses is reduced from 16 to the school- 
leaving age Courses will thus be available for boys and girls imme¬ 
diately on leaving school, and the present gap will be avoided 
The minimum period of disability before a person becomes 
eligible for registration is increased from 6 months to 1 year 
The powers and duties of the local authorities for the employment 
and training of the disabled are transferred from the jurisdiction 
of the Health Ministers to the Mini ster of Labour The lucd 
authorities’ responsibility for welfare and aftercare will remain under 
the jurisdiction of the Health Ministers as at present 
In the debate Mr Somerville Hastings said that he was 
uneasy that these services should drop the pilotage of the 
Ministry of Health He appreciated that the change would be 
administratis ely convenient, but disability was largely a medical 
problem and he thought that it would be to the advantage of 
the disabled if there were always a watching brief on health 
available to them In their training, in the selection of occupa¬ 
tions for them, and m the supervision of their progress, recovery, 
and capacity for new work, medical considerations must always 
come m He hoped that under the new arrangements this 
would not be forgotten 

In his closing speech Mr Carr gave an assurance that the 
local-authonty services would not be covered by the block 
giant, but would r emain direct-grant aided 

QUESTION TIME 
Children in Mental Hospitals 
Mr N N Dodds asked the Minister of Health what was 
being done to establish small units throughout the country 
for giving treatment to children who are acutely ill so as to 
chroma te the need for placing them in mental hospitals 

1 lllhcd sol 2, p 34 

2 (No 1) (1939) Pp 228,234 See Lancer, 1939 t, 593 

3 See Lancet, 1956, u, 9S6 


primarily devoted to adults, and sending them so far away, 
as to deprive them of visits by relatives and friends—Mr 
Derek Walker-Smith replied There are 17 special units for 
mentally ill children m England and Wales 10 of these are 
administered m association with a mental or neurosis hospital, 
all these are in buildings separate from those used for adult 
patients 9 other units are planned or under consideration 
Because the number of children who suffer from mental illness 
(as distinct from mental defect) is fortunately comparatively 
small, admission to a special unit may involve sending them 
farther from home than would admission to the mental 
hospital serving the area in which they live 
Mr Dodds asked the Munster what consideration had been 
given to ending the detention of children at Rampton Mental 
Hospital—Mr Walker-Smith replied Alternative arrange¬ 
ments are not available for these children who are of dangerous 
or violent propensities They are transferred to other care as 
soon as this is warranted by i mpro vement m their condition 

Review of Mental-defective Patients 
Mr Dodds asked the Minis ter what progress had been made 
m reviewing the cases of menial-defectne patients with a view 
to ending compulsory powers, consequent upon the instruc¬ 
tions issued on Jan 16 —Mr Walker-Smith replied At 
March 25 hospitals had submitted 9122 recommendations and 
of these 5155 patients have been discharged from orders to 
remain in hospitals on an informal basis 

Merit Awards 

Mr Kenneth Robinson asked the Minister of Health 
the total numbers of consultant physicians, surgeons, and 
psychiatrists in England and Wales, and what was the number 
of merit awards m each of the three categories, showing A, B 
and c awards separately 

Mr Walker-Smith replied On Dec 31, 1957, the figures 
were as follows 


Specialty 

Number 
of con¬ 
sultants 

Awards 

A 

B 

c 

Tool 

General medicine 

822 

59 

151 

263 

473 

Mental health 

614 

6 

20 

63 

S9 

General surgeo 

863 

62 

138 

256 

456 


Nona If a consultant practises in more than one specially, he has been 
included m each. 


Poliomyelitis Vaccine 

Mr S S Awhert asked the Munster if the supply of 
poliomyelitis vaccine and Salk vaccine was now sufficient 
to meet British requirements, what proportion of school¬ 
children had so far been inoculated, and when he expected 
100% to be inoculated —Mr Walker-Smith replied 
Purchases of poliomyelitis vacone, including Salk, are being „ 
kept under constant review in the light of the number of registra¬ 
tions for vaccination Separate figures for schoolchildren are 
not available, but at the end of February 37% of all the children 
m Great Britain who had been registered had had two injections 
and a further 11% their first injection It is the Government’s 
aim that vaccination should be available by the summer for 
those in the priority groups who have registered 

Mr R S Russell asked the Minister if he would arrange 
for local authorities which had more antt-poliomv elms vaccine 
than they needed at the moment to transfer some to those which 
did not possess enough for their immediate needs—Mr 
Walker-Smith replied While no authority has more vacone- 
than is needed to vaccinate its registered children, I am aware 
that some authorities which at present have vaccine in hand 
are giving others temporary assistance by mutual arrange¬ 
ment, and I am encouraging this Of the total quantity of 
vacone issued to date 62% has been of British manufacture 

Cost of Antibiotics 

Mr A M Skefhngton asked the Minister why the one 
firm supplying specialised antibiotics was not subject to cost 
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investigation —Mr Walker-Smith replied Some 15 firms 
supply spec iali sed antibiotics to the National Health Service, 
and, of these, 2 firms are each the sole supplier of one particular 
drug For the supply of these two drugs to hospitals the 
Ministry of Health negotiates running contracts, which do not 
provide for cost investigation because the firms have so far 
been unwilling to accept a costing clause and I have no power 
to compel its inclusion 


Regional Hospital Expenditure 
Mr R L Mawby asked the Munster whether he would 
indicate m a table, for the financial years 1952-53 to 1957-58, 
the expenditure, actual or estimated, for capital and for all 
other items together respectively, of the hospital authorities 
per head of the estimated population for each hospital region 
of England and Wales, including therein the expenditure of 
boards of governors as well as those of regional hospital 
boards —Mr Walker-Smith The following able sea out 
the information 



Capital expenditure per head of population 


1952-53 

1953-54 

1954-55 

1955-56 

1956-57 

1957-58 

(estimate) 


s d 

s d 

i d 

i d 

* d 

s d 

Newcastle 

4 8 

4 1 

8 1 

5 9 

7 5 

10 7 

Leeds 

4 0 

3 10 

4 4 

4 4 

5 4 

7 2 

Sheffield 

3 1 

3 6 

4 5 

5 7 

6 8 

7 8 

East Anglian 

Hf Metropolitan 

4 10 

5 5 

4 5 

5 0 

5 2 

5 11 

5 4 

5 10 

5 10 

6 4 

6 8 

7 10 

NE Metropolitan 
SE Metropolitan 

4 3 

2 10 

3 9 

3 5 

4 8 

6 11 

4 0 

3 10 

4 6 

4 3 

7 1 

8 3 

S V7 Metropolitan 

4 9 

4 10 

5 9 

6 4 

7 2 

7 9 

Oxford 

4 2 

4 4 

8 0 

8 0 

9 9 

14 5 

South Western 

3 9 

3 6 

5 11 

4 11 

6 4 

8 7 

Welsh 

5 2 

6 1 

7 5 

6 8 

7 10 

10 4 

Buminaham 

3 3 

3 4 

3 7 

3 10 

4 11 

6 10 

Manchester 

3 9 

3 3 

3 3 

4 3 

4 8 

6 3 

Liverpool 

3 9 

3 5 

5 0 

6 0 

8 7 

11 0 


Region 


Revenue expenditure per head of population 


1952-33 


1953-54 


1954-55 


1955-56 


11956-57 


1957-58 

(estimate) 


Newcastle 
Leeds 
Sheffield 
East Anglian 
N W Metropolitan 
NE Metropolitan 
SE Metropolitan 
S W Metropolitan 
Oxford 

South Western 
Welsh 


Manchester 

Liverpool 


> 
9 
19 
1 
4 
7 
16 
0 
4 
5 11 
5 15 
4 17 
4 11 

4 12 

5 12 


4 7 10 
05 17 
96 1 
65 5 
44 15 
0 4 17 

5 5 18 


d 

2 

7 
5 
0 
1 

4 

8 

5 
0 
8 
7 
3 

15 


e i 
5 0 
5 8 
4 10 
4 13 
7 17 
7 8 
10 
15 
19 
5 
11 
19 
0 
4 


l£ r 
7p 9 
15 17 

5 18 

15 3 
9 
0 
8 1 
2« 9 

I® 9 

6 17 
6 1 
5 7 

5 10 

6 14 


£ J 
6 0 
6 9 


25 7 
‘5 12 
49 1 
28 12 
,B 14 
9 2 
6 18 
7 9 

6 14 
105 17 

56 1 

7 6 


£ 

6 

6 

5 

7| 9 


11 


1 a 
10 3 
19 5 

15 4 
0 5 

12 7 

2 1 
5 8 

14 2 
5 7 
17 10 

3 11 

4 5 
9 2 

16 6 


In same regions more than in others revenue cxpendituic is increased 
by the provulon of services, at teaching or non-teaching hospitals, for 
patients from other region! No estimate is, however, available of the effect 
of this upon the figures 


National Health Insurance Contributions 
Mr Fred Blackburn asked the Chancellor of the Exchequer 
by how much the weekly contributions for National Insurance 
and Health could be reduced if such contributions ceased to 
rank for tax relief—Mr D Heath coat Amory replied By 
about a shilling m the case of a male employee over 18, on the 
assumption that the extra revenue was devoted to the National 
Insurance Fund % 


Nursing at Mental Hospitals 
The rate of recruitment of nursing staff to mental and mental- 
deficiency hospitals has improved in the last two years with an 
increase in the number of both men and women students 
The figures are as follows _ 


— 

1955 

1957 

Increase 

(a) Total mimnr ttaff 


28 443 

+1730 «».) 

+ 823(9",) 

Whole-time 

26,713 

9130 

Part-time 

9953 

©> Student nurses (included tn Co)) 



+ 718 («",) 
+ 759 («".) 

Whole-time—Male 

1708 

2426 

» Female 

2518 

3277 
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A Running Commentary by Peripatetic Correspondents 

I suppose histones are a good thing I recall Sir Luke telling 
us when we were boys "Pay attention to the nmnnn« u 
gentlemen, and the rest follows as the night the day ” To him 
(and also to all neurologists I have since met) the physical 
signs could be made to support any diagnosis the history had 
suggested Perhaps it was this fact that decided me, in later life, 
not to pay too much attention to the patient’s 
which are, after all, subjective, highly coloured, and possibly 
implanted by his wife, the neighbours, or his study of the 
Sunday newspapers To me the honest physical sign was 
everything, I spent long hours seeing if the patient knew which 
way I was moving his toes (holding only the lateral aspects, of 
course) I decided that a good laboratory test was worth an hour 
of talk and I always had an excuse for the lab if they baulked 
at doing the ketosteruids just once more The genetic mutations 
that must have resulted from my X rays now appal me 

But as old age creeps on and die chromium plate is quite 
worn from the margins of my stethoscope, I must confess to a 
certain lethargy—a disinclination to budge from the comfort 
of the armchair “ Tell me all about it,” I say and fill my pipe 
I feel disgrunded when obliged to lay stethoscope on chest 
“ No need to take all that lot off, old chap," I say, listening 
through his waistcoat Very reprehensible, I know, but I 
reckon I’ll live longer, though I suppose there’s a chance my 
patients won’t Still, I do think I used to overdo the examining 
side of things in the old days It heartens me to see these 
studies of observer error makes me remember all sorts of times 
when different physicians heard different murmurs m the 
same patient after all if radiologists differ on shadows why 
shouldn’t the stethoscope lead to dispute? When Sir Luke 
said “ A diastolic murmur, boy, can’t you hear it ? ’’—he may 
have heard one, but that doesn’t mean it was actually there 

The final vindication of my new outlook came from a couple 
of cases I heard of recently The first was a young lady who 
had been through the mill at some fertility dime to the extent 
of having air pushed around (with normal results) Some 
time afterwards a psychiatrist suggested that her sterility was 
probably due to the fact that she had not hBd sexual relations 
for some yean The other one was a young man with excep¬ 
tionally large masseters diagnosed as an atypical variant of 
pseudohypertrophic muscular dystrophy Long were the con¬ 
ferences and a muscle-biopsy was done but was normal 
Legend has it that the new H p asked the chap “ What do 
you do when you’re worried ? ” “I clench my teeth very tight, 
Doctor," he said Yes, I think Sir Luke was right all the tune 
• • • 

The peripatetic discovery (March 29) of a single pedal, in a 
good state of preservation, lying on a public highway has 
excited the-interest of bicyde historians everywhere As I see 
it, the circumstances point to the pedal having become detached 
from the machine at a moment when the rider’s foot was not 
m contact with it Otherwise he could hardly have disregarded 
its loss 

It therefore becomes of vital interest to know the gradient of 
the road at the site of the find For if the pedal was lying, as 
one must hope it was, half-way down a good long hill, it* 
presence there could be regarded as presumptive evidence of 
the survival of at least one member of a species of cydist which 
all the most recent authorities have presumed to be extinct in 
this country, though occasional specimens were still to be 
found earlier in the century—mainly, for some unexplained 
reason, among country clergy I refer, of course, to that type 
of rider who, scorning (or perhaps distrusting) the new¬ 
fangled “ free-wheel ”, was forced while coasting downhill to 
disengage his feet from the pedals and rest them temporarily on 
brackets attached for the purpose to the front fork The loss of 
a pedal unbeknown to the rider at such a time is readuy 
attributable to the exhilaration produced by the downward 
rush, while even if he were conscious of it, his failure to stop 
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and retrieve 'die component so vital to bis progress beyond the 
foot of the bill may be explained by the feet that a fixed wheel 
was, in this species, usually associated with rudimentary 
brakes, if not with their total absence 
If, on the other hand, the find was made on a level stretch, 
one is forced back on a more prosaic explanation Tuberculosis 
of the knee-joint m early life had left die cyclist with one stiff 
leg, forcing him to rely for propulsion on the unaided efforts 
of the other When, therefore, the unused pedal fell off one 
day, its loss left him unmoved As a matter of fact the thing 
was always getting in the way of his lame leg and he had been 
meaning for months to take it off anyway, only he could never 
find that damned spanner 

• * * 

Rural sanitation is full of surprises, the conditions in and 
around shallow wells, for example I was inspecting drainage 
and water arrangements at a country house last week and 
noticed that the shallow well which was the sole supply of 
dnnfang -mater had a well cover raised about 2 ft above 
ground level on top of a concrete wall, and that the ground for 
some distance around was adequately concreted, thus excluding 
surface contamination of the well The wdl cover was unusually 
high, but nevertheless I congratulated the house-owner on his 
initiative and hygienic standards, only to be fold that die work 
had been done by the previous owner of the house, not in the 
interests of hygiene, but to provide himself with a mounting- 
blockl 

• * • 

The Mandarin’s sudden appearance for a consultation was 
an unusual event m our Thames Valley backwater His card 
bore a West-end address and “ late of Peking ” with, I pre¬ 
sume, his name and “ Sweet Flowering Twig ’’ m brackets 
for the benefit of those ignorant of Pekinese, or more probably 
High Manchu His high-pitched voice told me he was seventy- 
eight and that his name was McConachie He could easily 
have been ninety 

A glance at his face, like dned-out putty, his pin-point 
pupils, his emaciation, and I saw his whole case-history in a 
flash Unable to obtam heroin, cocaine, and the like m his own 
milieu, he was travelling afield in his remarkably fine Bentley 
(with an even more remarkable blonde) pleading intractable 
sciatica—a shot of pethidine plus script for two dozen ampoules 
would tide him over the weekend party at Henley I saw him 
m his red and gold bedraganed robes, long mustachios adroop, 
moist napkins pressed to his brow, the gold nail-shields 
removed to scoop more easily his winnings at Fan Tan (does 
anyone play Mah Jong?), twitching his ivory fan, whilst the 
bod curtains silently parted to disclose die youngest tea 
concubine 1 saw his short pigtail by which the spirits would 
whisk him to transports of celestial delight when mortal span 
had ceased, and, brooding over all, the inscrutable East— 
the Winter Palace, the Last Empress, Somerset Maugham, 
and Fatalism 

But there he was, alive nnH kicking off his «ndal« Emanat¬ 
ing a faint whiff of burning joss-stick, with hands clasped and 
hidden m his sleeves, he bowed low and slow from the waist, 
end—Confucius bless him —paid me half-a-guinea for my 
diagnosis, prescription, and prognosis of his athlete’s foot 

• * • 

I rang die boy on the office phone The typist answered 
“ Is Jackson there? ” 

" I’ll send him m ” And before I could say more, she had 
put down the phone 
A moment later Jackson appeared 

" 1 didn't mean her to send you in,” I started apologetically 
" 1 l ust wanted you on the phone ” But Jackson had dis¬ 
appeared A moment later the phone rang 
" Jackson here ” 

• • • 

A bnght young thing m whom a possible diagnosis of glandu¬ 
lar fever had been raised—and the necessary investigations 
ordered—asked with a blush on the next ward round whether 
ucr Beau Bruxnxnell was positive 
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PRE-ECLAMPTIC TOXJEMIA 


Sir,—I n his ingenious explanation of the aetiology of 
pregnancy toxaemia. Professor Platt (March 15) invokes 
an antigen-antibody reaction between foetus and mother 
—“the condition being akin to rhesus incompatibility 
in reverse ” 

The kidney has been shown to be involved in antigen- 
antibody reactions 

Pressman 1 has confirmed earlier findings that all available 
types of antisera are capable of nephrotoxic action After the 
mjecnon of antutreptococcal serum impregnated with radio¬ 
active iodine, radioacuvity was found only in the glomerulus, 
none being transported into the tubule This evidence of 
ischremic spasm of the renal cortex is supported by Hartman's 1 
demonstration that mjecnon of an anti-cortex serum, which he 
attributes to spasm of the renal afferent arteries, reduces the 
number of glomeruli in the kidney—a happening that may' 
explain the ultimate anuna consequent on renal homotrans¬ 
plants There is also much evidence that renal cortical ischaemic 
states can account for “ taxaemic ” manifestations 1 

I believe, however, that Professor Platt’s hypothesis is 
untenable for several reasons It does not explain (1) why 
toxaemia is pre-eminently a disease of the pmnigravid, 
(2) how it can occur post partum, or (3) why it should 
sometimes recur at labour, days after subsiding on die 
death of the foetus Furthermore there are two possible 
sources of error in the compilation of the statistics—first 
die insistence on the eventual presence of albuminuria 
for the diagnosis of toxaemia, and secondly an implied 
acceptance of the equal accuracy of diagnosis m the two 
generations—an equality disturbed by medical awareness 
of the condition and the greater facilities for antenatal 
supervision in the younger 

By their findings. Professor Platt and his colleagues 
exdude the possibility that only one gene is responsible 
for pre-eclampsia, but they still think that several different 
genes may be capable of causing the disease There is 
recent proof, however, that this cannot be so 

The failure of renal homotransplants to take seems to be 
based on a specific immunological reaction Such a reaction 
is absent m identical twins, for renal homotransplantauon has 
been effected m three sets of identical twins (Merrill 4 ) In 
the light of this, a case-report just published by Brown * needs 
scrutiny 

It concerns a first pregnancy, with identical twins, which was 
entirely normal up to the 20th week From then until the 
24th week the patient had acute hydrammos and “ imminen t ” 
eclampsia Rational treatment by ammotomy overcame die 
excessive uterine stretch, and the signs of nmemia subsided 
The hydrammos did not recur and the pregnancy continued for 
a further 16 weeks perfectly normally At birth one twin was 
in a pa p yraceous state its length of 15 cm indicated that it 
had perished much before the 24th week The structure of 
the placenta and the single sac showed that the twins were 
identical 

If there had been any particular genes m the foetus papyraceus 
responsible for the pre-eclamjKia, the same genes, m the 
surviving twin, would have perpetuated the mxaemic process 
The disappearance of the toxaemia exdudes a geneuc 
mto the (etiology 


case is, x ocueve,-—. jriuiessor 

Platt’s thesis—unless perhaps he argues that his hvtio- 

1 P nSSddph?. t .10 F ^ h A ""“ 1 C ° nfOTn “ 00 N'PW Syndrome 

2 Haxtmma, M E Arch Path 1957. 64.679 

3 SopJuan, J Exarpta nud 1958, 11, sea x, 1 

i £ Adawi to the Renal Association London, low 

5 Brown, G R J Obtttt Gyrute Bm Bmp 1958, 65, 61°"* 1957 




794 


LETTERS TO THE EDITOR 


the larcei 


thetical factor, which may protect the mother after her 
first toxoerruc pregnancy, can develop on the intrauterine 
death of one twin 

London,VI JOHN SOPHIAN 


Sir,—M y interest in the paper by Professor Platt 
and his colleagues prompts me to ask whether they 
would be kind enough to furnish the following further 
particulars 

(1) How many of the women graduates or wives of graduates 
had had their blood-pressure taken before pregnancy? 

(2) At what stage of pregnancy the hypertension, the 
hypertension+proteinuria (h+p) or the hypertension+oedema 
(H+o) developed? 

(3) Whether the 8 women who had toscmia in their second 
pregnancy had it in their first, and 

(4) The perinatal mortality associated with the “ pre- 
edampnc toxaemia ” » 

It is indeed strange that at a time when well-conducted 
antenatal clinics are able virtually to abohsh eclampsia the 
term pre-edampsia should remain so fashionable Apart 
from causing maternal death or damage, or foetal death or 
damage, “ pre-eclampsia ” possesses a merely academic 
interest Leaving hypotheses aside we have found at 
Bradford that the perinatal mortality associated with 
hypertension, whether essential or occurring during 
pregnancy (about 2500 cases) was between 5% and 6%, 
with H+o die same, with H+P, 20%, and with eclampsia 
approximately 50% Further, our figures show con¬ 
clusively that the earlier the onset of h+p during preg¬ 
nancy the more likely will be the mother to have either 
hypertension or h+o or h+p in subsequent pregnancies 
A woman wlio develops acute edampsia during the 39th 
or 40th week of pregnancy will most likdy remain normal 
throughout subsequent pregnancies, whereas a woman 
who Develops h+p at or about the 34th week of pregnancy 
m two successive pregnancies, notwithstanding adequate 
antenatal care, is incapable of a normal pregnancy apart 
from denervation of her internal iliac vessels or some form 
of sympathectomy It is, therefore, essential to differenti¬ 
ate these types of cases and not lump them under the 
meaningless term of pre-eclampsia 

I heartily agree with Professor Fckete (March 22) when he 
stresses dysharmomous function of the various hormones 
rather than the overacuvity of one as the cause of “ pre- 
eclampsia ”, and that hypertension and h+p occur not 
infrequently for the first time during the puerpenum 1 

I have postulated that the " pregnancy toxemias ” are due 
to malnutnuon and mechanical factors The malnutrition may 
be due to an inadequate or unbalanced maternal diet (but not 
to deficiency of vitamin B,), or to an inadequate blood-supply 
to the placenta This latter inadequacy may be due to local or 
generalised arterial spasm or to hypoplasia of the arterial tree, 
and is for the most part associated with maternal defects which 
preceded the pregnancy So far as I can see this hypothesis 
alone explains the geographical distribution of eclampsia, the 
vanauon in its incidence caused by war, and the fact that 
whereas the incidence of hypertension during pregnancy is 
unaffected by antenatal care, that of H+P and toxemic acciden¬ 
tal hemorrhage can be greatly reduced and eclampsia can be 
eliminated 

Finally may I be allowed to make one observation on 
Professor Browne’s delightful letter concerning post- 
matunty (March 1)’ The importance of this problem 
cannot be gauged by studying hospital reports, for its 

1 Theobald G W Lancet 1932, n, 1380 The Pregnane} Toxtenuai, 

P 164 London, 19SS 


significance may vary from country to country and from 
city to city Who would have believed it possible that the 
incidence of anencephalus m “ Belfast and Dublin was 
approximately three times greater than m Birmingham, 
ten times greater than in Mahno and Lund, and fifty 
times greater than in Lyons”? * During 1947 we mdnmH 
labour because of postmatunty in 334 patients and all the 
mothers and all the babies went home ahve, the credit 
belonging to the registrars and nursing staff 

Bradford G W THEOBALD 


Sir,— Both Professor Browne (Jan 18) and Professor 
Fekete (March 22) appear to accept the view that there 
is hyperfunction of the adrenal cortex in normal preg¬ 
nancy, although Professor Fekete does not beheve that 
this organ plays a major part m the aetiology of pre¬ 
eclampsia While the raised levels of plasma-cortisol 
during gestauon 3 and some of the clinical features sug¬ 
gest that in normal pregnancy the adrenal glands are 
hyperfuncbonal, recent evidence does not support this 
view 


Migeon 4 and his colleagues, by demonstrating that the half- 
life m the plasma of administered radioactive cortisol is pro¬ 
longed in normal pregnant women, have shown that the rise 
in plasma-cortisol may be due to delayed inactivation or 
utilisation In keeping with this hypothesis Appleby and 
Norymberaki 1 have provided evidence that the excretion of 
_ 17-hydroxy corticosteroids m the urine of normal pregnant 
women does not increase greatly during gestauon A study in 
this laboratory, as yet unpublished, of the excretion of the 
unconjugated cortisol and corusone in the urine shows a similar 
moderate nse m pregnant women, although there was relatively 
no change u the conjugated steroids measured Moreover, 
little, jf any, alteration in weight of the adrenal gland occurs 
during pregnancy in the human female, and the histological 
picture does not resemble that of prolonged stimulation by 
corncotrophin(A cth) 1 Hyperfunction of the adrenal cortex is 
associated with excessive catabolism of the body proteins,’ but 
m normal pregnancy with adequate nutrition considerable 
retention of nitrogen, potassium, and phosphate occurs and 
there is also evidence of an increase in the maternal cell 
mass •~ w Thus isotopic, morphological, metabolic, and hor¬ 
mone-excretion studies provide no evidence to support the 
view that pregnancy is associated with hypersecretion of the 
important glucocorticoid, cortisol 
Though it is possible that the inactivation or utilisation 
of aldosterone may alter in a way similar to cortisol there 
is as yet no evidence for this Our view that the increased 
amounts of aldosterone-conjugate present in the urine 
of pregnant women 1113 is a reflection of a homeostanc 
response to an increased need for sodium conservanon 
by the kidneys 13 is based on the assumption that the 
rate of aldosterone excretion m the urine is indeed 
related to its production by the adrenal cortex The low 
values obtained in pre-eclampdc toxaemia may be due 
to an inhibitory effect of the enlarged extracellular volume 


Deportment of Chemical Pathology, C H GRAY 
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breast In April, 1957, several secondaries in ileum were 
treated with local radiotherapy and radiation-induced meno¬ 
pause In May, 1957, she was put on methyltestosterone 
50 mg and thyroid gr 2 daily She was very ill with persisting 
vomiting and dysphagia till August, 1957, when sudden 
improvement occurred which has been maintained The 
patient is now very fit and back to work Weight in September, 
1957, 10 stone 9 lb , in March, 1958, 12 stone 3 lb (') while 
still on thyroid gr 2 and methyltestosterone 50 mg duly 

No ttingham G Flhl DING 

POSTOPERATIVE HYPOTENSION 
Sir,—I t surprises me that in 1958 you can say, in your 
annotation of March 15, that occasionally the cause &f 
postoperative hypotension “ is Jess obvious, as when 
oligumia from unobserved blood-loss during operation 
leads to ” it Unobserved 1 “ Unheeded ” would often 
be apter Let die anaesthetist argue with the surgeon 
during the operation about blood-loss and the desirability 
of quantitative replacement He usually, for better or for 
worse, condudes his responsibility shortly after the patient 
returns to the ward Then what may the surgical resident 
find waiting for him there 7 

Perhaps not only the “unobserved” 1500 ml of 
de Wardener et al , x but, far more often unheeded, the 
prospect of a postoperative ooze of another litre or so 
occurring during die next 24 or 48 hours 
Donating blood, I may lose 540 ml without turning a 
hair or constricting a skin vessel But then I haven’t had 
an anaesthetic nor have I a wound to heal nor an infection 
to prevent And not a drop more will leave the circulation 
This often-quoted analogy is an irrelevant one 

Le $SSS. tn ’ J N Cqzens-Hardy 

SMOKING AND RESTLESS YOUNG MEN 
Sir,—T he far-fetched hypothesis that tobacco-smoking 
and lung cancer have partly a common cause in a consti¬ 
tutional factor is, as your annotation of March 29 points 
out, very difficult to accept Even if it was acceptable it 
would hardly affect the case against tobacco, but it and 
similar theories will continue to fog the issue so long as 
tobacco has defenders or until the cancer-smoking causal 
relationship is completely elucidated, or its existence 
proved beyond all possible argument by controlled 
experiment 

In your same issue (p 657) Dr Doll and his colleagues 
report a controlled experiment proving that smoking, 
continued during treatment, delays the healing of peptic 
ulcers Study experiments such as this should also be 
made to discover more completdy many of the other 
relationships of smoking to health 7 In many cases the 
facts are in doubt, and as far as canc er is concerned the 
last refuge of the obscurantist and wishful thinker would 
be destroyed The national resources available for anti¬ 
tobacco education are necessarily limited, and there is 
therefore a sound ethical case for constituting some of the 
first beneficiaries of it into an experimental group This 
has been done with poliomyelitis vaccine and fluoridated 
water-supplies, in the latter case more to demonstrate 
the facts than to discover them Schools and places of 
employment, as well as residential areas, might deter min e 
the grouping, and a scientific study of motivation and of 
different techniques of education and persuasion might 
also be mcluded in the experiment 

London, S W10 R B D STOCKER 


MORTALITY OF SEVERE HEAD INJURIES 
Sir,—A fter reading the excellent article by Mr 
Maaver and his colleagues (Feb 22), I wish to draw 
atten tion to the dramatic response in patients with head 
injury to thiopentone cautiously given intravenously in 
dilute solution, after the initial shock has been combated 1 
The patients improved greatly, in that hyperpyrexia and 
hi gh blood-pressure were lowered and bronchial secretion 
and restlessness reduced 

We feel that thiopentone has some coordinating action 
on the reticular activating system 2 and that the “lytic 
cocktail ” is in some ways dangerous, by increasing the 
effects of anoxaemia in the tissues, particularly the brain 
Amsterdam. ”1* WILHELM US 


SEPARATION OF MOTHER AND CHILD 


Sir,—I have long supported the “ separation anxiety ” 
thesis, even before it was as fashionable as it has become 
today It figured very largely in the psychopathology 
developed and taught by Hadfield,’ Suttie, 4 and others 
at the pre-war Tavistock Clinic Their views were amply 
confirmed m the child-guidance dime, and one had no 
need to devise any special theory, or elaborate statistical 
evidence, to appreciate to its full extent the protective 
role of die mother m creating die requisite emotional 
security for the young child’s upbringing It was a natural 
corollary to pay attention therefore to anything disturbing 
the mother-child relationship, whether from within or 
from without 

Separation of a child from its mother-figure undoubt¬ 
edly con be traumatic, and an estrangement even more so 
But this is a far cry from Dr Bowlby’s thesis (March 1) 
which has laid so much at the door of the physical 
separation of mother and child Dr Howells (March 29) 
nghdy maintains that “Separation and privation are not 
synonymous terms”, separation can and does occur 
without privation, as well as vice versa 

Statistical investigations cm the subject are valuable in their 
way, but, to repeat a platitude, one must ask for caution in 
their lnterpretauon 1 snll think that our prune need is for more 
and careful rimienl studies of the total situation where mother 
and child have to be separated With regard to hospital 
separations it is maqy years now since I asked * for further 
inquiry mto what kind of children are adversely affected? 
how far ? and in what way ?—including of course a study of the 
reverse process of recovery in those overcoming the “ trauma ” 
of separation 

Exaggeration has provoked die inevitable ieacuon, and I 
was amused to read of Margaret Mead’s outburst * calling the 
thesis “ a new and subtle form of anufemimsm m which men 
—under the guise of exalting the importance of maternity— 
are tying women more tightly to their children than has been 
thought necessary since the invention of bottle feeding and 
baby carnages ” 

One hazard which it seems we have not escaped is the 
premature dissemination to the public at large of opinions 
which as yet are not fully authenticated A recent pamphlet 
put out by the National Association for Menial Health’ 
presents the problem moderately enough, hut is sufficiently 
loaded to cause undue anxiety to already anxious mothers 
This April sees the centenary of the birth of Trubj King, who 
m his turn tried to impose a rigid pattern of infant-feeding on 
the mothers of his day, which is now generally regarded as 
outmoded 
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Perhaps the crux of the matter lies in the discovery of 
the “great heterogeneity of personality organisation” 
which defies classification and asks for a patient and sym¬ 
pathetic understanding of each situation in its own right 
Finally I would call attention to the senous danger of 
using pathological reactions as a basis on winch to erect 
standards of behaviour for normal people, in so doing 
arc we not putting a premium on the element of adventure 
in really healthy living? 

Bradford H EDELSTON 


UNUSUAL URINE PROTEIN IN MYELOMATOSIS 
Sir,—T he new technique of electron microscopy has 
helped towards the understanding of the physical principle 
of glomerular ultrafiltration Glomerular capillary walls 
of kidney arc structurally specialised, with channels and 
spaces somewhat similar to those of collodion membranes 
prepared for use as an ultrafiltcr 1 
In our experiments, by ultrafUtration of normal and 
pathological sen through collodion membranes of suitable 
porosity, ultrafiltrates were obtained, the patterns of which 
corresponded to the patterns of pathological unne proteins 11 
Hie concentrated ultrafiltrates of sera were investigated by 
paper electrophoresis 

We also examined scrum ultrafiltrates from patients with 
myelomatosis and mncroglobuhniunia In each case, electro¬ 
phoresis revealed an addiuonal clcctrophorcticnlly homo¬ 
geneous serum-protein fraction Even here we were able to 
find a similarity between natural nnd artificial ultrafiltrates 
In one pauent with myelomatosis we saw an interesting 
phenomenon 4 The simple paraprotcin-umc scrum fraction 
split, after filtration through membrane of a known porosity, 
into two clearly separated components, during analysis Of 
ultrafiltrate proteins by paper electrophoresis (see figure) 
The splitting of this fracnon we took to be a result of a change 


1 Hall. V Amer Heart J 1957,54,1 

2 Wiedemann, D, Smarda, 1 Schama med IX'ichr 1956,80,930 
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Above! Flectrophoretle protein pattern of aerum from n patient 
with myelomntoah show, a finale v-alobulin fraction | below! 
Electrophoretic pattern of concentrated ultrafiltrate of the same 
scrum shows two p-globulln components Both eiectro- 
phoretotramf were done under the same conditions 


in the electrical charge on colloidal mol ec ules ca used by 
mutual action of membrane pores and protein particles during 
the filtration process 

As the discussion m your correspondence columns 
shows, 4 ”* a similar phenomenon was sometimes seen in the 
sieving effect of the biological glomerular membrane on 
the blood-protems passing into the unne In this con¬ 
nection the idea of an analogy between the glomerular 
membrane and the artificial collodion membrane may be 
useful 

D WlEDERMANN 


Department of Experimental Pathology, 
Msanryk University, Bmo, 
Czechoslovakia 


INSTITUTIONAL CARE OF THE MENTALLY ILL 
Sir, —In the article by Dr Garratt and his colleagues 
(March 29) there is one point which I do not think should 
go unchallenged Under the heading of “ supervision ” 
they say that there “ could be no reasonable objection ” 
to the employment of general-trained nurses to attend to 
some of the less disturbed psychiatric patients 
When this survey was being made, the psychiatnsts 
were asked to designate patients who needed no (or mini¬ 
mal) psychiatric nursing supervision But this does not 
mean that general-trained nurses would be acceptable 
What Buch patients require emotionally is the kind of 
competent mothering which is a fairly common skill in 
married women of mature age (our untrained part-time 
nurses tend to have it in good measure) Unfortunately, 
the pattern of general nursing training, with its emphasis 
on purely technical abilities, is still such as to spoil rather 
than to foster this kind of skill in human rclauonships 
Nurses in general hospitals tend to be far more upset by 
the presence of a “ psychiatric pauent ” than is the com¬ 
munity at large 

I would therefore recommend that the psychiatnc 
pauent with minimal disability should be cared for either 
by untrained nurses (under psychiatnc supervision), or, 
if the general-trained nurse is the only possibility, she 
should have been away from general nursing for long 
enough to have recovered from it—say, at least five years 

N H o»n».m J R Mathers 


PSYCHOSIS AND TRtMOR DUE TO 
MECAMYLAMINE 


Sir,—W e have a gentleman in the ward at the moment 
with what we believe to be the mccamylaminc toxic 
syndrome desenbed by Dr Hnnngton and Dr Kincaid- 
Smith (March 8) 

He came to us seven months ago as an emergency with on 
episode of hypertensive encephalopathy, ond while m the ward 
had a minor subarachnoid haemorrhage His blood-pressure w*s 
260 1 /IIO mm Hg and blood-urea 27 mg per 100 ml His 
recovery from these complications was uneventful but we 
found it necessary to keep him on a dose of 30 mg of mccamyl 
amine six-hourly nnd he was Inter discharged on this dosage 
At this time his blood-pressure was 180/120 and his blood- 
urea 25 mg per 100 ml . 

He was followed up at regular intervals and made gooo 
progress In February lie was normotensive and had n blood- 
urea of 45 mg per 100ml _. .j 

Two weeks ago he was readmitted because of a generalised 
coarse tremor and difficulty with his speech There was a»° 
some pruritus of the legs The tremor affected his whole boay 
and was present at rest so that his bed shook It was acccnmai 
by soluntnry movement and so much so that he was unaoic 
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drink a cup of tea There were no hallucinations or other 
mental changes, however, and no localising signs in the central 
nervous system His blood-pressure was now 240/130 and 
blood-urea 66 mg per 100 ml 

The mecamviamine has been withdrawn since then and 
there has been a marked improvement in his symptoms His 
tremor is such tnat he can now write legibh and speech is no 
longer slurred and jerkj His blood-pressure remains at240,140 
and his blood-urea is 53 mg per 100 ml 

This case seems to fit in with the syndrome described 
by Dr Hanngton and Dr Kincaid-Smith Three features 
we feel are of special interest (1) the very high dosage of 
mecamylamme, (2) the satisfactory response to with¬ 
drawal of the drug, and (3) the fact that onlv two blood- 
urea estimations during the whole illness have been 
shghdy above the upper limit of normal In view of these 
facts we are not convinced that any part of his symptom 
complex was due to uraemia 


The General Hospital, 
Chester-le-Street, 
Co Duximn 


John A Lennox 


THE FUTURE OF THE PUBLIC HEALTH 
LABORATORY SERVICE 

Sir,—Y our comment (April 5, p 730) that the separa¬ 
tion of the Public Health Laboratory Service from the 
hospital laboratory service is m places too wide deserves 
study 

The field of the P H L S is bacteriology applied to 
preventive medicine, but between this and other branches 
of medical bacteriology it is no longer easy to draw a 
sharp line Is the throat swab taken from the child 
suspected of having scarlet fever to confirm the diagnosis 
or for the benefit of his contacts or of the commumtv 3 
The virtual disappearance of such diseases as typhoid 
fever, the radical changes in the management of tubercu¬ 
losis, and the improved prognosis m, for example, puer¬ 
peral infections, have all helped to confuse a distinction 
which was much dearer twenty years ago The isolation 
hospital and the tuberculosis dune, both former preserves 
of the P H L S, are now administered by the regional 
hospital board Almost everywhere the general practi¬ 
tioner can send his specimens to the hospital laboratory 
Except for water and foodstuffs the number of bacterio¬ 
logical specimens provided by the health departments of 
local authorities seems to be less than it was The P H L S 
has done excellent work in diagnostic virology in many 
places, but it is only a matter of time before the hospital 
laboratories take advantage of the experience obtained in 
thisfidd 

The PELS has had advantages m its generous 
scales of technical staff and equipment It has provided 
good opportunities for work with the minimum of inter¬ 
ference and red tape It has developed an admirable 
£spnt-de-cotps It has almost certainly done much to 
raise the standards of medical bacteriology in this country 
It has produced much original work of high quality and 
in particular has demonstrated the value of large-scale 
cooperative investigations Nevertheless it is now open 
to argument whether we afford to maintain a dupli- 
cated bacteriological service except m those towns large 
enough to provide sufficient public-health bacteriology 
to keep one laboratory busy In the smaller towns 
public-health bacteriology seldom provides more than a 
part of the work of the P H L S laboratories which fill 
m their tune with the leavings of the hospital laboratories 
and ev en compete with them for the custom of the general 
practitioners 


It is not a question of abolishing the P H L S but of 
examining its structure and working to see how best it 
may take its share of the medical bacteriology without 
lowering its standards or forgetting .its traditions The 
time is past when laboratories could be established and 
conducted on an empirical basis The planning of hospital 
services has advanced to the pomt where we can make a 
reasonable guess about the needs of the next twenty-five 
years ThePHLS laboratories should be fitted into these 
plans as soon as possible, not bv local and informal 
agreement but in accordance with some integrated design 
A Provincial Pathologist 


BUDGERIGARS AND POLIOMYELITIS 


Sir, —Haunted by the budgerigar carrying polio virus, 
we have examined those sera of household pets still in 
our deepfreeze (dating from 1951 till March, 1958) for 
neutralising antibodies against all 3 types of poliovirus 
The sera w ere tested with a modified colour test in plastic 
plates in a dilution of 1 in 10 37 budgerigars, 4 parrots, 
2 canaries, 52 pigeons, 2 cats, and 5 dogs had no neutral¬ 
ising antibodies m their serum, but 1 dog had antibodies 
against polio type-i in his serum 
It seems that poho infection m household pets, at least 
in Holland, might be a rare event 


Vitus Laboratory, 

Labotatomtm toot de Oezondbeidileer, 
Umtcmt) of Amsterdam 


F Dekking 


THE BURNING-FEET SYNDROME 

Snt,—You have commented (March 8) on Bibile 
et al’s report 1 that they had failed to observe any 
significant difference m the proportion of cures obtained 
m the burning-feet syndrome between pantnthenol 
(alcohol derivative of pantothenic acid) and a placebo 
Of 38 panents thev treated with pantnthenol orally or 
parenterally, 22 were either cured or improved On the 
other hand, out of 18 patients treated with a placebo, 11 
were either cured or improved Dr Bibilc and his 
coworkers have rightly concluded that pantothemc-aad 
deficiency was not the cause of burning feet m the patients 
investigated by them 

On the other hand, the fact that pantothemc-aad 
deficiency may produce burning feet is suggested by a 
number of observations 

In burning feet associated with signs of wtanun-B-eomplex 
deficiency, benefit has followed on administration of panto- 
theme aad 1 Defective acetvlanon of para-aminobenzoic acid, 
indicating pantothemc-aad defiaency, has also been reported 
m these cases * The work of Bean et al 4 has provided further 
evidence of the role of pantothemc-aad defiaency m burning 
feet By g ritniniwnng a pantothemc-aad antagonist to 
human volunteers, these workers were able to produce 
paresthesia of the limbs, burning feet, and hyperactive reflexes 
When pantothenic aad was given, the paraesthesiac, including 
burning feet, disappeared completely 

In the light of this evidence, the question arises 
whether the burning feet investigated by Bibile et al 
were in fact of nutritional origin In this connection their 
observation that they obtained improvement m 11 out of 
18 cases treated with a placebo alone would seem 
significant. Your annotation does not draw attention to 
this important pomt 

The duration of the disease before treatment m their cases 
was repo rted to vary from as long as eighteen to fortv-four 
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Perhaps the crux of the matter lies m the discovery of 
the “ great heterogeneity of personality organisation ” 
which defies classification and asks for a patient and sym¬ 
pathetic understanding of each situation m its own nght 
Finally I would call attention to the serious danger of 
using pathological reactions as a basis on which to erect 
standards of behaviour for normal people, m so domg 
are we not putting a premium on the element of adventure 
in really healthy living’ 

Bradford H EDELSTON 

UNUSUAL URINE PROTEIN IN MYELOMATOSIS 
Sir,—T he new technique of electron microscopy has 
helped towards the understanding of the physical principle 
of glomerular ultrafiltration Glomerular capillary walls 
of kidney are structurally specialised, with channels and 
spaces somewhat similar to those of collodion membranes 
prepared for use as an ultrafilter 1 

In our experiments, by ultrafiltranon of normal and 
pathological sera through collodion membranes of suitable 
porosity, ultrafiltrates were obtained, the patterns of which 
corresponded to the patterns of pathological urine proteins 11 
The concentrated ultrafiltrates of sera were investigated by 
paper electrophoresis 

We also examined serum ultrafiltrates from patients with 
myelomatosis and macroglobulimcmia In each case, electro¬ 
phoresis revealed an additional dectrophoieucally homo¬ 
geneous serum-protein fraction Even here we were able to 
find a similarity between natural and artificial ultrafiltrates 
In one patient with myelomatosis we saw an interesting 
phenomenon 4 The simple paraproteuucnuc serum fraction 
split, after filtration through membrane of a known porosity, 
into two clearly separated components, during analysis Of 
ultrafiltrate proteins by paper electrophoresis (see figure) 
The splitting of this fraction we took to be a result of a change 

1 Hall.V Amtr Heart J 1957, 84, 1 

2 Wtaftttesnn, D, Smarda, J Schweiz med Wider 1956,86,930 

3 Wiedermann, D , Smarda, J Phynol Bohemoilov 1957, B, 232 

4 Widacann, D, Smarda, J, wiedermann, B Z exp Med 1957, 

129,286 



5 

+ " 

Above Electrophoretic protein pattern of aernm from a patient 
with myelomatosis shows n single y-globulin fraction, below 
Ele ctr ophoretic pattern of concentrated ultrafiltrate of the same 
lerum shows two v-globulln component! Both electro- 
phorctograms were done under the same conditions 


in the electrical charge on colloidal molecules caused by 
mutual action of membrane pores and protein parades during 
the filtration process 

As the discussion in your correspondence columns 
shows, 4-7 a similar phenomenon was sometimes seen m the 
sieving effect of the biological glomerular membrane on 
the blood-proteins passing into the unite In this con¬ 
nection the idea of an analogy between the glomerular 
membrane and the artificial collodion membrane may be 
useful 

Department of Experimental Pathology, 

D WIEDERMANN 


INSTITUTIONAL CARE OF THE MENTALLY ILL 


Sir,—I n the article by Dr Gamut and his colleagues 
(March 29) there is one pomt which I do not think should 
go unchallenged Under the heading of “ supervision " 
they say that there “ could be no reasonable objection ” 
to die employment of general-trained nurses to attend to 
some of the less disturbed psyduatnc patients 

When this survey was being made, the psychiatrists 
were asked to designate patients who needed no (or mini¬ 
mal) psychiatric nursing supervision But this does not 
mean that general-trained nurses would be acceptable 

What such patients require emotionally is the land of 
competent mothering which is a fairly common skill in 
married women of mature age (our untrained part-tune 
nurses tend to have it m good measure) Unfortunately, 
the pattern of general nursing training, with its emphasis 
on purely technical abilities, is still such as to spoil rather 
than to foster this kind of skill in human relationships 
Nurses in general hospitals tend to be far mote upset by 
the presence of a “ psychiatric patient ” than is the com¬ 
munity at large 

I would therefore recommend that the psyduatnc 
patient with minimal disability should be cared for either 
by untrained nurses (under psyduatnc supervision), or, 
if the general-trained nurse is the only possibility, she 
should have been away from general nursing for long 
enough to have recovered from it—say, at least five years 


HaQymoor Hospital, 
Northfield, Birmingham 


J R Mathers 


PSYCHOSIS AND TREMOR DUE TO 
MECAMYLAMINE 


Sir,—W e have a gentleman in the ward at the moment 
with what we believe to be the mecamylanune tone 
syndrome described by Dr Hanngton and Dr Kincaid- 
Smith (March 8) 

He came to us seven months ago as an emergency with an 
episode of hypertensive encephalopathy, and while in the ward 
had a minor subarachnoid tuemorrhage His blood-pressure was 
260+/HO mm Hg and blood-urea 27 mg per 100 ml His 
recovery from these complications was uneventful but we 
found it necessary to keep him on a dose of 30 mg of mecamjl- 
amine six-hourly and he was later discharged on this dowgj 
At this tune his blood-pressure was 180/120 and his blooa- 
urea 25 mg per 100 ml . 

He was followed up at regular intervals and made goou 
progress In February he was normotensive and had a blood- 
urea of 45 mg per 100 ml . 

Two weeks ago he was readmitted because of a generalise 
coarse tremor and difficulty with his speech There *•**, 
some pruritus of the legs The tremor affected his whole y 
and was present at rest so that his bed shook Itwasaccentu 
by voluntary movement and so much so that he was una 
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drink a cup of tea There were no hallucinations or other 
mental changes, however, and no localising signs in die central 
nervous system His blood-pressure was now 240 130 and 
blood-urea 66 mg per 100 ml 

The mecamylamine has been withdrawn since then and 
there has been a marked improvement m his symptoms His 
tremor is such tnat he can now write legibly and speech is no 
longer slurred and jerky His blood-pressure remains at 240 140 
and his blood-urea is 53 mg per 100 ml 

This case seems to fit in with the syndrome described 
by Dr Hanngton and Dr Kincaid-Sxmth Three features 
we feel are of special interest (1) the v ery high dosage of 
mecamylamine, (2) the satisfact o ry response to with¬ 
drawal of the drug, and (3) the fact that only mo blood- 
urea estimations during die whole illness have been 
slightly abo\ e the upper limit of normal. In view of these 
facts we are not convinced that any part of his symptom 
complex was due to uraemia 


The General Hospital, 
Choter-le-Strect, 
Go Durham 


John: A Lexvox 


THE FUTURE OF THE PUBLIC HEALTH 
LABORATORY SERVICE 
Sir,—Y our comment (April 5, p 730) that the separa¬ 
tion of the Public Health Laboratory Service from the 
hospital laboratory service is in places too wide deserves 
studv 

The field of the P H L S is bacteriology applied to 
preventive medicine, but between this and other branches 
of medical bacteriology it is no longer easy to draw a 
sharp line Is the throat swab taken from die child 
suspected of having scarlet fever to confirm the diagnosis 
or for the benefit of his contacts or of the community* 
The virtual disappearance of such diseases as tvphoid 
fever, the radical changes in the management of tubercu¬ 
losis, and the improved prognosis in, for example, puer¬ 
peral infections, have all helped to confuse a distinction 
which was much dearer twenty years ago The isolation 
hospital and the tuberculosis dime, both former preserves 
of die P H L S, are now administered by the regional 
hospital board Almost everywhere the general practi¬ 
tioner can send his specimens to die hospital laboratory 
Except for water and foodstuffs the number of bacterio¬ 
logical specimens provided by the health departments of 
local authorities seems to be less than it was The P H L S 
has done excellent work m diagnostic virology in manv 
places, but it is onlv a matter of tune before the hospital 
laboratories take advantage of the experience obtained in 
this field 

The P H.L S has had advantages in its generous 
scales of technical staff and equipment. It has provided 
8°od opportunities for work with the minimum of inter¬ 
ference and red tape It has developed an admirable 
espnt-dc-corps It has almost certainly done much to 
raise die standards of medical bacteriology m this country 
It has produced much original work of high quality and 
in particular has demonstrated the value of large-scale 
cooperative investigations Nevertheless it is now open 
to argument whether we can afford to maintain a dupli¬ 
cated bacteriological service except m those towns large 
enough to provide sufficient public-health bacteriology 
to keep one laboratory busy In the smaller towns 
public-health bactenologv seldom provides more than a 
part of the work of the P H.L S laboratories which fill 
m their time with the leavings of the hospital laboratories 
and ev en compete with them for the custom of the general 
practitioners 


It is not a question of abolishing the PHLS but of 
examining its structure and working to see how best it 
may take its share of the medical bactenologv without 
lowering its standards or forgetting ats traditions The 
time is past when laboratories could be established and 
conducted on an empirical basis The planning of hospital 
services has advanced to the point where we can make a 
reasonable guess about the needs of the next twenty-five 
years ThePJILS laboratories should be fitted into these 
plans as soon as possible, not bv local and informal 
agreement but in accordance with some integrated design 
A Provincial Pathologist 


BUDGERIGARS AND POLIOMYELITIS 
Sir, —Haunted by the budgerigar carrying polio virus, 
we have examined those sera of household pets still m 
our deepfreeze (dating from 1951 till March, 1958) for 
neutralising antibodies against all 3 types of poliovirus 
The sera were tested with a modified colour test in plastic 
plates in a dilution of 1 m 10 37 budgerigars, 4 parrots, 
2 canaries, 52 pigeons, 2 cats, and 5 dogs had no neutral¬ 
ising antibodies m their serum, but 1 dog had antibodies 
against polio type-i in his serum 
It seems that polio infection in household pets, at least 
m Holland, might be a rare event 


Vina Laborroij, 

Laboratonum toot de Gczondhetdsleer, 
UanmR of Amnczdam 


F Dhjoong 


THE BURNING-FEET SYNDROME 


Sm,—You have commented (March 8) on Bibile 
et al’s report 1 that they had foiled to observe any 
Significant difference m the proportion of cures obtained 
m the burning-feet syndrome between pantothenol 
(alcohol derivative of pantothenic acid) and a placebo 
Of 38 patients they treated with pantothenol orally or 
parenterally, 22 were either cured or improved On foe 
other hand, out of 18 patients treated with a placebo, 11 
were either cured or improved Dr Bibile and his 
coworkers have rightly concluded that pantothenic-acid 
deficiency was not the cause of burning feet in the patients 
investigated by them 

On the other hand, the fact that pantothenic-acad 
deficiency may produce burning feet is suggested by a 
number of observations 

In burning feet associated with signs of vnanun-B-complex 
deficiency, benefit has followed on administration of panto- 
theme aad 1 Defective acetylation of para-ammobenzoic acid 
indicating pantothemc-acid deficiency, has also been reported 
in these cases 1 The work of Bean et al * has provided further 
evidence of the role of pantothemc-aad deficiency u burning 
feet By a dminis tering a pantothemc-aad antagonist to 
human volunteers, these workers were able to produce 
parsesthesia of the limbs, burning feet, and hypetaenve reflexes 
When pantothenic aad was given, the parasihesue, including 
burning feet, disappeared completely 

fo the light of this evidence, the question 
whether the burning feet investigated by Bibile et al 
were m feet of nutritional origin In this connection their 
observation that they obtained improvement in 11 out of 
18 rases treated with a placebo alone would seem 
significant. Your annotation does not draw attention to 
this important point. 


““"a™ ioe oisease Before treatment m their cases 
was reported to vary from as long as to forrv-four 

1 B 8s2fl,W Jma * U W - D =«^R, PTOa G BruT^ 

2 . Gopum, C Ind.xn r-td Gas lQift. 111 

3 s™, P S Mena, P S , p S Or 5- »W* 18, 

4 Bcaa, W B.Hedges,R. E, Dma,X. J dm Ir—tf 1955*3* 
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months The Piet that they obtained such gratifying results 
with placebo alone (cure or improvement in 11 out of 18 eases) 
seems to throw doubt on their nutritional ongin It seems 
very unlikely that n syndrome of chrome malnutrition 
of several months' duration could be so successfully 
treated with a placebo in four weeks In the selection 
of their eases Bibilc ct nl were apparently guided solely 
by the presence of parasthcsia of the limbs Their table 
listing the clinical features docs not mention such signs of 
vitamin-B-complcx deficiency as angular stomatitis, glossitis, 
scrotal dermatitis, &c On the other hand, all the cases of 
burning-feet syndrome that benefited from pantothenic-acid 1 2 
had shown advanced signs of vitamin-B-compIcx deficiency 
In these eases hyperhidrosis was much more evident and 
nchial aching in the limbs much less prominent than m the 
scries of Bibilc ct al Evidently the two scries were different 
not only tLtiologically but also clinically 
Parasthcsia of the feet may of course have many 
causes, and it is obviously unjustifiable to attribute all 
burning feet to malnutrition In our own dime m 
Coonoor, we see some burning feet unassociatcd with 
dinical evidence of malnutrition, in which naturally no 
nutritional therapy, indudmg pantothenic acid, yields 
significant benefit Moreover, acetylation of p-amino- 
bcnroic acid has been found normal in these eases It is 
possible that some of them arc of functional origin, and 
may improve with suggestion and administration of 
placebo 


Nutrition Reieirch Laboratories, 
Indian Council of Medical Research, 
Coonoor, NIIrIiIi, South India 


C Gopalan 


TOTAL EXCHANGEABLE SODIUM IN 
HEMORRHAGIC SHOCK 


Sir,—P lasma volume is diminished in most eases of 
hamorrhagic and traumatic shock There are, however, 
few data on the behaviour of the extracellular space in 
shock 1 We have investigated die question by continuous 
determination of *‘Nn space (indicating total exchangeable 
sodium) in dogs in the normal state, m posthccmorrhagic 
hypotension, and after rcinfusion of the blood 


The dogs were given about 20 /ic of “No intravenously, 
and the "Na apace was calculated after 3 hours by the 
usual technique Bleeding and rcinfusion were earned out 
by the standard technique of Wiggcrs 1 (90 min at 50-60 mm 
Hg, 45 min at 30-40 mm Hg) The M Nn space was repeatedly 
determined in the hypotensive period and after rcinfusion for 
about 6 hours 

Six dogs died in shock within 2-6 hours of rcinfusion Six 
survived the 6-hour period In all the dogs which succumbed 
to shock the M Na space showed a progressive increase up to 
25% of the control values In the survivors, there was no 
change m sodium space The plasma-sodium level remained 
unchanged in all experiments 

As we have previously observed in ncphrcctomiscd 
dogs that the inulm space docs not change in hicmorrhagic 
shock, the increase of the *‘Na space—with the plasma- 
sodium levels unchanged—can hardly be due to the 
increase of extracellular sodium Accepting inulm space 
as a measure of extracellular space, the increase m 
exchangeable sodium must be the consequence of the 
increment of intracellular sodium That part of the intra¬ 
cellular sodium which is not exchangeable under normal 
conditions probably becomes exchangeable in shock 

A detailed account of our data will be published elsewhere 

L HArsinq 
J Nagy 


l'hiiMoneil timiime «nd 
Initiiute for Medical Phnlcii 
Medical Unjvcrafty, Hutfipct 
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1 Roienthul.S M , Million R C Pharmacol Ret 1951,0,189 

2 Wlnicn, C J Pnyiiology of Shock New York, 1950 


THE DOCTOR’S ATTITUDE TO HIS PATIENT 
Sir,—L ike Dr Ryle (March 1) I have been waiting 
for a gun of some calibre to sink Dr Clync (Feb 1) and 
am only tempted to interfere by the absence of any such 
" official ” armament and from the presence now of a 
second sail, Dr Pasmore (March 8) 

I read Dr Clync once and thought it was queer that the 
article had arrived there at all, then I read it n pm with 
more sympathy for his difficulties, and I have read it a 
third time but still cannot let him off I kept thinking he 
should look at Luke Fildcs' picture, he would find there 
another doctor who could not say what was wrong with 
his small patient but at least was observing the clinical 
course Admittedly his vigil is hypocritical m being 
valueless to the child, but he may have learnt something 
himself I am sure that n. not what Fildcs wanted to 
express, he was after the love and devotion, but more 
factually that doctor's only hope was to know better next 
time I am using this example to suggest that Dr Clyne 
has been unfortunate m trying to hang his analytic weeds 
on an unsuitable peg, because they fall to a heap as 
certainly as it is obvious that when he received that aril 
that morning lie could not write his paper at the same 
time as know what was the matter with the child 
Seen this way it becomes plain that his guilt-hostihty 
discussion could never have ansen if his clinical wit and 
decision had not been clouded by his eagerness to pay 
attention to other things than the child’s disease, you 
remember that Fildcs kept the parents dark in the back¬ 
ground, and Dr Clyncs tacitly demonstrates the only 
person who took an objective viefr of the ease, the pouent’s 
father, who is dubbed for his strength a weak character 
The document is therefore anti-clinical. Dr Ryle thinks 
it anti-scicntific as well, but that docs not concern me so 
much Anti-climcnl it is, and the range is the same for 
the second sail. Dr Pasmore 
You have offered him broadside by publishing his fuller 
article m the same issue (March 8) as his letter His basal 
error is the same ns that of Cohn Wilson, who wrote a 
most attractive book about a bunch of most attractive 
lunatics Unfortunately he tned to draw a social lesson 
from them and foundered on the fallacy There arc lessons 
to draw from such people, either their lunacy with or 
without the charm, or the charm without the lunacy, none 
of these three is a social lesson, meaning a moral or ethic 
applicable to other people Modern medicine is m the 
same quandary towards the recently unearthed mass of 
minor ncuroucs, who alwaysiwere present of course but 
did not go to doctors There is no social lesson to learn 
from these people and it is a fallacy to think there is, and 
if the profession swallows them whole it can only become 
ncurouc itself, if it is wise it will take what it wants off 
this world (after all, who wishes to be unemotional ?), 
and it will leave the rest either to recover, as many do, 
remain neurone, as many do, or become psychoncuroue, 
as very few do It is however anu-chnical to move the 
couch too near the confessional and it bnngs queer 
reasoning Dr Pasmore betrays great pride and com¬ 
placency when he unearths the fact that his “ intelligent 
secretary ” was not so much worried by the poliomyelitis 
of her cousin as the loss of her fianed But what would 
have been the doctor’s illumination if these trophies had 
been dug up in the other order, as they could have been ? 

This sort of inquiry is specious but not specific, all « 
says is that this patient is the sort of patient who is likely 
to moke a muddle of a romance, fair enough, is likely to 
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be greatly upset when it crumbles, fair enough, can also be 
upset by the poliomyelitis of her cousin, fair enough* is 
emotionally insecure, fair enough, but is quite capable of 
either a happy marriage or a useful life, or both, fair 
enough The emotional history should not have any direct 
influence an the doctor’s rfimrnl opinion, in this case, the 
reason why her legs were weak This reason may be 
functional as we all know, but the rfimeian reaches that 
opinion without the emotional history, and can give just 
as good advice and can get just as good a result without 
ever hearing it 

Scanner 


Sir,—I tho u ght Dr Ryle’s letters were very refreshing, 
and Dr Pasmore’s perhaps a shade irascible from one 
adept at suppressing parts of his personality I also 
confess to “ outmoded obscurantism ” and delude 
myself into thinking that I can “ achieve a reasonable 
understanding without undergoing personality change ” 
Nor do I see anything unsound m our giving what 
acuve, positive advice we truthfully think is most helpful, 
according to our own principles, biases, morals, religions, 
and backgrounds We are, doctors and panents, all 
irrational human beings in it together and, unfortunately, 
analysis or personality change, whilst making a doctor 
more aware of his own emotional characteristics (why 
“ disabilities ” ’), may not make him wiser or kinder, 
warmer-natured or more intelligent, or less of a crank 
than he might otherwise have been 
The negative, passive attitude (What do you think I 
should do doctor? Well, what do you think 5 ) mistakenly 
assumes most panents to be unable, inwardly or out¬ 
wardly, to criticise us, or our advice, to amend or in 
reject it, or indeed to have any sensible view of our 
fallibilities at all Conversely, to assume that analysis or 
personality change produces in the doctor a mind so 
aloof from its own peculiarities that it can be used on 
fellow h umane as a “ scientific instrument ” betray s a 
humourless superiority of attitude, a conviction of post- 
analytical nghtness, that some of us find the least accept¬ 
able facet of the psychiatric approach 
London, SW7 BENJAMIN I-KK 


Sir,—D r Pasmore (March 29) has restated his case 
with vehemence but no new evidence 

Can he cite references for his bald rlnm that “ scientific 
inquiry has shown that the psychoanalyst cannot practise his 
specialty without undergoing an analysis himself, and recent 
research suggests that the general practitioner cannot attempt 
similar wotfc m a limited field without undergoing some 
modified analysis or personality change ” ? Dr Pasmore may 
be convinced that psychoanalytical theory is true but he has 
no right to dose his eyes to the fact that non-analysed psychi¬ 
atrists and g v s who have never been to a Tavistock s eminar 
are treating neuroses 

One of the reasons for my original letter enuctsmg Dr 
ayne*s .rude was to question its apparent assumpuon that 
the tenets of psychoanalysis w er e proven A widely held 
opinion does not constitute a scientific fact, and psychoanalysis 
remains scientifically dubious because it is full of untestable 
hypotheses and hence prone to repeated revision, schism, and 
inconsistencies, because it pays so little heed to allied sciences 
and because ns daim to exclusive therapeutic efficacy r em ai n s 
unproved 1 * Workers holding non-analyucal views have 
spotted results as good or better and usually quicker—e g , 
Phillips* and Wolpe*—and are able to explain and accept 
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the effects of analysis, a tolerance not often reciprocated 
T A Ross, whose books 1 * did so much to introduce psycho¬ 
therapy into general practice, was much c on cerned lest the 
analysts, with their claim to exdusive truth, should gain control 
of the teaching of the neuroses, his warning* deserves 
re-reading today 

London, NWS ANTHONY RYLE 


MITRAL VALVOTOMY AND PREGNANCY 

Sir, —That mitral valvotomy is valuable is established 
If, however, valvotomy is to be allotted its proper place 
in the management of the pregnant woman with mitral 
stenosis, it should be compared only with the best method 
of treatment hitherto available—namely, strict medical 
supervision allied to conservative obstetrics 8 * Since 
therapeutic abortion is not only valudess but positively 
dangerous, it is unfortunate that Dr Wade and his col¬ 
leagues (March 15) should join Das and Chesterman 10 in 
confusing this important issue by recommending val¬ 
votomy as a substitute for termination 

In our recent senes of 289 cases of rheumauc heart-disease 
complicated by pregnancy,* m which no therapeuuc abortion 
was performed, 1 mother failed to survive the puerpenum and 
8% of all con ce p u ons failed to survive die neonatal period 
Our conclusion that therapeuuc aboruon is of no value has 
been confirmed by Gorenberg n 11 On the other hand, Jones 1 * 
showed that aboruon is dangerous he recorded 2 maternal 
deaths due to therapeuuc aboruon in a senes of 352 heart 
cases In this senes the foetal wastage directly due to termrna- 
Uon was 6 4% Fitzgerald ct al 11 corroborate this in reporting 
3 maternal deaths m 450 cases All 3 deaths followed tennrna- 
txm 

Valvotomy was performed during pregnancy m 3 of our 289 
cases In each case mother and baby survived Dr Wade and 
his colleagues performed the operation on 12 pregnant women, 
but do not state the total number of cases from which these 
were selected Of the 12, 1 mother died, 1 developed a hemi¬ 
plegia, 1 had a rheumauc recrudescence with associated heart- 
failure and 1 had pulmonary oedema post partum 2 babies 
were lost 

We submit that this evidence does not invalidate our 
conclusion that, when a patient with mitral stenosis res¬ 
ponds favourably to medical treatment, operation should 
be deferred until after delivery ■ 

M K O’Driscoll 

Dubim. ' M I Drury 


A BALANCED HOSPITAL COMMUNITY 
Snt,—The ideas suggested by Professor McKeown 
(April 5) for a balanced hospital community are an 
admirable contribution to medical planning and develop¬ 
ment, but I wish that he had gone further soil 
His theme of centralising hospital buildings and admin¬ 
istration to achieve a better and a wider service for the 
community can be applied with even more force to the 
Nauonal Health Service as a whole Just as the hospitals 
are at present dispersed and isolated, providing a limited 
service for selected groups of panents, so we have in the 
N H S a system whereby the three branches—hospitals, 
general pracuuoners, and public-health workers—are 
administered and organised by three separate and distinct 
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bodies (the hospital committee, the executive council, and 
the local authority) each working away on its own with 
no more than a superficial contact with the other two 
All three are concerned with promotion of health and the 
prevention and treatment of disease Surely it would be 
rational to expect them to be planned, organised, and 
administered as single units, working together in coopera¬ 
tion for a common cause 

I should like to suggest that we think of the future in 
terms of such a unified health service administered by a 
common body for each area These areas could con¬ 
veniently be the present hospital group regions with the 
mam hospital m each area serving as the focal point for 
all three medical branches The hospitals, general practi¬ 
tioners, and public-health workers would then be organised 
from a single source and this should add to a mutual 
appreciation of each other’s problems and lead to a more 
cooperative spint m a more efficient service 

B ^ ham * John Fry 
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Monday, 14th 

Royal College of Surgeons of England, Lincoln’s Inn Fields, W C 2 

5 15 P M Mr Rodney Smith Pancreatitis 

6 30 p v Mr Rainsford Mowlem The Treatment of Lymphs dema 


Tuesday, 15th 

Royal College of Surgeons of England 
3 45pm Dr R McP Livingston The Human Embryo—Development 
of Form (Amott demonstration ) 

5 15 p m Sir Arthur Pormt Non-malignant Conditions of the Breast 

6 30 P M Mr Ronald Furlong Osteo-arthntis of the Hip 
Royal College of Physicians of London, Fall Mall Sait, S W1 

5 pm Dr I St C Elkington Cerebral Vascular Disease m the light of 
Modern Techniques (First Lumleian lecture} 

West End Hospital for Neurology and Neurosurgery, 91, Dean Street, 
VI 

5 30 p At Dr G F Swann Observations on Cerebral Arteriography 
Birmingham Medical Institute, Edgbaston, 15 
8pm Psychiatry Dr E S Stem Figuring it out— a auuiucal Approach 
to Psycho patholog} and Prognosis 


Wednesday, I6th 

Royal College of Surgeons of England 

5 15 p m Prof FAR Stammers Complications of Gastrectomy 

6 30pm Sir Harry Platt Congenital Dislocation of the Hip 
Royal Society op Medicine, I, Wraraole Stmt, VI 

5pm Comparative Mediant and Pathology Dr Jack Colover, Mr R M 
Barton, Prof C E Lumsden Recent Advances in Demyelmaung 
Disease 

815 PM General Practice Dr H G Burma, Dr W_F _Hudson, 


Dr I D Huntle; 


M Hii 


Dr P A Walford, Dr 


Stephen Taylor ‘Management of 

West London Medioo-Chirdrgical Society __ _ . 

8 30 P M (Royal Society of Arts John Adam Street, w C 2 ) Sir Gordon 
Gordon-Tajlor On Tradition 
Oxford University . _ .. „ 

5 F M (Radchffc Infirmary ) Dr John Kirkhn The Surgical Treatment 
of Tetndog) of Fallot (Litchfield lecture ) 


Thursday, 17th 

Royal College op Surgeons of England 
5pm Mr A G Jcssunan Hypophyseetomi in the Treatment of Breast 
Cancer (Hunterian lecture ) 

6 15 P M Prof C A Wells Frostauc Obstruction 
Royal College of Physicians of London, Pall Mall East, SV1 
5 pm Dr Elkington Cerebral Vascular Disease in the Light of Modem 
Techniques (Last Lumleian lecture ) 

Royal Society of Medicine , , 

8pm Surgery Dr J W Kirkhn (Mojo Clinic) Ren air of Atnal and 
Ventricular Septal Defects 
Institute of Psychiatry, Maudsley Hospital, S E 5 
5 p at Dr A B Hollragshead Social Class and the Treatment of Mental 
Illness 


Fndaj, 18th 

Royal College of Surgeons of England ..... 

515pm Mr R G Puhenaft Reconitrucm e Surgerj of the Hand 
6 30 pm Mr Selwyn Taj lor Radioactive Isotopes as an Adjunct to 
Surgery 


Royal Society of Medicine _ 

5pm Eptdtnacloo and Preventive Mediant Dr R S F Schilling, 
Dr J C Gilson Mr S A Roach Epidemiology of Bvssmosis 
8 15 P M Radiology Dr E Duff Gray Radiological Aspects of Biliary 
TYact Disease (Presidential address ) 

Institute of Laryngology and Otology 330, Gray a Inn Road W C 1 
5 30 p M Mr J C Hogg Treatment of Frontal Sinusitis 


Obituary 


HECTOR CHARLES CAMERON 
M A, M D Cantab, MA Glasg.FRCP 

Dr Cameron, author of The Nervous Child and a pioneer 
of child guidance, died on April 1 m his 80th year The 
distinction of his mind and character, as well as of his 
work and writings, gave him much influence m pxdiatncs, 
and he had a considerable share m its remarkable develop¬ 
ment 


Son of Sir Hector Cameron, professor of clinical 
surgery at Glasgow, he went back to his native aty when 
he left Clifton College, and took a Glasgow arts degree 
He then entered St John’s 
College, Cambridge, as a 
foundation scholar m science, 
gamed a first-class m the 
natural sciences tripos, and 
won a university scholarship 
at Guy’s Hospital Quali¬ 
fying m 1905, he was for a 
tune demonstrator m physio¬ 
logy, and got the varied 
clinical experience obtain¬ 
able m those days, combining 
at one time the appointments 
of medical registrar and 
tutor, assistant pathologist, 
physician to the nursing 
staff, and anaesthetist When 
he joined the Guy’s honorary 
staff m 1911 he had been 
working as clinical assistant at the East London Hospital 
for Children and at the Evelina, and he decided to speci¬ 
alise m diseases of children Previously he had shown 
his literary bent as editor of the hospital gazette, and liac 
already produced a succession of papers beginning with 
one on metastatic cerebral abscess, written with Mr 
W M Molhson, m Guy's Hospital Reports in 1907 His 
Diet and Disease in Infamy appeared in 1915 and the first 
edmon of The Nervous Child in 1919 A master of the 
spoken as well as of the written word, he could tell a 
story supremely well, and his teaching, sometimes 
entertainingly acidulated, contained many of the sayings 
and anecdotes that stick in the mind 



On bedwetting for instance, he said 
" Often the trouble with the enurenc child is not that ne 
doesn’t care but that he cares too much ” And he told of a 
school where a housemaster wanted a boy expelled because he 
was a bedwetter “No”, said the headmaster, “these ate 
the bovs who win scholarships ” 


Cameron was one of those doctors who have a really 
;omprehensive approach to their patient’s problem, 
lonsidenng not only the anatomical and biochemical 
iisturbance but what is going on in his mind in 
mnsequence Guy’s was the first teaching hospital to hate, 
n 1931, a child-guidance department, and in the Unite 
States in the middle 1930s Cameron was by many regarded 
is the doyen or originator of the child psychiatp' nioYe- 
nent This was at a time when his teaching on these no 
vas largely ignored by his pzdiatnc colleagues 
Outside his SDecialty, he did some regular hfe-assuran 
York which kept him in touch with the media* 
idults—though some felt sorry that he should n 
Iivert any of his attenuon from the special subject to wm 
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he had so much to contribute Later, in years of retire' 
ment, he was able to _make full use of his gifts as a 
historian 

Such is the merest outline of a long and exceptionally 
fruitful life A dearer idea of his contributions to medi¬ 
cine, as thinker, clinician, and writer, is given by the 
following more personal tributes, the first from a senior, 
the second from a junior 

Cameron belonged essentially to the older school of psedia- 
tnaans who depended for their results more on careful clinical 
observation than on laboratory reports He started his career 
with some initial advantages a family bias towards medicine, 
a fund of sound Scotch commonsense, a dry sense of humour, 
and—most important of all—a real love for children But the 
high position he reached m his chosen specialty was the result 
of steady hard work He first became known as a teacher at 
Guy’s, and later to a wider circle, by his writings, for he was 
a ready writer and made many contnbuuons to psediatnc 
literature Much the best known of these was his book on 
The Nervous Child, which is indeed almost a classic and is so 
delightfully written and contains so much sound sense and good 
advice that it can be put in the hands of even lay people 
interested in chil d guidance 

Cameron was an ardent member of the British Psediatnc 
Association and one of his latest writings was a history of the 
Association published two or three years ago He rareh 
missed being present at the annual meeting of the B P A and 
was one of its most popular members, being admired by his 
fellows for his knowledge and beloved far his modesty and 
friendliness He will be much missed in the Association and 
indeed by die whole psdiamc world, but he has left an examnle 
m his character and work which should be an inspiration to 
those who follow him m the study and care of child health 

R B 

To pass down the Colonnade at Guy’s for the first time and 
to cross the Park seemed to the university man m the early 
years of the present century only a familiar experience repeated, 
and when the Medical School had been gained, there awaited 
a welcome from a particularly charming don, the Dean himself 
This prepossessing person was Dr Hector Charles Cameron, 
a physician of Guy’s and one of the men who upheld its fame, 
a pioneer in the art of medicme and a man of unsurpassed 
urbanity Though Cameron was well versed in scientific 
knowledge, he was more akin to a creative artist in mmd By 
his power of perception he was able to apprehend the true and 
the beautiful, or m a word the good, by means of bis imagina¬ 
tion he related what he had perceived to human life, and the 
synthesis accomplished he gave expression to the idea through 
the art of medicme Our of such a philosophy, essentially 
Platonic, certain consequences must ensue The patient had 
to be seen as a whole, for health of mmd and health of body 
are equally desirable and interdependent From that notion 
a practical psychology was formulated, which, less far-reach¬ 
ing than the modem variety, was a great deal more agreeable 
and wonderfully serviceable The bulk of this original doctrine 
he embodied in a book The Nervous Child which made his 
na ®c known for and wide His ideas gradually shaped his 
*a«er Having made a start as a general physician, as was the 
waj, he found himself drawn towards mother and duld, partly 
because they satisfy so well the aesthetic faculty, partly because 
they ate plastic material, which holds out to the artist foe prom- 
of success Then, since an ideal conclusion is foe business 
of our art as he conceit ed it, illness must be pre\ ented as well 
as Jj ure d Finally, it would wrong him not to sav plainly that 
a Platonic philosonhy is an aspiration towards love Cameron 
»» a true lover of his hind 

-As a teacher he won great admiration He was always lucid, 
he never failed to interest, he had wit, wide reading and 
knowledge of foe world, an east cloauence and a polished 
SQle He charmed with his appearance and delightful cour- 
tesv, and with his artist’s imagination he held his hearers The 


good that came from these ideal qualities was enhanced by 
two others not always their companions, industry to wit and 
practical ability It seems the natural thing today to gather 
the children into an outpatient department on house them m 
their own ward under foe care of one who understands them, 
but Cameron had to accomplish these advances and was one 
of the first to do so Then with a fine stroke he founded a 
welfare centre m foe precincts of foe hospital Now only 
those who can set the child of forty years ago or more 
beside foe handsome, happy creature of today can know 
what a revolution Cameron wrought, with others at his 
side 

After his retirement he continued to exercise his pure and 
limpid prose Joseph Lister the Fnend of Man, Sir Joseph Banks 
the Autocrat of the Philosophers, and his domestic history, 
Mr Guy's Hospital, are all valuable works He readied a hale 
old age, showing no alteration for years, and now that he is 
gone, it may seem commonplace to observe that he cannot be 
replaced Yet it is true, for the broad civilisation m which he 
was reared is being ousted by something very different 
Damnosa quid non trromnmt dies 9 But where he is concerned, 
who shall repine? He leaves foe record of a fine vocation 
nobly fulfilled, great good accomplished, a blameless life and 
unswerving friendship 

H St H V 


Dr OLIVE STERN 
R M. H writes 

Olive Stem’s background was nchly cultural, which 
enhanced to the full her mental qualities She was incisive in 
expression and her construction was as fine as the finest rapier 
Naturally, this did not appeal to all, but to those who under¬ 
stood and appreciated it was just that diminutive creature who 
could smoke cigarettes, cigars, and a pipe and bade her fancy 
in the Lincoln, Leger, National, and Derby She was spon¬ 
taneously generous and one remembers with gratitude foe 
hospitably extended in foe delightful Old Billing home and 
later in Town “ Petrol fumes " were the spice of life to her 
as they brought to mmd her constant love—London—where 
with J G Greenfield, for whom she had a disciple’s devotion, 
she was'more than happy Her basic interest was neuro¬ 
pathology, but m general foe was foe vivid possessor of a 
tremendous wealth of detailed medical knowledge which 
proved mvaluable to those who sought her opinion—and acted 
on it. Politically she was a bonny fighter and with the same 
undaunted courage she faced her final illness 

SYLVANUS PER CTVAL VIVIAN 
Kt,CB 

Sir Sylvanus Vivian, formerly Registrar General, died 
on March 28 at the age of 77 
In 1919 foe General Register Office was brought within foe 
province of foe new Ministry of Health, and Vivian, who had 
worked m various departments of foe Civil Service, was 
appointed Deputy Resnstrar General He succeeded Sir 
Bernard Mallet as Registrar General in 1921 and he supervised 
the census of England and Wales in that year and in 1931 His 
office was chiefly responsible for foe compilation of foe war¬ 
time National Register He was a member of foe Boundary 
Commission m 1944 and retired in 1945, to be succeeded by 
Sir George North Outside his official life he had wide literary 
interests, and edited foe works of Thomas Campion and 
contributed to encyclopaxlias 
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DIET AND HEART-DISEASE 
The American Heart Association has issued to the public 
a leaflet on what is known and what is not known about the 
relation between diet and heart-disease It deals with fat, fads, 
sodium, and obesity—-politely termed " overweight ” 

Readers ate told that coUeenons of fatty substances on the inside 
lining of the coronary arteries underlie most heart attacks, and that 
research is being done on whether changes m the diet can affect 
these, doctors may recommend low-fat or low-cholesterol diets m 
specific cases It is a mistake to listen to the talcs of friends, 
relations, or popular magazine*—“ your health is much too precious 
to entrust to any person other than vour doctor ’’ Deposition of fat 
when more calories ore absorbed than used is compared to piling 
up a bank account by depositing more than is withdrawn, but 
overweight, unlike a fat bank account, is not a good thing, because 
it adds to the work of the heart Sodium is essential to life, but its 
intake is sometimes restricted deliberately because in certain condi¬ 
tions it retains water in the body 
The leaflet emphasises the importance of individual advice by a 
doctor m individual cases, it ends with five points to keep in mind— 
urging good general nutrition, efforts to keep weight normal, avoidance 
of special diets unless they are advised by a doctor, following a diet 
strictly where one has been prescribed, and asking a doctor's help 
about anything not understood 

The Association's address is 44, East 23rd Street, New York 
10, N Y, U S A 


University of Cambridge 
On March 22 the following degrees were conferred 
M Chr —T W Rowntice, E J C Wynne 
MB.BChr-D B Side 
MB— R C Dobbie (by proxy) 


University of Birmingham 
On July 5 the honorary degree of ll d is to be conferred on 
Dame Hilda Rose, a past president of the Royal College of 
Obstetricians and Gynecologists, and the honorary degree of 
D sc on Prof A M B Lacassagnc, director of the Radium 
Institute at the Pasteur Institute, Pans 
Dr G H Thomas has been appointed senior lecturer in 
endocrine chemistry m the department of anatomy 


University of Durham 

On July 5 the honorary degree of n c L is to he conferred 
on Sir David Campbell, regius professor of materia medico 
and therapeutics in the University of Aberdeen and president 
of the General Medical Council 


University of Leeds 

At a recent examination O P Edmonds obtained the degree 
of MD 


University of Dublin 

The following have been awarded the diploma m gynaecology 
and obstetrics (d o o ) 

My* My* Aye, I O Toohcy, T D Hceltin, KhtluU Abdul Wehib AI 
KuynJ, J D Le Souef, Shal/ni Tannvde 


Royal College of Physicians, of Ireland 
On March 28 the following were granted the liccndc in 
medicine and midwifery 


J G Bailie, Efiong Ekpo, J R McClean, Trances M U Power, Subhan 
Ally Ramianaily, R F Rampcrsad, J D Rautenbtch, Ewa Wohnout 


Royal College of Obstetricians and Gynecologists 
On Friday, May 30, at 5 r M, at the college, 58, Queen 
Anne Street, London, V1, Mr J S Scott will give a William 
Blair-Bcll lecture on pregnancy toxemia associated with 
hydrops foctalis, hj daudiform mole, and hydrammos Admis¬ 
sion is by ticket which may be had from the secretary of the 
college 


Central Alldwivcs Board for Scotland 
The medical members of the reconstituted board arc as 
follows 

Air 1 Bruce Dewar (Dumfries), Prof David McKay Hart (Glasgow), 
Dr Catherine Narrower (Glasgow), Prof R A Lennie (Glasgow), and 
DtiNora Wattie (Glasgow) 


South West Metropolitan Regional Hospital Bonrd 
The following have been awarded pnzes in the board’s 
1957 competition 

Conaiham and S H M Oi —Dr A A Cunningham and Dr J Towers 
Senior regutrart, registrars and JHMOs~ Mr J C Gnzet, Dr A I 
Taylor, Mr P W Seorgeant, Dr J R H Pinkerton, and Dr P Taman 
Stmor houtt officer) —No entries received 


Notice of entry for this year's competition (with proposed subiect) 
should be sent to the board’s senior administrative medical officer 
(Gen /CST) by Sept 30, and reports must reach him by Dec 31 


British Association of Ptedlntnc Surgeons t 

The annual meeting of this association will be held in 
London from July 23 to 25 On Wednesday, July 23, at 5 30 
p M, Dr Willis Potts, from Chicago, will give the Simpson- 
Smith lecture on tracheoocsophagcal fistula with and without 
atresia, and on Friday, July 25, at 4 30 p m the Moynihan 
lecture on respiratory emergencies in the newborn Further 
particulars may be had from Mr R B Zachary, The Children’s 
Hospital, Sheffield, 10 


Royal Commission on Remuneration 
The Royal Commission on Doctors’ and Dentists’ Remun¬ 
eration will hold a public heating on Thursday, April 17, at 
10, Carlton House Terrace, London, S W 1 Representatives 
of the Ministry of Health, the Department of Health for Scot¬ 
land, and the Treasury have been invited to attend The hear¬ 
ing will begin at 11 15 A M and is likely to continue into the 
following day 


Industrial Health and Accident Prevention 
A conference on this subject, organised by the Industrial j 
Welfare Society with the support of the Scottish Industrial : 
Groups Advisory Council and the Association of Industrial ■ 
Medical Officers, will be held at the Sr Enoch Hotel, Glas- ! 
gow, on Apnl 30 The speakers will include Dr Andrew j 
Meiklcjohn, Dr J H Bell, and Dr A Girdwood Fcrgusson j 

Portrait of Sir Alexander Tlcming * 

On March 26 at St Mary’s Hospital, London, Prof C A j 
Pannctt unveiled a portrait of the late Sir Alexander Fleming, 
by Miss Anna Zmkciscn, which is to hang in the boardroom 
of the hospital It was remarkable, he said, that though 
St Mary's is little more than a hundred years old and has 
possessed scientific laboratories for only a fraction of that 
time, already two workers in those laboratories have attained 
imperishable fame, and both by saving countless human lives— 
Almroth Wright by his invention of anti-typhoid inoculation j 
and Alexander Fleming by his discovery of penicillin To 
those who knew them it was a sad and chastening thought that 
to neither had been raised a great scientific institute, nor had 
there been created, as a tribute to their memory, a scientific 
foundation in any way commensurate with the benefits they 
had conferred on the hospital and the world The same treat¬ 
ment had been handed out to Jenner, and it was typical of the 
English indifference to great men and particularly to the 
humble scientist However, this portrait, commissioned by the 
governing board, was impressive and successful, a superb 
piece of craftsmanship, and as Sir Alexander gazed down on 
the members in their delibemipns, they would be aware of 
the greatness of St Mary’s and the nobility of their task 


On Monday, April 14, at 7 30 p M at 5, Old Burlington Street, , 
London, W 1, the Society lor Visiting Scientists mil hold a meeting 
on Personality The speakers will be Prof Mare Klein, of Strasbourg, 

Dr W Mays, and Dr J D Sutherland 
A meeting of rhe Naval Medical Compassionate Fund will be held 
at 2 30 p m on Frida), Ma> 2, at the Medical Department ofthe 
Nasj, Queen Anne s Mansions, Sc James’s Park, London, S w I, 
to elect six directors of the Fund 
The first volume of the new edition of the Manual ej ihc Inter¬ 
national Statistical Classification of Diseases, Injuries, and Causes ef 
Death appeared last October (see Lancet, 1957, it, 882) and came 
mro force at the beginning of this >ear The second volume, an 
alphabetical index, has non appeared, and is obtainable from H M 
Stationery Office The two volumes together cost 35s 
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ADMINISTRATIVE THERAPY 
ITS CONICAL IMPORTANCE IN THE 
MENTAL HOSPITAL * 

: i . D H Clark 

-1 MA Cantab, MB Edin, MRCP.E, DJPM 

~ MEDICAL SUPERINTENDENT, FDLBOURN HOSPITAL, CAMBRIDGE 

- " Psychiatry today is becoming steadily more specialised, 
, *>nd the day of the old-nme medical supenntendent who 
was master of all possible trades within the asylum has 
z' passed He was at once senior psychiatrist, consultant 
n physician, medicolegal expert, morbid pathologist, and 
=? general practitioner to the resident staff Today no-one is 
called upon to exercise all these skills, and there is a 
® chance to examine afresh the work ■and role of the medical 
~ supenntendent and see what therapeutic possibilities they 
offer From my attempt to study this I have emerged 
[with x concept of Administrative Therapy—the art (per- 
•n haps some day to be a science) of treating psychiatric 
patients in a mental hospital by administrative action 
f Group therapy developed from individual therapy, 
& administrative therapy is treatment of a much larger group, 
' the hospital It draws on the knowledge and skills of 
psychiatry and group psychotherapy, the expenence of 
the professional administrators, and the accumulating 
contributions of the social anthropologists 




The Administrative Role 


What does the role of medical supenntendent mean to 
iS- the doctor who undertakes it 3 What limitations and 
^obligations does it place on him? Every psychiatrist 
^, cherishes a fantasy of what he would do if he were medical 
superintendent of his hospital, the essence of this fantasy 
^ is the delusion that the medical supenntendent is omm- 
potent and can do anything he wishes A doctor who 
becomes medical supenntendent soon finds out how 
limited he is, there are so many things that he cannot do 
or that take a long, long time There are the obvious 
limitations which block his programme—shortage of 
money, ancient buildings, overcrowded wards, shortage 
of nurses, not enough doctors, conservatism of those long 
m office, limitations of Treasury finance, and the tremen- 
dons difficulty (in the complex organisation of the 
^ «j®nnal Health Service) of getting any new idea accepted 
tlmse things are well known and understood Under- 
lvm S them all is the inertia of any large human orgamsa- 
tlon > which is the sum of the un willin gness of many people 
tr£_ t0 change their ways 

* orc limiting tium the things he cannot do, however, 
816 the things he must do Every a dminis trator must 
a ttmnber of ntual public actions which can be 
^™ nn ®d by no-one else, they may be disturbing, 
Bating, or merely boring, but he must do them It is 
mT * cont «t that the word “ role ” which we use so 
for rt,*? lroiaina:tes most closely to its theatrical me anin g, 
_ ® wader of any organisation has to perform certain 

are prescribed for him and for which he may 
have httic-taste He is the figurehead, the 
v*' 30(1 at times the voice of conscience, these 

they ^me which he often feds to be wasted, for 

^ none ^« “ un ao feeling of achievement and certainly 
- 601 Prop er work»» 

* rm - . - 

Kctun ^pC 1 *** t0 *he pijchothenpy and soaal-psvdnitrv 
Ocl 9 , 1957 “* ®ojal Medico-Psychological Association on 

7025 * 
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As figurehead he must function on public occasions, making 
speeches, setting forth the principles of the organisation, 
proposing votes of thanks graciously, he must offer public 
congratulations, he must make presentations to the employees 
who have been a long time in the hospital, he must speak at 
nurses’ days and at the opening of new buddings At all these 
times he must express the feelings of the staff and the patients 
and yet at the same time draw out unifying themes and suggest 
future goals He must act as chairman of certain essential 
coordinating committees within the hospital, where depart¬ 
ments are in conflict and only he can mediate It is only 
reasonable to hand over some of these tasks to others, but he 
must beware how often he does this, he must remember that 
there is always a loss of definition when he does 

There are aspects of the role which may be frankly repugnant, 
especially to a sensitive psychotherapist Promotion must be 
made, every time one person is gratified by promotion several 
are dissatisfied or even embittered When someone breaks the 
rules, the administrator must not shirk the unpleasant duty of 
seeing the errant offender, cauuonjng him, and if necessary - 
discharging him Much can be done to obviate social disturb¬ 
ance by fair dealing, by constant self-scrutiny, and by willing¬ 
ness to admit mistakes, but there comes a time when someone 
must pronounce the community disapproval of an individual’s 
actions, and the leader of the community forfeits its confidence 
and weakens it if he is not prepared to do this 

The administrator should not actively seek transgressors, 
seeking transgressors is an anmherapeunc activity best left to 
those whose task it is, such as auditors If communications are 
free, malpractices soon come to light, if an irregular procedure 
gives no-one cause for complaint, then there is little need to 
seek it out If an administrator spends his tune checking his 
juniors, he con form s to die traditional asylum stereotype of 
fault-finding authority and soon paralyses die hospital His 
task is the more difficult one of seeking out and encouraging 
initiative and therapeutic development 

The doctor who becomes medical supenntendent will 
learn some of the lessons and pains of administration He 
will find folklore and fantasy condensing about him what¬ 
ever be does, so that he will be credited by some with 
magical prescience and wisdom, and by others with 
malignant cruelty and foolishness He will find injustice 
and even tyranny exacted m his name He will learn the 
gratification of seeing a change, long fought for, produce 
the desired result, and the bitterness of espousing and 
effecting a change only to see it fail because of flaws he 
had not perceived He will learn how long it takes to 
bring about a change, how change imposed is of little 
value, how patience and a sense of timing often achieve 
more than enthusiasm 

The role of medical supenntendent, like every other 
worth-while role in life, will have a moulding effect on 
him To the charactensucs developed by years of medical 
responsibility will be added charactensucs of the wielder 
of power—the cautious utterance, the guarded promise, 
the ready excuse that saves the need of self-scxutmy, the 
specious justification, the growing pomposity and 
intolerance of criticism, the diminution of scientific 
detachment. All these will come, and bis friends and 
colleagues will commiserate with his wife as they become 
more obvious 

Medical or Lay 9 

These are some of the experiences and problems that 
face any administrator Is a doctor, a psychiatrist, the 
person to undertake them 9 Administration of general 
hospitals is earned out by non-medical professionals m 
England (though not in Scotland), some of them have 

Q 


806 


ORIGINAL ARTICLES 


THE LALOI 


pressed strongly that the mental hospitals would also be 
better out of the hands of the doctors—though they state 
this as an altruistic desire to “ free the doctors for their 
proper work ” The debate often reaches a high pitch of 
acrimony as die well-organised and vocal groups battle 
for privilege and power, many of the arguments are 
specious, transparently self-interested, and valueless 
except as debating points But the question must be con¬ 
sidered A bad administrator is a disaster for any hospital, 
be he medical or lay—and examples of both are easy to 
find m English hospitals Their faults are different but 
equally pernicious The bad lay administrator is a petty- 
minded bureaucrat, ruled by regulations, frightened of 
responsibility, and insensitive to human needs, the bad 
medical administrator is a patient-centred doctor who 
regards administration with contempt, who lacks the 
ability to plan and think ahead, the courage to face group 
situations, and the imagination to understand the 
problems of non-medical professional groups 

Any doctor who undertakes to be an a dmini strator 
must accept what that means He must be prepared to 
learn something of administration, he must have an 
interest and ability in handling, leading, and unitin g 
people He must be tolerant of the status systems of 
professions other than his own, and understand that 
coming in by the front door, or wearing a collar, may mean 
as much to someone as the right to a long white coat once 
did to him He must learn a smattering of many jargons 
He must lend an interested ear to the catering officer, the 
engineer, and the garden manager, and must understand 
what pains them' He must, too, be ready to think seriously 
about the structure of authority and organisation, it is not 
enough to rely on traditional modes of direction 

Doctors do not generally make very good adminis¬ 
trators All their training has been away from this, and 
if a doctor is a good administrator it is because a talent for 
handling groups and an interest in working with them has 
survived his medical training Throughout the medical 
training, skill is developed towards a two-person situation, 
and a very special two-person situation—the handling of 
a patient who is often socially and intellectually inferior 
to the doctor, and, if he is not, is unmanned by anxiety, 
pain, and fear of death The doctor is the expert whose 
words are weighty and powerful, his verdict is the utter¬ 
ance of a judge The psychiatrist and the psychotherapist 
are further trained to think of the individual patient and 
his good, but seldom of the good of the co mm u n ity or the 
group 

The doctor with experience of group or social therapy 
comes to administration with an advantage He has learnt 
to think in terms of the group rather than the individual, 
he has already begun to swing away from the exclusive 
one-patient orientation of the traditional doctor and 
traditional psychotherapist This is of great value when 
he comes to administration, where every decision has to 
take into account the needs of a number of individuals 
In his group therapy he has acquired an ability to handle 
the group situation, which again is valuable Many medical 
superintendents never acquire this when they are alone 
with a patient or with a junior doctor they are competent 
and powerful, when faced by a group they become 
anxious, secretive, and fear-ndden A group therapist, 
however, should have worked through this He can sit 
among a dozen other people, watch what they are doing, 
listen to what the} are saying, and contain the anxiety that 
arises in him when heavy hostility or pressure is directed 


against him, he can feel what is happening, engag e M ^ 
interaction,'and yet keep sufficiently apart to observe it 
and wait his time for joining in 

The psychiatric administrator has to take part in one 
group which is an entirely new experience to him— the 
management committee Here he is not the leader, the 
therapist doctor, the omnipotent expert, he is not even 
a member of the committee, he has no power to vote, he 
is merely an official The determination of policy is in the 
hands of the committee 

This role comes hard to doctors, for they are accus¬ 
tomed to being experts, and the experience of working 
with lay committees can be peculiarly dietm-hin g for th»m 
Perhaps for the first time since he entered medical ««-hnni 
the doctor meets laity who may not be much impressed 
by his statements and can say so, who do not credit him 
with omniscience Those fascinating and admirable people 
who give constant and assiduous voluntary service on 
committees have limited respect for experts of any kind, 
including doctors They themselves are magistrates, 
town councillors, and aldermen, accustomed to judge the 
affairs of their fellow men and make decisions affecting 
the lives of others They have often heard experts explain 
with specious technical jargon why certain courses must 
be followed, and they are no longer to be taken in They 
have seen through borough surveyors, have deflated head¬ 
masters, and have goaded medical officers of health into 
action, they are little impressed by oracular certainties 
If the medical superintendent wishes to carry die manage¬ 
ment committee with him he must learn to justify his 
policies on sound well-based grounds of the general good 
They will allow the doctor his full meed of expert 
knowledge but if he wishes to spend more public money, 
he must show good reason why 

The Fabric of Human Relations 

The third report of the World Health Organisation’s 
Expert Committee on Mental Health 1 said that the most 
important single factor in the efficacy of the treatment 
given in a mental hospital is “an intangible element which 
can only be described as its atmosphere ” They gave in 
detail some of the elements which make up that atmo¬ 
sphere, and went on to say 

“ As in the community at large, one of the mefst character¬ 
istic aspects of the psychiatric hospital is the type of relationship 
between people that are to be found within it, the nature of the 
relationships between the Medical Director and his staff wdl 
be reflected in the relationships between the psychiatric staff 
and the nurses and finally in the relationship not only between 
the nurses and the patients but between the patients them¬ 
selves ” 

This is a challeng ing statement, and contains the kernel 
of a dmini strative therapy—which may be defined as the 
mani pulation, modification, and constant scrutiny of the 
relationships spreading out from the administrator, with 
the aim of controlling their effect on the patients 

A dmini strative therapy is in much the same state as 
psychotherapy was in the 1880s At that tunc many 
doctors, neurologists, and alienists were talking to patients 
about their lives and their problems and helping them, 
some were exhorting patients to follow different modes of 
behaviour and by that exhortation were improving their 
adjustment to life There was, however, no awareness or 
what they were doing, no insight into the factors con¬ 
cerned, and such instructions as they gave were based on 

1 World Health Organisation Thud report of the Expert Committee on 

Mental Health Geneva, 1953 
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self-evident principles Then Freud showed how much 
more went on between the doctor and die patient, and 
interpersonal reactions began to be explored After fifty 
years we are now at last beginning to understand some¬ 
thing of die dynamics of the two-person therapeutic 
situation Administrators at present tend t» handle their 
organisations with as much insight as Charcot used with 
his hysterics, they proceed from mention, self-evident 
deductions, and political theory, their only guide being 
catchwords and slogans We need to study how actions 
and activities of die a dmini strators finally affect the 
patients, and (more important) learn how to alter these 
actions therapeutically In this way we shall develop some 
knowledge of administrative therapy 
The fathers of institutional psychiatry had no doubt in 
their minds about die importance of administrative therapy 
though they called it “ moral management ” One has 
only to read Take’s Description of the Retreat * or Prnel's 
Treatise an Insanity 3 to see the importance they give to the 
management of the house, both stressed how unimport¬ 
ant formal mediane is and how useless drugs, bleeding, 
and purgation Both of them discussed with admiration 
the work of the men who ran their hospitals. Pm el 
raptunsed about Pussin, Tuke soberly praised the skill 
and consideration of Jepson, both devoted large sections 
in their books to describing just how the asylum should be 
organised and the rules that should be laid down for the 
life of the patients 

In each generation reformers arose, like Kirkbnde in 
America and Simon m Germany, who restated some of 
the principles, occasionally with an individual twist of 
their own, they were heard for a tune, and then they were 
forgotten and dropped away The WHO report sets 
out the principles yet again, and they are very similar to 
those of Tuke and Pinel Patients are to be trusted and 
given as much freedom and responsibility as possible, 
their individualities must be preserved, and the life in 
hospital made as much like that outside as possible, 
particularly by providing regular planned and sustained 
activity and employment 


Four Principles 

When a psychiatrist decides to become a medical 
superintendent how can he look at his job 5 What are the 
principles that he is to follow * There are four mam 
facets of administrative therapy 

1 Organisation of the patient’s life 

2 Staff organisation 

3 Medical organisation 

4 Community leadership 

”^ lcse arc i of course, interlinked, and maladroitness m 
one affects die others, but they are in some degree 
separate Of every action one must ask the dynamic 
questions How was it done* Did it have the effect 

“enrol What other side-effects did it have ? Did it help 
the patients 1 


Patient’s Life 

The first is perhaps the easiest of the four, for a great? deal is 
*n wn about it The ideas of moral treatment and the pnn- 
p cs put forward by the W H O report give a start It would 
. eral-j ears’ wor ^ m any hospital to get these accepted 
tpri.,., Unt T n . en ? 1 *** °f life The abolmon of restraint, 
p„'™ on ’ doors, and over-sedation is the first move 
of L , SeBr ^ &itl0a mt0 wards each with a definite function is 
meat value Diligent organisation of a foil work therapy 


2 

3 


ADeienption of the Retreat York, 1813 
™ A Treatise on Insanity London, 1806 


programme for all panents u the hospital takes time and it 
must include a proper system of rewards and payments These 
first essentials can be frurly easily achieved over a few years, 
though a dose guard must be kept against the custodialism 
which it forever creeping back under the guise of economy and 
“ efficiency ” Next comes the development bf self-government 
for the patients and experiments in communal living—group 
therapy, discussion groups, play-reading, hospital magazines, 
and mixed units 

Staff Organisation 

To organise a therapeutic staff is more difficult The staff 
m any mental hospital has .been trained for years m custodial 
attitudes, they were teamed to count patients and to watch 
stock, they learnt that an escape was the most awful sin— 
worse even than a suicide or an accident—and they have 
acquired whole senes of custodial and often punitive reflexes 
that are not easily abandoned In most hospitals, too, there is 
a rigid hierarchial system with orders passed down from above 
and a severe blockage on the Sow of information upwards, 
there are usually rigid status barriers between the different 
categories of staff The a dminis trative therapist must decide 
what to tackle first He cannot justvplunge m naively with the 
ideas of making everybody democratic, if he endangers the 
secunty of senior staff, he himself may be extruded 

The emphasis should be first on communication Meetings 
should be held with various groups of staff and they should be 
encouraged to bang forward ideas, through such meetings new 
t hannela of co mmuni cation can be laid down It is a grave 
mwrafa* to come to the conclusion that some person or other is 
nothing but a bar to all progress and to attempt to “ drive him 
out ” If your panents are to have human dignity, your staff 
most have it too The only correct assumption is that everyone 
has something to contribute and that given the chance he will 
do hu best 

Questions of responsibility and authority are central and 
must be constantly studied In most mental hospitals there is 
scope for far wider devolution of responsibility 


Medical Organisation 

The administrative therapist must give special thought to 
the organisation of the doctors They may have hide interest 
m bis abihues as a social therapist, but they wish to believe 
that he can practise their art of clinical psychiatry at least 
moderately well The medical superintendent should continue 
to see his own cases and have cases within the wards, otherwise 
he will no longer understand his colleagues’ problems The 
relations of the administrative therapist with the consultant 
psychiatrists are a difficult and testing point At present there 
is much pain and bitterness about this m English mental 
hospitals Some medical superintendents still think in terms 
of the pie-1948 situation, when the medical superintendent 
was personally responsible for the treatment of every patient 
Today the consultant psychiatrist has foil responsibility before 
the Law and before society for the treatment of his patients, and 
there can be no excuse for the medical superintendent inter¬ 
fering in the treatment prescribed But the issue goes deeper 
The consultant psychiatrists are the only group of peers whom 
the medical superintendent meets, the only group who share 
his professional training Many consultant psychiatrists despise 
administration and do not think much of administrative 
therapy or social psychiatry What they want to do is to treat 
individual panents in the one-doctor/one-pauent relationship 
this they think of as the highest good The administrative 
therapist’s task is to provide a milieu m which everyone may 
do his chosen job to the best of his ability without interference, 
and this is as true of the consultant psj chiatnst as of 
people in the organisation If an administrate e therapist does 
his own job well and takes the same care to avoid trespassing 
on another doctor’s patients that is standard throughout 
medicine, his relations with his consultant staff *bo„M j 


““ can provide tnem with the facilities they need to do their 
wotk, free of the more vexatious hospital irritations, he will 
pun their gratitude and respect ' WUI 
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The medical organisation will vary with the size of the 
hospital It has been suggested that the best size of unit for 
administrative therapy is about 300 beds, it is still just possible 
to administer 1000 beds as a unit With larger hospitals, how¬ 
ever, the span becomes too great and it is necessary to split die 
hospital into “ firms ” running self-contained units with a 
consultant and senior nursing officer m Charge The only 
difficulty with this is that differing cultures develop m the self- 
contained units, if they differ too much, it is hard for patients 
and junior nurses to understand that one institution con have 
such different units within it, and they may find the passage 
awkward from a liberal environment to a restrictive one 

Commimity Leadership 

If any human organisation is to work well, it should have 
confidence in itself, it should have a policy, and it should have 
good morale The administrative therapist must give these to 
the hospital as best he can The hospital policy must be clearly 
formulated In the past the cries have been “ non-restraint ” 
and “ full activity ”, recently it has been •* open doors ” The 
policies of the W H O report must be worked into the structure 
of the hospital and embodied in slogans which can be under¬ 
stood by the most uninterested staff member They must be 
repeated again and ogam until they really have meaning and 
until the words “ therapeutic community ” mean not just the 
bee in the superintendent's bonnet but a way of living and 
acting 

Relations upward arc always difficult, and it is m this sphere 
that some social therapists fail sadly, while some autocratic 
medical superintendents have often been quite successful 
The hospital management committee decide the policy of the 
hospital, if an administrative therapist is going to change the 
whole life and way of a hospital he must cany the manage¬ 
ment committee with him They are mature and tend to 
conservatism, they arc dubious about the enthusiasms of youth 
and many have much previous experience of the hospital 
They must be won to new policies which must be put to them 
m terms of the humanitarian gam to the patient, for m this 
they arc always interested Beyond them the policy must be 
earned to the public, it is no use opening your doors if the 
local public and the police shout to have them locked again 
In this the cooperation of the local press is vital and the admin¬ 
istrative therapist must work with them Cheerful reports about 
the hospital will dispel cntiasm, will build up the morale of the 
staff, and will do much to allay public anxieties 

In an N H S Sctbng 

Within the National Health Service there is constant 
work to do Though new buildings do not produce good 
psychiatnc treatment, some new equipment is needed for 
the hospital, and the hospital which feels that it gets the 
last handout of everything may become dispirited The 
administrative therapist as leader of the hospital and 
spokesman for its policy must be prepared to argue 
policy up the various tiers of the National Health Service, 
this involves knowledge of local power relationships and 
a willingness to explain again and again things which seem 
crystal dear It needs paucncc and self-control to put 
over an idea, which is of great personal importance, to a 
committee who are perhaps uninterested or committed 
to the needs of another hospital, and to carry conviction 
so that the needed money is granted 

There is also a constant defensive batdc to be fought, 
ever busy within the fabric of the National Health Service 
arc those white ants, the auditors, nibbling away and 
eroding the fabnc of human relations and good feeling 
They are employed to peer through every hospital 
attempting to prove that everyone is dishonest and that 
no-one can be trusted, given their way they would multiply 
the regulations until the hospital was bound in a cocoon 
of red-tape, all in the name of “ efficiency ” They must 
be watched unceasingly and every claimed advance in 


efficiency scrutinised with great care to see it docs not 
harm the human relations of the hospital Luckily they 
too are only servants, and the masters are the lw* p H 
management committee, the representatives of the public, 
if an administrative therapist is worth his salt he can cari) 
the pomt against the auditors and show that the welfare 
of the patients and the trust and happiness of the staff 
are first essentials 

But the most important task of the admimstratne 
therapist is to establish the atmosphere of the 
And this, the most important, is the task most difficult to 
describe He needs openness, consistency, respect for 
everyone’s human dignity, and a welcome for everyone’s 
contribution, a belief that everyone wishes to help and 
that no-one is past recovery—neither the most demen t ed 
patient nor the most stupid nurse For one thing is 
certain as he treats his staff so will they treat the patients 
• # # 

These ore some of the aspects and personal meantnp 
of the art of Administrative Therapy as they strike one 
new to the field, but there is so much to learn Studies 
like those of Stanton and Schwartz 4 pomt the way to 
an understanding of the dynamics and the effects of 
administrative action By such means, knowledge may 
gradually replace intuition until the art becomes a science 

THE AUTOANTIBODY NATURE OF 
THE THYROIDITIS ANTIBODY 
AND THE ROLE OT THYROGLOBUUN IN THE 
REACTION 

Ernest Witebsky 
md 

DISTINGUISHED PROFESSOR OF BACTERIOLOGY AND IMMUNOUOV 

Noel R Rose 
P hD 

ASSISTANT PROFESSOR OF BACTERIOLOGY AND IMMUNOLOGY 

Sidney Shulman 
P hD 

ASSISTANT PROFESSOR OF IMMUNOCHEMISTRY 
From the Department of Bacteriology and Immunology, University oj 
Buffalo School of Medicine, and the Buffalo General Hospital, Buffalo, 
New York 

In rabbits, dogs, and gumeapigs, mtradcrmal injection 
of thyroid extract (combined with Freund adjuvants) 
from other animals of the same species engenders the 
production of organ-specific thyroid antibodies, as well os 
an accompanying thyroiditis (Witebsky and Rose 1956, 
Rose and Witebsky 1956, Witebsky ct al 1956) An 
extract of the animal’s own thyroid gland has the same 
effects Moreover, the scrum of some patients with 
chronic non-infecuous thyroiditis contains a factor that 
reacts with human thyroid extract, normal or goitrous 
(Roittctal 1956, Witebsky et al 1957, Paine ct al 1957, 
Doruach and Roitt 1957) On the basis of the animal 
experiments, it has been proposed that this serum lector 
is a true autoantibody, and that the pathogenesis of the 
clinical disease is related to autoimmunisation Additional 
evidence for the autoannbody nature of the serum factor 
is found in experiments in which thyroid extracts from 
numerous different individuals exhibited essential!} 
identical atres when tested with a thyroiditis scrum 
(Witebsky 1957) The criteria for establishing the existence 
of antoantibodies have been discussed by us previously 
(Witebsky et al 1 957) ___ .. . 

4 Stanton, A , Schwartz, M The Mentil HmpiUl London 19SS 
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TABLE 1—RESULTS OP TANKED-CELL HEMAGGLUTINATION TEST 


Dilutions of Buc serum 

Timnc-ieid-trcated human erythrocytes 
(group O) coated with saline eauact* of 

Buc. goitre 

Het. game 

1 20 

-1 


1 40 

J--W 

+ -+ 

1 80 

— — 

—1- 

1 160 

-rn.-rm 

+ T 

1 320 


XJ. 

1 640 

*r 

*r 

1 1280 

J- 

— 

1 2560 

— 

— 

controll 

—- 

• 


• Each extract diluted 1 100 and immersed m boiling water for 2 minutes 

t to — indicates i-anotn decrees of agglutination of erythrocytes 

after tnbes were allowed to stand overnight ml 4*C. 

| Tinne d but xmcoxted Other controls using normal human sera 

rather than patient a serum were msfonnl) neganre. 

Nevertheless, as Cnuckshank et al (1957) have empha¬ 
sised, an important step in establishing the presence of a 
true autoantibody (rather thnn an isoantibody) is the 
demonstration of a reaction with the patient's own tissues 
Mackay, Larkin, and Burnet (1957) have pointed to the 
failure of certain so-called autoimmune antibodies to 
react with antigens prepared from the individual's own 
tissues We therefore report here an experiment illus¬ 
trating just such an m-vitro reaction 


\ Observations 

A patient, Mrs Buc, was operated an at the Buffalo 
General Hospital m October, 1956, when a large diffuse 
colloid goitre was remov ed A sample of her serum taken 
at this time (Oct 23,1956), when examin ed by the tanned- 
cell hemagglutination and precipitation methods, revealed 
no trace of thyroid antibodies The surgically removed 
tissue was stored in the frozen state. 

Taken four months later (March 15, 1957), a second 
sample of her serum produced a positive reaction in the 
tanned-cell hremagglutmation test for thyroid anubodies 
(litre 700) using pooled nor mal human thyroid ex tr act s 
as antigen Precipitation tests were negative (A sample 
of her serum, taken in December, 1957, revealed a slight 
decrease m antibody utre— 500) The possible clinical 
sig nific ance of the postoperative appearance of antibodies 
m this case has been discussed by Paine et al (1957) 

The patient's thyroid tissue obtained previously was 
thawed, and a saline extract was prepared by our usual 
technique A similar extract was prepared from a second 
surgically removed non-toxic goitre (Het), and both 
goitre extracts were used as antigens in a tann ed-cell 
hremagglutmation test of a sample of Buc serum The 
results of the test are given m table i, which shows that 
the patient's serum agglutinated h uman erythrocytes 
•Mated with an extract of her own goitre as well as the 
goitre extract of another person, Het The utres m each 
case are the same within experimental \ anation, and 


TABLE n— OLTRACENTRHHGAL ANALYSIS OF PATIENT’S T HYROID 


Fraction 

Concentration! 



Total 

KM 

Peak 

Analysis 

Co) 

thyroglobulin 
(g per 100 ml) 

Initial saline extract 

' 4-07 

I 

4-51 




n 

52*4 

213 



hi 

153 


P 160-170* 

C thyroglobulin ) 

1 

2 48 | 

1V+V 

u 

41*5 

2-45 

946 

223 

P 170-HXW 

RP 2-50-3-00 
( thyralbumin ) 

1-93 

116 

IV+V 

V 

299 

10(H) 



t Ifcggyf Pbtmcd between 1-60 and 170 M ammonium sulphate. 
T Hcraual Proteus after precipitation of thyrogUbukn fraction. 


resemble those obtained in other experiments with a pool 
of thyroid extracts 

We conclude, therefore, that the thyroid antigen 
involved was actually present in the tissues of the patient, 
as well as in the thyroid glands of other persons 


Discussion 

Which constituent of the thyroid extract is responsible 
for the reaction observed' 5 Our preceding*unestigations 
(Witebsky et al 1955, Rose and Witebsky 1955, Shulman 
et al 1955) on the organ-specific nature of thyroglobulin 
suggested to us that, in animals, it would play the leading 
role m autoimmumsaaon Similarly, Roitt, Doniach, 
Campbell, and Hudson (1956) have regarded thyro¬ 
globulin as the important nnngm m human thyroiditis 
To study this point further, the Buc extract was frac¬ 
tionated by addition of ammonium sulphate in the same 
manner as previously described for hog-thyroid extract 
(Shulman 1956, Shulman et al 1957) Ultra centrifugal 
analysis of the initial s alin e extract revealed at least five 
sedimenting components (table n), of which one, peak II, 
was identified with the classical thyroglobulin on the 
basis of its sedimentation constant These sedimenting 
components seem to be completely analogous to those 
observed in hog preparations (Shulman et al 1955, 
Witebsky et al 1956) The portion of thyroid extract 
precipitating between 160 and 170 M ammonium 


TABLE m—INHIBITION OF PATIENT'S SERUM BY VARIOUS THYROID 
FRACTIONS 


Fractions of Buc thyroid 

Antigen dilution 

Initial saline examet 

1 128 000 

P1 60-170 ( thyroglohnhn ) 

Residual supemannt (P 170-4 00) 

1 64.000 

1 4000 

P 2 50-3-00 ( * thyralbumin *) 

1 SO 

Norman human kidney extract 

0- 


• No inhibition with undiluted extract 


sulphate shows a relative enrichment m thyroglobulin 
content and a considerable decrease m content of peaks I, 
III, IV, and V The only other ultracentnfugal component 
available m purified form is peak V, the thyralbumin 
fraction, obtained by precipitation between 250 and 
3 00 M ammonium sulphate (Shulman et al 1957) 

To measure the antigen content of the various thyroid 
fractions aggluunauon-mhibition tests were set up 
Serial dilutions of each fraction were prepared and added 
to aliquots of the Buc serum dduted to contain about 
four (2+) htemagglutmanon doses After an hour at room 
temperature tanned human red cells coated with the Buc 
thyroid extract were added to each tube, and the degree 
of agglutination was read m die usual way 
Table m shows the highest dilution of each thyroid com¬ 
ponent capable of completely inhibiting agglutination ~ 
The i niti a l saline extract, as well as the thyroglobulin 
fraction, can neutralise the reaction of Buc serum m high 
dilutions and are almost equally effective The thyral- 
bumin fraction and the supernatant from the th yroglobulin 
precipitation show relatively little activity 

These findings suggest that the antigen involved m the 
aut oimm u m saaon leading to thyroiditis precipitates m 
the thyroglobulin fraction, and that this nnn g ^ p ^ 
shot demonstrable circulating anubodies in the 
individual 


_ V-“ “ rapaoie tccnnical assistance of Miss 

Dolores Floss and Miss Helen Stuerzebeefcer The work \ns 
supported in part by grant C-23S7 from the National Cancer Institute^ 
references overleaf 
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PRE-EPIDEMIC ANTIBODY AGAINST 1957 
STRAIN OF ASIATIC INFLUENZA 

IN SERUM OF OLDER PEOPLE LIVING IN THE 
NETHERLANDS 

J Mulder 
MD 

PROFESSOR OF MEDICINE IN THB UNIVERSITY OF LEYDEN, HOLLAND 

N Masurel 

BACTERIOLOGIST 

With the technical assistance of Miss E M Deggars and 
Mr P J Webbers 

After a strain of Asiatic influenza (A/Asia/Singapore/ 
1/57) had been received by us at the end of May, 1957, 
from Dr C H Andrewes, of the National Institute of 
Medical Research, London, it soon became dear, using 
ferret antisera, that there was no cross-overlapping of sur¬ 
face htcmagglutwins between the egg line of this strain and 
the ferret-mouse-egg lines, egg lines, and egg-mouse-egg- 
lines of human A strains isolated in 1933-56 or a strain 
of swine influenza (Swme/15) isolated by Shope (1931) 
Similar observations were made by Meyer et al (1957), 
Jensen (1957), and Dr A Isaacs, of the National Insti¬ 
tute of Medical Research, London (personal communica¬ 
tion) Later it was shown that the same holds true for 
the mouse-lung-adapted line of the Asiatic strain 

When, however, a few paired sera from patients who 
had had influenza in 1953 were tested against the Asiatic 
Strain, one hsemagglutmation-mhibitmg titre of 44 was 
found in a serum taken during the acute phase of the 
disease in a patient aged 88 Next, of 12 sera from 
persons aged 59-84 2 from persons aged 80 and .84 
showed a positive titre 

With the aid of many doctors in the Netherlands we 
collected in June as many sera as possible from people 
aged 50-100 We already had m our laboratory sera from 
the_younger age-groups Altogether 1256 sera were col¬ 
lected and stored at —20°C Through Dr A M M 
Payne, chief of the Section of Endemo-Epidemic Diseases 
of the World Health Organisation at Geneva, other 
laboratories m the world were asked to collaborate in 
this investigation and to collect sera as soon as possible 
before the Asiatic influenza had spread into their country 
In the Netherlands we were just in tunc, because the 
epidemic in this country started with its first focus in the 
middle of June 


Methods and Materials 
Hecmagglutination-inhibmon ( HI ) Test 
Sen were examined individually for HI antibody against 
the strain A/Asia/Japan/305/1957 (passage formula egg,- 
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ferret,-mouse,-cgg n ) obtained from Dr K Jensen In our 
experience this is a more sensitive strum for this purpose 
than the egg-hne of the strain A/Asia/Smgaporc/1/57 (Dr K 
Jensen, personal communication) 

The ntres of positive sera are expressed as the reciproca l 
of the diluuon of the serum interacting with the virus 
and giving 50% h-cmagglunnation, being finally corrected 
to the use of 3 agglutinating units (At>) of the virus 
The non-specific inhibition of the sera was abolished 
by the use of enzymes of Vtbrto cholcue (sec Brans ct il 
1953) 

After *the screening of the sera had been finished, all the 
positive specimens were re-examined on the same day by no 
different workers The final hi Qtrc was considered to be the 
anthmeucal mean of the ntres obtained in both tests Usuallj 
the ntres m this final control did not differ substannally from 
those obtained m the screening test, the only exception being 
a few very low ntres which in the final test proved negatne 
Low ntres were read with great care because pattern formation 
m low dilunons of sera not containing h I antibody may be 
incomplete 

After the mvesugauon had been finished, the ages of most 
of the people aged 70-100 who showed a positive h i titre 
were checked 

Mouse-protection (M P ) Test 

In the M P test the strain A/Asia/Ncd /43/57 (passage 
formula mouse n -egg,-,) was used This strain is identical 
with A/Asia/Japan/305/57 in the cross-H I test From the 
emulsion of infective mouse lung of die 22nd passage the strain 
was grown in the allantoic cavity of the duck embryo, and the 
egg fluid was used m die m p test The advantages of this 
method are that constant amounts of virus can be used in the 
different tests, and that the virulence of the virus can be main¬ 
tained more or less constant mld of about either 50 or 5 
were used according to the H i titre of human scrum, because 


TABLE i—incidence of pre-epidemic POSITIVE H I TITHES IN HUMAN 
SERA OF DIFFERENT AGE-GROUPS AGAINST INFLUENZA STRAIN — 

a/japan/305/57 



usually HI ntres below 30 could only be confirmed as true 
antibody in the M p test when fluids of low virulence were 
used 

We used as control sera in each experiment homologous 
ferret antiserum and the sera of two persons aged 24 containing 
antibodies against many former human A strains except die 
Asiatic strain In a second experiment it was shown that 
neither high-titrad ferret antisera against the influenza strain 
A/Swrac/I5 nor against the egg- and mouse-lines of all die 
mam types of former human influcnza-A strains protected 
mice against infection with the Asiatic strain Six mice were 
used per dilution of serum, but in most of the experiments omy 
the scrum dilution 1 2 was used Necropsy on surviving 
mice was done 7-10 days after inoculation, according to ttw 
number of M L d used m die experiment 

Complement-fixation (CF) Terr mth Soluble Antigen rf 
Influenza Virus A 

This test was made according to Hoyle (1948), egg-m 
brancs being used for preparing the antigen 
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Fig 1—Age-dlstrlbutlon and posltke ELL antibody title agalnit influenza (train 
A/Asia/Japan/305/57 found in 1256 normal (era collected in Holland before July, 1957 
(titrec of <9 not incorporated) 


Results 

Positive HI Hires were found in 52 of the 1256 sera 
examined In the sera from persons aged 71 or more 
there was an increase in number of positive titles (table I 
and fig 1) The total absence of positive sera m the age- 
group under 30 may be due to the relatively few sera 
available from this group There can be no doubt that 
the positive hi titles represent true antibody, as is 
shown by the results obtained with die m f test (tables H 
and m) Nor can it be assumed that recent infection 
with the Asiatic strain type of 1957 is concerned, because 
of the results with the c F test with soluble antigen of 
influenza virus A The first somewhat higher titre 
(87) was found in a person aged 71, and the first high titre 
(140) in a person aged 73 The youngest person with 
hi antibody was aged 39 (titre 54) The greatest inci¬ 


dence of positive titres was m persons 
aged 81 (8 of the 21 sera of this group 
showed inhibition) 

Comparative titration of 49 positive 
sera against the Asiatic strain A/Japan/ 
305/57, the strain A/Swine/15 and the 
mouse-adapted lines of 8 human A- 
strains from the period 1933-56 showed 
that in 17 sera (35%) the titre to the 
Asis&c strain was higher than to any of 
the former strains (corresponding ages 
76-94) In 2 sera a titre was present 
only to the Asiatic strain (corresponding 
ages 79-86) In 8 other sera the titre to 
the Asiatic strain was either about as 
high as the titre to one or more of'die 
former strains, or amounted at least to 
50% of the highest titre to one of these 
strains (corresponding ages 77-84) 
This finding is important, because it 
proves that in the ages 76-94 the Asiatic 
titres cannot in general be considered 
as haying been caused by possibly 
existing shared min or antigen with 
known former strain types (see later) Meanwhile Davoh 
and Com (1957) hat e found pre-epidemic antibody to the 
Asiatic strain in Italian people, predominantly in the age- 
group 78-85 


TABLE n — Si P TEST AND C F TEST WITH SOLUBLE ANTIGEN A WITH 
HUMAN SEHA SHOWING POSITIVE HI TITHE AGAINST INFLUENZA 
STRAIN A/A51A/JAPAN/3D5/57 



Mouse-protection 

test 

clf test with soluble 
antigen A 

positive hi 

nrnnsn sen 

No 

posmve 

No 

donbtfifl 

No 

negative 

No 

doubtful 

Setum 

showing 

own 

inhibition 

52 

25* 

2* 

45* 

J 

2« 

4 


1 Complete or incomplete protection m a cram dilation from 1 2 to 1 8 

2 HI titre, 13 (nd 20 

3 Titres from <1 8 to 1 16 

4 Dilution 1 32, fixation ++, «nd dilution 1 64, negative. 


TABLE m—MOUSE PROTECTION TESTS 


Hi 

litre 

Age 

Dilation of psbent • sernm 

Dilation of Control Sen 


1 2 

1 8 

1 32 

1 128 

1 2 

87 

71 

++ + 0 000 

t J- + +(D) + + + +CD) 
+ + + A +00 

+ + + +CD} + + + +(D) 
+ + + J-(D) + + J-+(D) 

++++SS ++++S8 

+ + + +(D) + -*--*-+(D) 
+ + J-+CD) —+ + +(D) 

+ t + +Cp)x 11 (human) 
000000 
(homologons ferret) 

140 

73 

+00000 

+ -*- + +(D) + + + 

T + + ++ + 

xxxxia>xxxx:'>71 

lxXXtg*S|yg&gg 

+ + + +Q3 + + + +CD) 

+ + + t(D) + + + +CD) 
+ -r + +(D) +T + +CP) 

++++(D)X10 (human) 
000006 
(homologous ferret) 

H 

76 

+00000 




++ + -*-(D)xlO (human) 
000000 
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■■■ 

+ + +000 
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0 0 0 0 0 6 
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Antibody against Current Asiatic Strom Appearing after 
Vaccination with Monovalent Vaccines from Former Human 
A Strains 

We had at our disposal 323 sera from people of different 
ages who had been vaccinated in 1956 and in the beginning 
of 1957 with monovalent vaccines of mouse-lines of 
former human A strains A/PR B (1934 USA), A/FM,. 
(1947 USA), A/1951/Scandiv (1?51 Ned ), and A/1953 
(1953 Ned)* Testing pre- and post-vaccination sera 
against the strain A/Asia/Japan/305/57 we found that a 
surprising number (9%) of the post-vaconation sera 
showed h i antibody against the Asiatic strain, even m the 
younger age-groups (table iv) These utres were again 
checked in duplicate on the same day A few m p tests 
done with pre- and post-vaccmanorr sera again showed 
increases of true antibody against the current Asiatic 
strain m the post-va conation samples The number of 
cases is too small to be analysed statistically m the 
different groups of people who received the different 
vaccines, but in every group increases of titre were found 

Discussion 

An outstanding finding is that the pattern of pre- 
epidemic Asiatic-influenza antibody in human sera shows 
a concentration m number and a nse in titre m people 
aged 71-94 Although the available number of sera m 
the age-group 0-30 was relatively small, it is very unlikely 
that, in this age-group, a similar antibody pattern would 
have been found as in the age-group 71 or more This 
phenomenon can therefore be compared with that 
demonstrated by Davenport et al (1953, 1955) and 
Hennessy et al (1955) of the appearance of high-titred 
HI antibody m people aged 35-38 (in 1953) against the 
dominant antigen of the mfluenza-A strain isolated from 

* Thee vaccines were kindly produced at our request by the Biological 
Laboratories of N V Philips Rozane, Weeap 


TABLE IV—POST-VACCINATION TUBES AGAINST INFLUENZA STUM S 

a/asia/japan /305/5 7 after vaccination with former HUMAN a 

STRAINS IN DIFFERENT AGE-GROUPS (MONOVALENT VACCINES} 


Age-group 

(yr) 

No 

vaccinated 

No of 
positive H i 
Utres 

Height of post-Tftccmatxon 
hi tines 1 

1-9 

8 

0 


10-19 

14 

2 

18-30* 

20-29 

42 

* 2 

16--27 

30-39 

39 

3 

159.-23-18° 

40-49 

54 

7 

18-38-81-87-53-14-129* 

50-59 

92 

7 

408*-13-19-36-3O-33-36 

60-69 

58 

6 

64-18-176*-14'-16-10S* 

70-79 

15 

2 

24-20 

80-85 

i 

0 


Total 

323 

29(9%) 



1 All HI pre-vaccination mrei of these cases were <9 Five pounce 
pre-vaccuunon Utres ere omitted from this table end V ere incorpor a ted 
m table I end fig 1 v 

* Mouse-protection test positive 

* Mouse-prot e ct i on test doubtful 

North American swine by Shope Fig 2 illustrates our 
confirmation of this work from a few sera investigated in 
the Netherlands 

The first conclusion that can be drawn from fig 1 is 
that the human race most probably has been in contact 
with the dominant hEemaggluunatmg antigen of the 
current Asiatic strain m the last quarter of the 19th 
century, and that the 1957 pandemic of Asiatic influenza 
represented, in all probability, a repetition of an epidemic 
from that period 

The analysis of antibody m human sera of different 
age-groups against the dominant antigen of the influenza-A 
swine strain indicates that the pandemic of 1918-19 was 
most probably the origin of the swine antibody m man, 
and that this pandemic was caused by the swine-influenza 
virus (Laidlaw 1935, Shope 1936, Davenport et al 1953) 
It remains, however, much less certain when the Asiatic- 
mfluenza antibody pattern shown in fig 1 originated, 
because most probably this figure shows 
only a poor remnant of a pattern which 
was much more extensive in number of 
positive utres and in height of ntres 
shordy after the epidemic from which 
it was derived 

There are some indications that the 
antibody pattern shown in fig 1 °ng- 
mated in the classic pandemic of 
1889-90 The first high utres (140 and 
258) against the current Asiauc antigen 
appear in the pattern in the ages 73 and 
76, pointing to a possible origin about 
1881-84 The greatest concentration 
of posmve sera starts from the age of 
76, again pointing to a possible ongin 
around 1881 No important epidemic 
of influenza was registered m Europe 
between 1875 and 1889 Most workers 
(eg, Ripperger 1892, Leichtenstern 
1896), with the excepuon of Hirscb 
(1881), do not consider the epidemic of 
1875 to be a true pandemic, and most 
probably it did not originate in central 
Asia 

If we assume that the pattern shown 
in fig 1 originated in the pandemic of 
1889-90, an explanation should be 
sought for the fact that, in the age-group 
70-76, only 5 posmve HI utres 
found in 161 examined sera (3 1%) A 



Fig 2—Age-dlvtrlbutlon and HI antibody titre* against Influenza (train A/S wine, IS 
round In sera collected In Holland et beginning of 1957 (tltree of <8 placed on or below 
aero line) 
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possible explanation may be that m the pandemic of 
1889-90 school-children perhaps had a higher incidence 
of disease than had younger children, as was reported 
by several workers at that time (Mittahmgen des 
Statistuchen Amies der Stadt Mtinchen 1891, Schmid 
1895) Possibly other laboratories may supply more 
evidence of the presence of antibody in the age-group 
70-76, because we must look on the pattern shown m 
fig 1 as due largely to chance The absence of a dear 
antibody pattern before die age of 70 is discussed below 
The 1890 origin of the antibody pattern shown m 
fig 1 can also be explained on theoretical grounds It is 
almost cer tain that the pandemic of influenza of 1889-90 
originated in central Asia The first cases were described 
b\ Heyfelder (1889) m May, 1889, in Bokhara, and the 
Russian doctors at that time called die disease “ Chinese ” 
mflnwim Although Canthe (1891) described an epidemic 
of febrile respiratory disease in September, 1888, m Hong 
Kong, thought by him to have been influenza, we cannot 
accept This diagnosis, because of the high incidence of 
skin rash m these patients and the appearance of jaundice 
in several cases 

The epidemiology of “ true ” pandemics of influenza 
differs sharply from that of the waves of seasonal influenza 
True pandemics start in a certain part of the world, 
spread with the speed of human traffic ir re sp ective of 
climanc and seasonal influences, and show a high mor¬ 
bidity, especially in people aged less than 40, and a 
relatively low mortality in their “ first ” wave 
Since the discovery of the human mftimn virus 
(Smith et al 1933) we know that mterpandemic (seasonal) 
influenza virus A is continuously circulating in the world 
population, changing from time to time its antigenic 
make-up, probably selected by the antibodies built up 
against die dominant antigens of previous strains, and 
that, after a new dominant antigen is acquired, the 
precursor strain disappears rapidly 
In this respect it is most important to consider the 
feet that, from the work of Davenport et al (1953) and 
from fig 2, it can be concluded that, after 1918, tbe 
hu m a n race was in contact with the swine antigen for • 
another 7-13 years Since, in the cross-H-l test, antigenic 
overlapping between the swine strain and the first isolated 
human influenza strain A/WS (1933 England) is cl earlv 
present, it is conceivable that, after 1918, derivatives of 
the swine strain were circulating, most probably with a 
different d ominant antigen but with an antigenic relation¬ 
ship to swine Strain analysis after 1933 has further shown 
that all the mam human-strain types which appeared in 
1934-56 were probably denied subsequently from a 
precursor How far the do minan t swine antigen can be 
“ followed ” in the strains appearing after 1933 has not 
yet been investigated carefully enough, and further 
experiments in this respect should be made in the future 
Su mm a nsin g, we can assume that, so far as the influenza-A 
group is concerned, the period 1918-56 may be considered 
as tbe ‘ swine-influenza ” era, even if th e dominant 
swine antigen has vanished for the most part m the 
isolates found after 1933 

It is not improbable that we may accept the same 
course of events for the hypothetical influenza-virus of 
1889, and that 1889-1918 represents an “ Asianc- 
mfluenza eta Since hvpotheucal influenza-A strains 
onmlanng shortly before 1889 did not represent a 

true pandemic tvpe, it is less probable that the 1957 
Asiatic strain should be idenneal with such a strain, by 


chance starting a pandemic again in Asia, than to assume 
that a earners hip of a particular A strain m Asia exists, 
presumably in an animal, causing h uman pandemics at 
long intervals of tune In this respect it is worth while to 
notice also that the “true” pandemics of 1830 and 
1782 are considered to have originated in China (Ripperger 
1892), and that strains of influenza virus isolated from 
North American swine m 1930-54 do not show great 
changes m antigenic composition (Gompds 1953, Jensen 
and Peterson 1957) • 

If fig 1 represents a remnant of the antibody pattern 
o riginating m 1889-90, there is no definite evidence of 
the persistence of tbe “ bid ” Asiatic antigen for a short 
penod after 1890 It should be emphasised, however, 
that, if it had been present after 1890, the height of the 
litres would have begn considerably lower than that of 
those ori ginating in the pandemic itself (compare fig 2), 
and that most probably tbe antibody would have vanished 
almost completely 

The hypothesis that the Asiatic strain of 1957, or a 
precursor strain with some antigenic relationship, has 
been m circulation for a long tune, causing only scattered 
cases of influenza, seems improbable, because it would 
be very diffi cult to explain why such a strain should 
start a true pandemic again in Asia The same can be 
argued against tbe theory that the Asiatic strain has~been 
derived from recent h uman A strains by mutation 

For all those reasons' we b eh eve that die antibody 
pattern shown in fig 1 may well have originated m the 
pandemic of influenza m 1889-90, and that the pandemic 
of Asiatic influenza in 1957 may have been a repetition of 
it, emerging from a pre-existing camership m central Asia 

In the future it may be of importance to test again the 
present collection of old-age sera against new strains of 
influenza virus A which may turn up If by chance the 
theoretical mutant of the current Asiatic virus which may 
appear in future should be found to be inhibited by 
human sera of a younger age-group than 70-100 (in 1957), 
almost certain proof of the identity of the current strain 
with that of 1889 could be obtained At the same tune it 
' could be shown that tbe direction of the possibly devel¬ 
oping mutation of the current Asiatic strain was the 
same as the one manifesting itself after 1890 

Difficult to explain are the facts m table rv If the post- 
vacananon increases in Hi titre against the Asiatic 
antigen were confined to tbe age-group 40 or more, they 
might indicate a stimulation of antibody against a remnant 
of the Asiatic do min ant antigen present in derivative 
strains of the Asiatic tvpe, which perhaps turned up in 
1890-1918, after which the swine strain started to become 
dominant This phenomenon is actually seen when 
people aged less than 20 are vaccinated with the strain 
A/PR, (1934 U SA ) In some cases post-vaccmation 
litres agamst the swine strain appear, which can be 
explained by assuming a small antigenic overlapping of 
this strain with the PR, strain (Davenport and Hennessy 
1956, Jensen and Peterson 1957, and our own unpublished 
observations) Since, however, the hj antibody against 
the Asiatic antigen after vaccination with heterologous 
recent human A strains appears also in persons bom 
long after 1918, this theorv cannot completely explain 
the phenomenon 

A possible explanation could be that there is still a 
minor overlapping in hsemagglunnatmg antigen between 
die Asiatic strain and recent A strains, which cannot be 
demonstrated with the routine animal antisera and 



814 


ORIGINAL ARTICLES 


THE LANCET 


methods used m the cross -h i test but may be shown by a 
highly sensitive antibody response of some people The 
possibility that a minor luemagglutmatmg Asiatic antigen 
may be situated within the virus particle of previous A 
strains should also be kept in mind Meyer et al (1957) 
came to the same preliminary conclusion when they 
observed occasional small increases of titre against 
strains of the Asiatic type in their tests with paired sera 
from epidemics of previous years in military personnel 
as well as a few low H i titres against the same strains m 
sera from recruits vaccinated with a mixture of former A 
strains The occasional low H i titres found by us m 
persons aged less than 70 may be exp lain ed in the same 
wayj although no-one was found associated with a 
positive c F test with soluble antigen or with a previous 
vaccination This observation emphasises the need for 
new experiments m which careful attention should be 
paid to minor overlapping titres between former A strains 
(including the swine strain) and the Asiatic type The 
use of high-titred animal antisera produced with adjuvant 
vaccines might perhaps be helpful in these tests 

Summary 

Pre-epidemic antibody against the 1957 Asiatic influenza 
virus was found m greatest number and with highest titre 
in people aged 71 or more living in the Netherlands 

This suggests that the 1957 pandemic of influenza was 
a repetition of an epidemic which appeared in the last 
quarter of the 19th century, and that this epidemic might 
well have been the pandemic of 1889-90, which also 
originated in Asia 

Similar investigation in the future of a possible mutant 
of the current Asiatic virus might be of importance to 
substantiate this theory 

Low increases of antibody titre against the current 
Asiatic strains were observed m some people in younger 
and older age-groups after vaccination with monovalent 
vaccines from former human A strains 

To explain this phenomenon a careful study of even¬ 
tually existing minor overlapping of hsemagglutmatrng 
antigen between the Asiatic strain, former human A, 
strains, and the strain of swine influenza may be helpful 
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When the virus -of Asian influenza was isolated in 
Singapore m May, 1957, it was found to be an influenza-A 
strain because it contained the soluble complement-fixing 
antigen common to all influenza-A strains It differed 
from all previous influenza-A strains, however, in that the 
hsemagglutination-inhibition test, which detects stnin- 
speafic antigens, showed no cross-reactions with an) 
previous strain (Jensen 1957, Meyer et al 1957) Thu 
explains the finding that only a very small proportion of 
people before exposure to the virus had htemagghitmation- 
mhibitmg antibodies against the Asian strain (Me) a 
et al 1957, Davoh and Com 1957, J Mulder, personal 
communication) 

This absence of antibodies in the pre-epidemic sera 
gave a wonderful opportunity for studying the effect of 
the epidemic of Asian influenza on the serological statuf 
of the population It was first necessary to establish the 
effect of rlmirat illn ess due to the virus on the antibodies 
demonstrated by the haemagglutmation test This was 
done by testing pairs of sera from some patients in vanous 
school and other epidemics and from others admitted to 
hospital with pneumonia and other complications of 
influenza A group of university students were also Wed 
five weeks after the epidemic, and the findings were com¬ 
pared with the histones in these persons of illnesses 


Thu investigation was made possible by a grant from the Board of 
Curators of the University of Leyden and by financial aid Cram the 
Institute of Preventive Medicine, Leyden We are indebted to 
Dr J H Bekker, Dr P S Blom, Dr G Blomhert, Prof J G G 
Borst, Prof F S P van Buchem, Prof P Fonwjne, Prof L A 
Hulst, Prof F L J Jordan, and Prof C L H Majoor for contri¬ 
buting sera, and Dr W J Brums Slot and Dr S Braadbaart for 
enabling us to collect sen from hundreds of older people m the 
Municipal Old Folks Home at Rotterdam 
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resembling influenza 

Population studies were made by haemagglutmation 
tests on random sera collected before the outbreak between 
1955 and 1957, some of which were pooled by age-group, 
and on individual and other pooled sera collected in 
November, 1957, two months after the peak of the 
epidemic Sera from patients with influenza in 1949,1951, 
and 1956 and from persons inoculated with various 
influenza-virus vaccines in 1955 and 1956 were also testes 
by the same methods in the hope of throwing light on uie 
relationship between the Asian-virus antigen and those 
appropriate to earlier influenza-A viruses 

Materials and Methods 


Sera were kept At -26*C for period* of a few weeks to 2 7*“J 
sept for those collected in 1949 and 1951, which werefreeze-drica 
Viruses—The strains of influenza virus used were FM1 
/EagUstdfl/51, A/England/211/56 (all represraouve of P«t " 
nuns and referred to later as A prime strains), and A/Singspore/iP* 
wls of virus for hamagghitination-inhibition tests were m*«j* w 
tra-allantoic inoculation of 10-day embrjonated eggs with a eurac 
sponsion of virus After 48 hours’ incubation at 35 C the «H* n w 
uds were harvested, pooled, and stored at —26 C m 

H^nagglutination-inhibinon (hi) row were nude by aniodtfabro 
the World Health Organisation’s (1953) plastic-plate technique 

•la receipt of a grant from the Medical Research Council 
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Phosphate-buffered saline solution (pH 72} was*used instead of 
physiological saline solution and all die sera were treated overnight 
vnth cholera filtrate The method of preparing the cholera filtrate 
and that of treating the sera were as described by Hilleman and 
Werner (1953) This tr e a tment was necessary because influenza 
A/Singapore/57 is very susceptible to non-specific inhibitor In all 
the experiments, w <*gp t those on pooled sera and va cci nation sera* 
red cells were obtained fiam the same fowl The tare of a serum was 
expressed as the reciprocal of the initial dilution producing partial 
inhibition 

Complement-fixation tests —A modification of the method of Fulton 
and Pumbdl (1949) was used, influenza-A soluble antigen being 
prepared from the chnno-allantoic membrane of eggs infected 
with the WS strain The methods used have been described previ¬ 
ously (Balduca et al 1956) ^ 

Results 

Serological Tats on Pairs of Sera from Patients with 
Influenza m the 1957 Epidemic 
Both hi tests against A/Singapore/57 and comple¬ 
ment-fixation tests using an influenza-A soluble antigen 
were done on 80 pans of sera from patients with influenza 
They included sera from patients in two public schools, 
an RAF station, the university health service, and 
employees at a steel works The remainder (31) were 
from patients with influenza admitted to hospital mainly 
with -complications—eg, pneumonia 

Influenza-A virus of Asian type was isolated in eggs 
from three of these patients and from four of then 
contacts 

Table I shows the results of the h i tests an these sera 
It will be seen that most of the acute specimens of serum 


TABLE I—HlEJMAGGLtmNATION-INHIBmaN TITRES OF FAIRS OF SERA 
, FROM CLINICAL CASES OF INFLUENZA 



1 1 from uncomplicated cases of influenza ran tampH no 

t~ detectable hsemagglutinauan-inhibitmg antibody The 
; acute specimen of serum was often collected rather late 
i in foe illness from foe patients admitted to hospital, and 
.< antibody was detected in two-thirds of these sera 
f The convalescent sera contained antibody in 30 of foe 
uncomplicated cases (61%) and in 26 @ 4 %) of the 
,i hospital patients Fourfold or greater increases of anti- 

, body were detected by foe h i test in 27 ( 55 %) of un¬ 

complicated cases and m 21 ( 68 %) of the hospital patients 
The results of foe complement-fixation tests were 
s imilar Most of the acute specimens of serum gave titres 
" ^ ess than 4 Complement-fixing antibody was present 
f, m foe convalescent serum of 84% of uncomplicated cases 
j and 74% of foe hospital patients Fourfold or greater 
; increases of antibody were detected by foe complement- 
0 , fixation test in 36 (74%) of uncomplicated cases and in 
| 18 (58%) of foe hospital patients Thus in the uncom- 

r plicated cases foe complement-fixation test was positive 
more often than the h i test. 

, 13% of the patients showed no significant level of anti- 

t body in the convalescent serum by either test, a further 


TABLE n—-HJRMAGGLUT1NATION-INHXBITION TESTS ON SERA FROM 
MEDICAL STUDENTS 



Sen with titres of 10 or more were considered positive. 


7% developed antibody detected only by foe hi test, 
and 19% showed complement-fixing antibody only 
From these results it is possible to guess that about 30% 
of'foe population of Sheffield who had attacks regarded as 
clinical influenza had no antibody detected by foe hi 
test m their sera during convalescence 

Relationship between Positive Heemagglutmation-ttihibition 
Test and History of Clinical Influenza 
In foe third week of November, 1957, five weeks after 
foe peak of foe outbreak in the university students, single 
samples of serum were collected from 47 first-year 
students At the samd time they were asked whether or 
not they had had illnesses resembling clinical influenza 
The results of H I tests against A/Singapore/57 on these 
sera are shown in table II There was good correlation 
between a history of influenza and a positive H i test 
The results showed that 5.(about 20 %) of infections 
producing hEmagglutmauon-inhibitmg antibody were 
subduncal Probably at least foe same proportion of all 
infections, both with and without detectable serological 
response, were subduncal The results cited above showed 
that about 30% of all patients with presumed influenza 
had no detectable hsemagghitmatian-inhibitmg antibody 
in their convalescent sera The figures for the above- 
mentioned students (4 of 23) are comparable with these 
Thus the HI test done on a single specimen of serum would 
detect only 70% of recent cases of clinical influenza but 
would reveal a further 20 % with sub clinical infections 

Comparison of Antibodies in Population before and after 
the Asian Influenza Epidemic 
Tests were done to study foe effect of foe 1957 epidemic 
on hsmagglutmation-inhibitmg antibodies to Asian virus 
m foe population of Sheffield and neighbourhood It was 
hoped that information would be obtained about foe 
extent of infection in foe population during foe epidemic 
Pre-eptdeimc sera —Table ni shows foe results of foe 
H i tests against A/Smgapore/57 an 154 sera collected in 
England before July, 1957 Most of these sera had come 
from fob north of England from suspected cases of toxo¬ 
plasmosis, 39 were from suspected cases of virus infection 
from Sheffield, and 19 were from persons aged 80 or more 
in an old people’s home 


TABLE m—RESULTS OF HAMAGGLUTINATION-INmBIIION TESTS 
AGAINST A/SINGAPORE/57 ON SERA COLLECTED BEFORE THE EPIDEMIC 


Age(yr) 

No tested 

No with titres 
of 10 or more 

Titres 

0-9 

23 

1 


10-19 

21 

o 


20-29 

28 

1 

20 

10&30 

30-39 

40-49 

27 

10 

2 

50-59 

13 



60-69 

11 



70-79 

2 


30 

80-89 

18 


80 

90-92 

i 

0 

Total 

154 

6 
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6 of the sera gave litres of 10 or more They were from 
persons of various ages, and only one of these belonged 
to the old-age group In repeat experiments the numbers 
of such sera vaned with the batch of cholera filtrate used, 
and m one experiment, m which a particularly weak batch 
was used, 25 sera gave positive results Neutralisation 
tests were not done, so it was impossible to decide whether 
the six sera actually contained antibody against the Asian 
strain or whether the result was due to non-specific 
inhibitor In addition to these, none of the sera taken from 
the 168 persons before vaccination in 1955 and 1956 (see 
below) contained inhibitor agamst the Asian strain These 
people were mostly young adults 

Besides these individual sera, pools of sera collected 
in 1955 were tested by haunagglunnation-inhibition 
agamst A/Singapore/57 The sera had been pooled 
according to age in two-year age-groups, up to 50 sera 
being put into each pool 25 of the pools between the age 
of 2 and 78 were tested (fig 1), and all had titres of less 
than 5 This was very different from the results obtained 
with similar serum pools collected in 1954 in Sheffield and 
tested agamst other viruses (Davenport ct al 1955) It 
thus appears that most of the sera from the population of 
Sheffield were devoid of detectable antibody agamst the 
Asian strain before the outbreak 


Post-eptdame sera—The peak of the epi demic in 
Sheffield was during the week ending Sept 21, 1957 
Between Nov 1 and Nov 30, 1957, 1660 sera were ml 
lcctcd by the Sheffield Blood Transfusion Service, the 
Sheffield Public Health Laboratory, ond the p atholo gical 
laboratories of many of the Sheffield hospitals Most of 
them came from blood-donors or were sent for Wasscr- 
mann tests, the rest being sent tb the laboratones for 
various routine tests All these sera were tested after 
pooling according to age, and many were also tested 
individually 

637 sera were tested individually agamst the A/Singa 
pore/57 virus (fig 2) 283 (44%) had ntres of 10 or more 
The percentage of sera positive m each 10-ycor age-group 
was 16-71%, being highest under the age of 20 snd 
lowest between the ages of 60 and 69 This variation mi) 
reflect the attack-rate m the different age-groups but maj 
also have been partly due to the fan that different pools 
of antigen were used in the various tests 

All the 1660 sera (including those tested individual^) 
were pooled according to age as follows (1) between the 
ages of 17 and 76 they were pooled in 2-ycar age-groups, 
(2) the age ranges of the remaining pools were 0-3,4-7, 
8-11, 12-13, 14-16, 77-79, and 80-88, and (3) each pool 
consisted of 50 sera, except those from persons aged less 
than 16 and persons aged more than 66, which contained 
21-47 sera 

All the pools were tested by hacmagglutination 
inhibition against A/Smgaporc/57 at the same time that 
the 1955 pools were tested Thus m one experiment, using 
the same antigen, red cells, and cholera filtrate, the age- 
distnbuuon of antibody agamst the Asian virus was deter¬ 
mined m 1660 post-epidemic sera The results are 
shown in fig 1 There was considerable variation from 
pool to pool, and there was no obvious trend with age 
But there was a remarkable difference in the results of 
the tests agamst A/Singapore/57 virus with the sera 
collected before and after the epidemic 

Cross-heanaggluttnatton-mhtbttton Tests 

Wuh sera from cases of influenza —Table iv shows the 
resultB of tests on acute and convalescent specimens of 
serum from patients with influenza in 1949, 1951, 1956, 
and 1957 None of the sera collected before 1957 showed 
rises in inhibition litre against A/Smgaporc/57, although 
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TABUS If— IBIS ON PAIRED SERA PROM PATIENTS WITH INFLUENZA 
IN 1949, 1951, 1956, AND 1957 


Titles m ' Hsaugglatsaitioa-mlabiiiQa dees sgtmst 


BO 

fixsucn test v 
soluble 
taxxgen 

FMI 

A'Eds'SI 

A/Eng i56 

^.Smg/57 

ms. 






1 

o*s 

030 



00 

2 

0’>64 

0120 



00 

3 

16'>64 

0240 



00 

1951 






1 

0*48 


030 


00 

2 

032 


0*75 


0*0 

195S 






1 

016 



015 

00 

2 

Oil 



030 

00 

3 

0*8 



07-5 

00 

4 

0 >64 



0160 

00 

5 

016 



07-5 

00 

6 

832 



015 

00 

1957 






l 

0*3 



00 

030 

2 

0 >6* 



00 

10 r >320 

3 

06 



00 

030 

4 

064 



30 20 

015 

5 

6*8 


6020 

15f<l0 

030 

5 

024 

1 

1530 

015 

OSO 

7 

048 

| 

1010 

7-57-5 

0*15 

8 

048 


1010 

<10 0 

030 

9 

02* 


SO 60 

757-5 

0 15 

10 

6 >64 


060 

7-5] 60 

0 120 

11 

0 43 


60 60 

120'120 

0 120 


0 fas m^t^ com ;dgamt-finncn tests sad less thsn 5 m Hie 


all showed rises in mre against die strains prevalent at die 
tune of collection. Most of than were from young adults 
11 pans of sera from patients with influenza m the 1957 
epidemic which showed uses in tine against A/Smgapoie / 
57 woe tested against A/Engtend/51 and A/England/56 
Whereas some of these sera contained antibody against 
these “ A pome ” strains, m only 2 cases was there a use 
m litre. This shows that anamnestic reactions, such as 
occur between influenza-" A prime ” and influenza-A 
strains (Stuart-Hams and Miller 1947), can also occur 
between the Asian virus and “ A prune ” strains 

With sera from vacamaed persons — HI tests against 
A/Singapore/57 were done an 168 pairs of sera from 
people vaccinated with one dose of influenza vaccine m 
1955 and 1956 The first specimen was taken before 
vaconation and the second about four weeks after For 
those given oil adjuvant vaccines a third specimen was 
taken three months after vaccination. 32 persons were 
given a monovalent vaccine mn w n nmg A/England /54, 
15 a monovalent vaccine containing A/Malaya/54, 14 a 
monovalent vaccine containing A/England/55,42 a mono¬ 
valent «iil adjuvant vaccine containing A/England/56, and 
® a polyvalent vaccine containing swine, FR8, and FMI 
mfiuenza-A viruses Most of the subjects were aged 
18-25, but 7 given the polyvalent vaccine, 7 given the 
A/England/54 vac cin e, and an unknown number given 
die A/England/56 vaccine were aged more than 25 Most 
of die 168 sets of sera bad shown uses in titre by the h i 
test against the homologous antigen 

"The h i litres of pre- and post-va can an on specimens 
from 160 of the vaccinated persons were less than jo In the 
re ma i n i ng 8 sets of sera (5%) the litres of the first speci¬ 
men were less than 10 and those of the second or third 
were 15 (4 instances), 20, 30, and 40 (2 instances) 4 of 
these titres were confirmed on repennon 2 of the sera 
were from peisons given the polyvalent vaccine and 6 the 
A /Engl and/56 monovalent vaccine. 

It thus appears that inhibitor against the Asian-vuus 
anngen was occasio na lly stimulated to appear in the w,™ 


after immunisation with a single injection of vaccine made 
from an mflncnva virus recovered before 1957 Our 
inability to detect similar appearances of inhibitor after 
mfecnon with die latter viruses may have been due to die 
small number of available sera tested Meyer etal (1957) 
detected inhibitor to the Asian virus m sera from some 
patients with rlmical influenza before the Asian epidemic. 
Such naturally developing antibody would explain our 
own. finding of occasional inhibitor to the Asian virus 
antigen in the pre-epidemic sera 

Discussion 

The serological results obtained in Sheffield in cases 
of Asian influenza are similar to those found during 
previous epidemics of influenza A and are in conformity 
with the results of other workers The H i test using the 
Singapore virus showed a nse of antibody m 60% and the 
complement-fixation test m 68% of cases The corres¬ 
ponding results obtained during the 1951 epidemic were 
that H i tests with the appropriate virus antigen were 
positive m 59% and complement-fixation tests using 
soluble antigen were positive in 75% of cases (Stuart- 
Hams 1953) During the Asian epidemic the h i test 
detected antibody m convalescence in 70% of clinical 
Alnesses but also indicated sub clinical infection m 20% of 
the population I.im et al (1957) found m Singapore that 
the eli test detected antibody in 67% of patients with 
Asian influenza admitted to hospital and revealed sub- 
dmual mfecnon in 13% of persons who remained 
symptom-free 

The study of the distribution in the population of 
Sheffield of antibody detected by die HI test after the 
epidemic showed that at least 16-71% of persons of 
various ages had become infected Even 30-50% of those 
aged 70 or more showed evidence of infection The 
appearance of antibody in a high proportion of young 
adults and children agreed well with the numbers of ill¬ 
nesses observed by practitioners However, many doctors 
m Sheffield commented that there were relam civ fewer 
Aln e ss es in those aged more than 40, and the attack-rate 
in Beckenham measured by Frv (1958) fell progressively 
after the age of 20 It seems likely that many infections 
m die older persons m Sheffield were either very mild or 
asymptomatic. The av erage attack-rate m the population 
which could be surmised from these serological results 
was at least 50% 

The geometric mean titres of antibodies found at various 
ages m the post-epidemic period, if we ignore the sera 
which did not inhibit agglutination at 1 m 10 dilution, 
showed relatively hide variation with age (fig 1) The 
highest mean titre was m the second decade, and that in 
persons aged more than 60 was not so high This appeared 
to indicate a relatively uniform serological response to 
infection such as would be expected if the Asian-vuus 
antigen had not been experienced previously by those 
who became iQ 

The finding 0 f inhibitor to the Asian virus m 6 of 322 
sera collected before the epidemic has to be considered 
m association with the observed appearance of inhibitor 
m 8 of 168 persons immunised with various influenza- 
virus vaccines which did not contain Asian virus \Cehave 
no proof that the inhibitor was neutralising antibody, but 
the assumption that this was so is reasonable. These 
instances of serum inhibition were infrequent and bore no 
apparent relation to age. Mulder (1957) has brought 
forward evidence that antibody to the Asian virus was 
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Fig 1—Tltres of pool* of a era toted against A/Singapore/S7 

6 of the sera gave litres of 10 or more They were from 
persons of various ages, and only one of these belonged 
to the old-age group In repeat experiments the numbers 
of such sera varied with the batch of cholera filtrate used, 
and in one experiment, m which a particularly weak batch 
was used, 25 sera gave positive results Neutralisation 
testB were not done, so it was impossible to decide whether 
the six sera actually contained antibody against the Asian 
strain or whether the result was due to non-specific 
inhibitor In addition to these, none of the sera taken from 
the 168 persons before vaccination in 1955 and 1956 (see 
below) contained inhibitor against the Asian strain These 
people were mostly young adults 

Besides these individual sera, pools of sera collected 
m 1955 were tested by hsemagglutination-inhibition 
against A/Smgapore/57 The sera had been pooled 
according to age in two-year age-groups, up to 50 sera 
being put into each pool 25 of the pools between the age 
of 2 and 78 were tested (fig 1), and all had utres of less 
than 5 This was very different from the results obtained 
with similar serum pools collected m 1954 m Sheffield and 
tested against other viruses (Davenport et al 1955) It 
thus appears that most of the sera from the population of 
Sheffield were devoid of detectable antibody against the 
Asian strain before the outbreak 


Post-epidemic sera —The peak of the epidemic m 
Sheffield was during the week ending Sept 21 , 1957 
Between Nov 1 and Nov 30, 1957, 1660 sera were col 
lected by the Sheffield Blood Transfusion Service, the 
Sheffield Public Health Laboratory, and the pathnlnpr .1 
laboratories of many of the Sheffield hospitals Most of 
them came from blood-donors or were sent for Wasser- 
mann tests, the rest being sent tb the laboratones for 
various routine tests All these sera were tested after 
pooling according to age, and many were also tested 
individually 

637 sera were tested individually against the A/Singa- 
pore/57 virus (fig 2) 283 (44%) had utres of 10 or more 
The percentage of sera positive m each 10-year age-group 
was 16-71%, being highest under the age of 20 and 
lowest between the ages of 60 and 69 This variation may 
reflect the attack-rate in the different age-groups but mq 
also have been partly due to the fact that different pooh 
of antigen were used m the various tests 

All the 1660 sera (including those tested individuall)) 
were pooled according to age as follows (1) between the 
ages of 17 and 76 they were pooled in 2-year age-groups, 
(2) the age ranges of the remaining pools were 0-3,4-7, 
8-11, 12-13, 14-16, 77-79, and 80-88, and (3) each pool 
consisted of 50 sera, except those from persons aged less 
than 16 and persons aged more than 66, which contained 
21-47 sera 

All the pools were tested by hemagglutination 
inhibition against A/Singapore/57 at the same tune that 
die 1955 pools were tested Thus in one experiment, using 
the same antigen, red cells, and cholera filtrate, the age- 
distnbuuon of antibody against the Asian virus was deter 
mined in 1660 post-epidemic sera The results lie 
shown in fig 1 There was considerable variation from 
pool to pool, and there was no obvious trend with age 
But there was a remarkable difference in the results of 
the tests against A/Singapore/57 virus with the sen 
collected before and after the epidemic 

CToss-hamagglutinauon-tnhtbitum Tests 

With sera from cases of influenza —Table TV shows the 
results of tests on acute and convalescent specimens of 
serum from patients with influenza m 1949, 1951, 1956, 
and 1957 None of the sera collected before 1957 showed 
rises in inhibiuon utre against A/Smgapore/57, although 



AGE-GROUP (Yr) 


Fig S—Post-epidemic Bern tested against A/Stngapore/57 Numerals la rectangles denote geometric means 


of sera with litres of 10 or mot* 
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TABU IT—TESTS ON FAIRED SERA FROM PATIENTS WITH INFLUENZA 

IN 1949, 1951, 1956, AND 1957 



0 lets 4 in the complement-tiestian tests and less thin 5 in the 
hp^ « ff fllntinmtian -i nMh iti cm tests 


all showed rises in ntre against die strains prevalent at die 
time of collection Most of them were from young adults 
11 pairs of sera from patients with influenza in the 1957 
epidemic which showed rises in ntre against A/Singapore/ 
57 woe tested against A/England/51 and A/England/56 
Whereas some of these sera contained antibody against 
these “ A prime ” strains, m only 2 cases was there a rise 
in ntre This shows that anamnestic reactions, such as 
occur between influenza-"A prune” and mfluenza-A 
strains (Stuart-Hams and Miller 1947), can also occur 
between the Asian virus and " A prune ” strains 

With sera from vaccinated persons — H i tests against 
A/Singapore/57 were done on 168 pairs of sera from 
people vaccinated with one dose of influenza vaccine in 
1955 and 1956 The first specimen was taken before 
vaccination and the second about four weeks after For 
those given ml adjuvant vaccines a third specimen was 
taken three months after vaccination 32 persons were 
given a monovalent vaccine containing A/England/54, 
15 a monovalent vaccine containing A/Malaya/54, 14 a 
monovalent vaccine containing A/England/55,42 a mono¬ 
valent ml adjuvant vaccine containing A/England/56, and 
65 a polyvalent vaccine con taining swine, PR8, and FMI 
influenza-A viruses Most of the subjects were aged 
18-25, but 7 given the polyvalent vaccine, 7 given the 
A/ England /54 vaccin e , and an unknown number given 
the A/England/56 vaccine were aged more than 25 Most 
of the 168 sets of sera had shown rises in ntre by the h i 
test against the homologous antigen 

The h i utres of pre- and post-vacanauon specimens 
from 160 ofthe vaccinated persons were less than 10 In the 
remaining 8 sets of sera (5%) the utres of the first speci¬ 
men were less than 10 and those of the second or third 
were 15 (4 in s tan ce s), 20, 30, and 40 (2 instances) 4 of 
these utres were confirmed on repennon 2 of die sera 
were from persons given the polyvalent vaccine and 6 the 
A/England/56 monovalent vaccine 

It thus appears that inhibitor against the Asian-virus 
anugen was occasionally stimulated to appear in the serum 


after immunis ation with a single injecuon of vaccine made 
from an influenza virus recovered before 1957 Our 
inability to detect similar appearances of inhibitor after 
infection with the latter viruses may have been due to the 
small number of available sera tested Meyer et al (1957) 
detected inhibitor to the Asian virus m sera from some 
patients with clinical influenza before the Asian epidemic 
Such naturally developing antibody would explain our 
own finding of occasional inhibitor to die Asian virus 
antigen in the pre-epidemic sera 

Discussion 

The serological results obtained in Sheffield in cases 
of Asian influenza are similar to those found during 
previous epidemics of influenza A and are in conformity 
with the results of other workers The H i test using the 
Singapore virus showed a nse of antibody in 60% and the 
complement-fixation test m 68% of cases The corres¬ 
ponding results obtained during the 1951 epidemic were 
that HI tests with the appropriate virus antigen were 
positive u 59% and complement-fixation tests using 
soluble antigen were positive m 75% of cases (Stuart- 
Hams 1953) During the Asian epidemic the HI test 
detected antibody in convalescence in 70% of clinical 
illnesses but also indicated subcbnical infection m 20% of 
the population Lunetal (1957) found in Singapore that 
the h I test detected antibody m 67% of pauents with 
Asian influenza admitted to hospital and revealed sub- 
clinical infection in 13% of persons who r emain ed 
symptom-free 

The study of the distribution in the population of 
Sheffield of antibody detected by the h i test after the 
epidemic showed that at least 16-71% of persons of 
various ages had become infected Even 30-50% of those 
aged 70 or more showed evidence of infection The 
appearance of antibody in a high proportion of young 
adults and children agreed well with the numbers of ill¬ 
nesses observed by practitioners However, many doctors 
m Sheffield commented that there were relatively fewer 
illnesses in those aged more than 40, and the attack-rate 
in Beckenham measured by Fry (1958) fell progressively 
after the age of 20 It seems likely that many infections 
in the older persons in Sheffield were either very mild or 
asymptomatic The average attack-rate m the population 
which could be surmised from these serological results 
was at least 50% 

The geometric mean utres of antibodies found at various 
ages m the post-epidemic period, if we ignore the sera 
which did not inhibit agghmnauan at 1 in 10 dilution, 
showed relatively little variation with age (fig 1) The 
highest mean titre was in the second decade, and that in 
persons aged more than 60 was not so high This appeared 
to indicate a relatively uniform serological response to 
infection such as would be expected if the Asian-virus 
antigen had not been experienced previously by those 
who became ill 

The finding of inhi bitor to the Asian virus in 6 of 322 
sera collected before the epidemic has to be considered 
u association with the observed appearance of inhibitor 
m 8 of 168 persons immuni sed with various influenza- 
virus vaccines which did not contain Asian virus We have 
no proof that the inhibitor was neutralising antibody, but 
the assumption that this was so is reasonable These 
instances of serum inhibition were infrequent and bore no 
apparent relation to age Mulder (1957) has brought 
forward evidence that antibody to the Asian virus was 
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present in Holland in some aged persons before the 
epidemic and was rare in persons aged less than 80 He 
also observed (personal communication) the development 
of antibody after immunisation with an influenza vaccine 
which did not contain the Asian strain Our own results 
do not entirely conform with Mulder’s view that the Asian 
virus is essentially the virus responsible for the 1890 
pandemic An alternative explanation is that the Asian 
virus shares a minor antigenic component with some of the 
influenza viruses experienced before 1957 This minor 
component might represent the survival of a major anti¬ 
gen from some virus causing a human pandemic in the 
past It could form the basis for a genetic variation m 
which the minor component had become the major anti¬ 
gen recognised in 1957 as that of the Asian virus 


HI antibody to the Asian influenza-virus antigen was 
detected in 70% and complement-fixing antibody to the 
soluble A antigen in 80% of convalescent sera from 80 
cases of influenza with or without complications in 
Sheffield during the 1957 epidemic of Asian influ enza 

In 47 students h i tests on sera taken after the epidemic 
showed that 20% of infections were as y mptomatic 

6 of 322 sera collected before the epidemic contained 
inhibitor to the Asian virus 283 (44%) of 637 sera 
collected after the epidemic in Sheffield con tamed 
inhibitor, the number varying between 16% and 71% m 
persons of different ages 

Pools of sera collected before 1957 and assembled by 
age showed no HI anubody to the Asian virus Similar 
pools of sera collected after the epidemic showed anti¬ 
body in amounts varying within wide limits Probably 
at least half the population had been infected during the 
epidemic 

H i antibody against the Asian virus appeared in the 
serum of 8 of 168 persons vaccinated with “ A prime ” 
and polyvalent vaccines but was not detected m the 
convalescent sera from 11 pauents with influenza 
before 1957 

The significance of the results is discussed in regard to 
the relationship between the Asian and other influenza-A 
viruses 

We wish to thank Dr D W S Sheldon, of Repton School, 
Dr E K Morris, of Sedbergh School, Dr J Gregory, of Hadfield’s 
steel works. Dr H R Worth and Dr P W W Gifford, of the 
university health service, and Squadron-leader A F Hignell, 
R A F, for their cooperation It is impossible to name individually 
all our colleagues in the clinical and pathological services of the 
hospitals in Sheffield who assisted in the collection of the large 
number of sera We are particularly grateful to all of these and to 
Dr C C Bowley, director of the Sheffield Blood Transfusion 
Laboratory, and Dr E H Gillespie, director of the Public Health 
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STRAIN-SPECIFIC COMPLEMENT-FIXATION 
TEST IN ANTIGENIC ANALYSIS AND 
SERODIAGNOSIS OF INFLUENZA* 

Werner Henlb 
md 

Florence S Lief 
PhD 

Akinyele Fabiyi 
PhD 

From the Division of Virology, Department of Public Health an 
Preventive Medicine, School of Methane, University of Pemsyiama 
and the Childrens Hospital of Philadelphia, Pennsylvania 

Difficulties have amen m the use of the hsemagglutmii' 
tion-inhibition test for antigenic analyses of strains 0 
influenza virus by specific immune sera and for strain- 
specific sero diagnosis 

Uncertainty m the interpretation of the results has been 
introduced by (1) phase variations in the viruses, or 
adaptation to laboratory hosts, as regards the degree ol 
agglutination or the species of red cells agglutinated, and 
(2) differential suscepubilines of strams to one or more 
of the non-specific inhibitors present m immune sen 
derived from different a nimals Though several tech¬ 
niques are used for removing inhibitors from sera, none is 
universally successful, and there is no assurance that 
specific anubody levels remain unaffected For these 
reasons other methods of determining antigenic patterns 
and strain-specific anubody responses were sought 

The complement-fixation test (cft) is highly satis¬ 
factory for these purposes so long as the type-specific 
soluble antigen (S) common to all strains of one type 
and the strain-specific virus antigen (V) are clearly 
separated Equally essential is the use of anu-S sera free 
from anU-V (for proving absence of S m V) and, con¬ 
versely, of anu-V sera devoid of antibodies to S These 
requirements have not generally been met in the past, 
but these reagents can now be produced regularly The 
non-specific inhibitors of hsemagglutinauon do not inter¬ 
fere with the c F T 

Methods 

The S-antigen is obtained by exposing virus particles to 
ether (Hoyle 1952, Lief and Henle 1956a) The internal S thus 
released is freed from all V by exhaustive adsorption on to 
chicken and gwneapig red cells 

Antt-S sera are produced by mtranasal inoculation of guinea 
pigs with small doses of active virus, followed after five or more 
weeks (when initiall y formed ann-V has disappeared) by an 
mtrapentoneal injection of S prepared from a distantly related 
ho mo typic strain Thus only anu-S is boostcred (Lief et al 
1958) . 

Virus particles separated from infected allantoic fluids by 
two cycles of adsorption on to and elution from rod cells ate 
suitable as V antigens for CFT, since such suspensions at* 
usually free from external S (Lief and Henle 1956b) 

Guineapig antt-V sera are produced by throe or more intro 
peritoneal injections of the haanagglutuun fracuon (devoid 
of «*vti»mal and internal S) obtained from ether-treated 
elementary bodies by the red-cell adsorpnon-elution procedure 
(A Fabiyi, F S Lief, and W Henle, unpublished) 


Results 

Cross-matching of V antigens of 36 type-A straws, 
sola ted between 1931 (swine influenza S-15 strain) an 
957 (A-Japan-305), with the corresponding anu-V sera 
a block utrauons re vealed antigenic patterns in general 

Supported by a grant-in-aid from the National Institutes of Health, 
United States Public Health Service 
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TABLE I—ANTI-V RESPONSES IK SELECTED PATIENTS OF Ax AND ASIAN INFLUENZA 
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Seram titles r antigens 

no 
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KjgS 
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1934 
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FUU.-V 
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Lee-V ' 
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2 

3 

4 

5 
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7 

8 

9 

10 

11 

12 

13 

10 

13 

13 

16- 

39 

47 

52 

1 

XV. 

53 

77 

84 
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IS 

» 

M 

n 

n 
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M 

II 

If 

» 

II 
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3'17 

-'15 
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2'1G 

2'16 
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1/8 

3/24 
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9719 
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1/15 

8/16 

0'16 
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0/32 

8'64 
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0/4 

0'192 

0 24 
1632 

0 96 
0/32 
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iB 
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16'64 
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00 

0'24 

0/12 

00 

0,0 

00 

0/4 

08 

—'16 

034 

834 

832 

0,64 

% 

S'? 

0*48 

0 24 

32 64 
0'12S 
—'128 
8'128 
032 
8'48 
8'128 
O'O 
4'192 

0 48 
I6'4 

0'64 

432 

32/128 

8 , 128 

-7128 

8/128 

064 

8'48 
0356 
00 
8128 
8*48 

00 

0 48 

4'48 

32 '256 
0'128 
-7128 
0'128 
064 
032 
0356 
00 

16'256 
8/128 
O'O 

0/96 

4 96 

0<4 

04 

-716 

4)8 

0/128 

0’64 

4'12 

4 96 

8/256 

0/12S 

6356 

0'12S 

0,96 

032 

8'96 
-7128 
32/256 
8'64 

12'64 
8/256 
0'48 
4/128 
064 
6356 
096 
0/32 

0/0 

O'O 

-/B 

0,0 

00 

I6'I6 

O'O 

O'O 

O'O 

0/0 

O'O 

0,0 

0Q 

Antt-S 

(type A) 



0 

0 

0 

0 

0 

0 

0 

•256 

0 


•0-<l 4 


agreement with those obtained in other laboratories by 
hremag g lut manon-inhibiGon methods (Hirst 1952j Hille- 
mnn 1951, Jensen and Francis 1953) The anti-Asian 
V serum (A-Japan-305) 'reacted to some extent with 
WS (1933) V, and anti-V sera to a 1951 and 1953 strain 
fixed complement to low titres in the presence of Asian V 
Such “ one-way cross-reactions ”, seen also m other com¬ 
binations and often extending over several type-A families 
of strains, may reflect differences in the in-vitro and m- 
vivo antigenicity of some components 

The strain-specific anti-V sera were effective in the 
rapid identification of new isolates of virus during out¬ 
breaks of A 1 , and Asian influenza in 1957 In most cases 
die identity and antigenic relationships were established 
with first duck embryo-passage materials, so long as die 
ammoac or the allantoic fluids contained more than 
20 hzmagghitmatian units per ml (F S Lief, M 
Ostapiak, A Fabiyi, andW Henle unpublished) Rarely 
three chick embryo passages were required before these 
determinations were feasible. 

The V antigens were found suitable for strain-specific 
serodiagnosis of infliwnaa (F S Lief and W Henle, 
unpublished) More than 90% of more than 800 cases of 
Asian influenza revealed significant increases in anti¬ 
bodies to die specific V antigen An increase in type- 
specific ann-S was noted in all cases except those in very 
young children In most instances it preceded develop¬ 
ment of anti-Asian V because, most likely, it represented 
usually a recall Absence of ann-V responses was refer¬ 
able to premature collection of convalescent blood 

The ann-V responses during the Asian influenza 
epidemic and the preceding A 1 outbreak were rarely 
restricted to the infecting viruses, if they we r e, tt was 
mainly in very young patients The spectrum of these 
responses was by no himiw limi ted to strains circulating 
during the life-span of the individual Table I presents 
the serological data m a few selected cases Hone of the 


patients had ann-V to the infecting strains in die acute- 
phase sera, so long as the samples of sera were taken m the 
first few days of illness, but all the convalescent sera were 
positive Reactions with other V antigens in the acute- 
phase sera reflected to some extent the patient’s age, m 
that posime results with early strains, such as S-15 and 
FR8, were noted mainly in older age-groups, but there 
were exceptions—e g, cases 1 and 4 Yet m die conva¬ 
lescent sera responses were observed in many cases to 
V-anogens prevalent before the patient’s birth In a con¬ 
siderable number of die A 1 infections (about 35%) in 
addition antibodies developed to Asian V before this 
agent appeared These reactions showed no apparent 
relation to the patient’s age Such responses were recorded 
previously m A 1 patients (Meyer et al 1957) and persons 
immuni sed with pre-Asian influenza vaccines (Mulder and 
Masurel 1958) 

The results obtained with die acute-phase sera appear 
to be in agreement with those of previous antibody surveys 
using haemagghiunauon-inhibinon tests (Mulder and 
Masurel 1958, Davenport et al 1953, Hennessy et al 
1955) m that, with increasing age, antibodies to pro¬ 
gressively earlier strains were found This has been inter¬ 
preted to mean that die virus responsible for die initial 
influenza in childhood determines the antibody responses 
to subsequent exposures to anugemcally different strains 
and, with n, the antibody patterns found throughout life 
If this interpretation is correct, the results suggest that 
the pandemic of 1918-19 was caused by a strain of what 
is now known as swme influenza virus (Shope 1936), and 
that of 1888-89 by an agent closely related to Asian 
influenza virus (Mulder and Masurel 1958), but the fact 
that some relatively young patients responded with anti¬ 
bodies to the S-15, FR8, and Japan-305 strains cannot be 
overlooked The development of ann-V in a patient to 
strains to which he could not possibly hav e been previously 
exposed suggests other mterpretanons 

A broadening of antibody responses m animals afrw 


TABLE n—ANTI-V RESPONSES IN PDINEAPI65 AFTER SUCCESSIVE INFECTIONS WITH DIFFEREN T STRAINS OF JNFLTJENZA-A VIRUS 
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repeated infections or intrapentoneal injections of active 
virus has been observed in early studies (see Van Roojcn 
% ond Rhodes 1948) This problem was reinvestigated by 
repeated intranasal inoculations of guincapigs at intervals 
of ten to twenty-one weeks with active influenza viruses 
of progressively later vintage or even with the same 
strarn 

The first exposure usually induced strain-specific anti-V 
responses —1 e, to the homologous and closely related strains 

On second and subsequent exposures these antibodies were 
recalled and, in addmon, whether the same or different viruses 
were used for xcinoculauons, the antibody spectra rapidly 
broadened The examples offered in table 11 revealed that 
ultimately antibodies were formed to V antigens which were 
not dctcctably represented m the infecting strains, including 
Asian V 

It was noted also that, after second or third exposures, the 
ensuing anubody levels declined at slower rates than after the 
first infection 

The anu-V reactions observed at the time of the third or 
fourth exposures were not restricted to the viruses used for 
previous inoculauons 

Discussion 

These results indicate that influenza strains contain a 
multiplicity of antigens The dominant, and possibly also 
the minor, directly detectable components determine the 
anubody responses on primary infection (Jensen and 
Francis 1953) Recall of these anubodics on subsequent 
exposures to different type-A viruses, as well as the and-V 
responses to antigens not measurable m the infecting 
agents, suggests that most, if not all, of the various anu- 
gemc components are present mainly at submcasurable 
levels in any of the strains Because of the low concentra¬ 
tion of most of the antigens several exposures are required 
before many of the annbodies appear m the scrum 

If these observations apply to man, the presence of 
antibodies to a vnde spectrum of V antigens may reflect 
in part the multiplicity, and possibly spacing and seventy, 
of previous exposures, and not only the antigenic structure 
of the virus responsible for the pnmary infection The 
older the person, the more influenza infections he is likely 
to have experienced in the past The presence of anti¬ 
bodies to swine or Asian influenza viruses in the older 
age-groups docs not necessarily denote, therefore, that 
they had been infected with these specific agents at the 
time of the agents’ prevalence Multiple infections with 
other strains at later dates also could have ultimately 
produced these anubodics This problem may be resolved 
in the future, depending on whether the agc-distnbution 
of annbodies to early strains will remain unchanged in 
ten or more years, or whether anti-S-15 or anti-PR8 
reactions will be found gradually m higher age-groups 

It remains to be shown that the various anti-V reactions 
recorded reflect immunity If so, present immunisation 
procedures for man deserve reconsideration It has been 
observed that guincapigs, after as many as six tntra- 
pcntoncal injections of non-infecuous htemsgglutmin 
fractions, still yield stnun-spccific sera, whereas, as shown 
above, a few intranasal instillations of active virus induce 
broad responses, covering antigens not only of past but 
also subsequent prevalence 

Summary 

A new technique is described for the anugeme analysis 
of influenza viruses and serological diagnosis of influenza 
The method, a strain-specific complement-fixation test 
with the V (or viral) antigen, avoids the problems of non¬ 
specific inhibitors and vnubody-virus avidity which make 


the interpretation of the hxmagglutmauon-inhibition test 
so difficult 

By means of this technique it was possible to type Asian 
viruses rapidly and to achieve a positive serological diag¬ 
nosis m more than 90% of 800 paired sera The antibodj 
responses, however, were rarely restricted to the mfrrtmg 
strain, and were in many cases broad enough to cover 
strains prevalent before the birth of the patients 

Experimentally, it was found that guincapigs infected 
repeatedly with die same strain or with strains of pro¬ 
gressively later vintage gradually developed a broadening 
antibody response which embraced strains not included in 
the infecting strains—e g, the Asian strarn 

It is concluded that antibody to Asian virus docs not 
necessarily denote infection with that particular strain at 
the time when this virus was prevalent but could be 
produced by multiple infection with other strains at later 
dates 
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Serological trials of an influenza vaccine prepared 
from the Asian strarn before the epidemic, showed, in 
contrast to previous experience (Bcvcndgc 1944), that two 
doses were needed for a good serological response (Medical 
Research Council 1958, Commission on Influenza 1957) 
A further trial was therefore arranged in November, 
after the epidemic, by the Directorate of Hygiene and 
Research of the Royal Air Force at the request of the 
Medical Research Council’s Committee on Influenza and 


other Respiratory Virus Vaccines 
The object of this trial was to determine the serological 
response to one and two inoculations of the above vaccine 
in volunteers who had been exposed, but not iII, nod in 
those who had had influenza in the autumn epidemic 


A report to the Medical Research Council Committee on Jnfiu«» 
and other Respirator) Virus Vaccines u«lih 

Attached to Central Public Health Laboratory Pub,lc H “ 
Laborator) Service, Colindalc, N W 9 
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GEOMETRIC MEAN TtTRES AND RUES OP HSMAGGL1HXKATXKG ANTIBODX 
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* Where result eras quoted as bong < 1/10, it eras assumed to be < 1/5 


The vaccine was prepaced from A'Singapore,1,57, con¬ 
taining about 7000 hzmagglunnating units per dose of 
1 nil, bv Dr F Himmelweit of the Wnght-Flemmg 
Institute 

Material and Methods 

Two Roral Air Force stauons with different attack-rates 
dozing the epidemic were chosen for die tna] Station A, 
which had a mild outbreak causing an admission-rate to sick 
quarters of 12%, provided 26 volunteers who had had no 
cluneal respiratory illness during the epidemic Stauon B had 
a sex ere outbreak of influenza A (Asian) with an admission-rale 
to sick quarters of 40% 57 airmen from this station volun¬ 
teered 33 of these had had a clinical illness resembling 
influenza during the epidemic, the zest bad not been ill 

All these volunteers received one dose of vaccine Half of 
each group, picked by use of a table of random numbers, 
received a second similar dose three weds later Members of 
each group were bled (into evacuated * Venules 0 before the 
first moculanon, and again at intervals of three and six weeks 
The serum was separated and stored at -20'C 'When all 
samples had been collected the> were divided at random 
between the laboratories of Mill Hill and Sheffield, where the 
serological tests were made Those testing the sera did not 
know from which group the samples had been obtained. Anu- 
hzmagglutmanon tests were p erform ed with the A/Smgsparui 
1/57 virus and the sera treated with Vibrio cholera extract, 
according to the recommendations of the WHO expert com¬ 
mittee (World Health Organisation 1953) 

There was no iespuatorv illness among the volunteers during 
the period of the trial It was found that of those with no 
dim es! history of influenza during this epidemic only 24% had 



Rt t-Dumboim of mm 3 and 6 weeks after a tlacle inoculation 
of vaccine In 27 individuals with initial anttbodj dim of < 1/5 


antibodies before inoculation, whereas 64% of those with a 
clinical history of influenza had antibodies before moculanon 

Results 

The antihaemagglutmation titles in the vaccinated 
individuals are summarised m the table and figs 1-4 The 
Qtres are shown in the figure as the percentages of indi- k 
Y iduals with litres within a given range, and figs 1-4 



Fla 2—Distribution of litres 3 and 6 week* after 0 mingle inoculation 
of vaccine in 14 ftubvidnob with on initial antibody titre of > 1/5 


show antibody distributions in individuals with initial 
antibody utres of 1 m 5 or lower and in those with initial 
litres higher than 1 in 5, inoculated with one or with two 
doses of vaccine 

The table and fig 1 show that people with no initial ann- 
haanagglutinin reacted poor]} to a single dose of Asian 
vaccine. This finding agrees with the results of manv 
other workers—eg. Commission on Tnflm-nza (1957), 
Medical Research Council Committee on TnAum-ra and 
other Respiratory Virus Vaccines (1958) 

On the other hand, a single moculanon of the same 
vaccine gave a much better response m individuals with 
initial litres of 1 in 5 or mote (fig 2) due to virus-A infec¬ 
tion—in most cases associated with a dmirni attack of 
influenza in the epidemic This is also illustrated in the 
table, showing a higher geometric mean one 
moculanon This suggests that previous e-v- pwiw i f f. 
this anugen had sensitised the annbody-produang 
mechanism, and in support of this the results m fig 3 and 
the table indicate that two inoculations of vaccine, given 
at an interval 
antibody, led 
of figs land! 
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to a good secondary response Comparison 
S shows that the high hires after two mocula- 
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ANTI-H/EMAGGLUTININ TITRES 

Fig 3—Distribution of titres 3 and b weeks after Iwlrinl Inoculation 
la 23 Individuals with an initial antibody dtro of < I/S, given two 
doses of vaccine at 3-week Intervals 

turns cannot be due to a delayed response to the first 
inoculation 

From fig 4 and the table it is dear that individuals with 
initial antibody titres of 1 m 5 or more received a booster 
effect from a single dose of vaccine but did not develop 
much higher titres from a second dose of vaccine 
Beveridge (1944) fpund that individuals vaccinated with. 
bel and lee strains of influenza virus A and B did not 
get a better response from two doses of vaccine given at an 
interval of two weds than from a single dose The 
present results confirm his conclusion for viruses of which 
the inoculated individuals have had previous antigenic 
experience But with new influenzal antigens it appears 
that two antigenic stimuli are needed to produce a good 
antibody response 

These results indicate die requirements for a good 
serological response, but they tdl us nothing of the 
requirements for protection Unfortunately the clinical 
trials designed to compare one dose with two doses of 



Fla 4r—Distribution of titres 3 end 6 weeks after Initial Inoculation 
In 18 Individuals frith Initial antibody titres of > 1/S, given two 
doses of vaccine at 3-wcek Intervals 


Asian vaccine could not be earned out because the 
epidemic came too early 

This, and most other serological trials, measured onh 
hamiagglutinanon-inhibiUon antibody, and it is not 
known what relation this may have to protective anubodj, 
nor indeed whether protection is due to cir culating anti¬ 
body or to the sensitisation of the protective mechanism— 
of which the antibody response may only be an mdiranm 
Evidence that one injection of Asian-influenza vac cine 
may provide sufficient protection is given by the result of 
the MJR C trial, which gave a protection-rate of 52-67% 
immediately after vaccination, dug compares well with 
previous trials in individuals who had previously expen- 
enced related lufluenza-A antigens (Commission on 
Influenza 1944) 

'Summary 


A serological trial of an Asian-influenza vaccine ms 
earned out in 83 volunteers, all of whom had been exposed 
to the autumn influenza epidemic 33 had had a clinical 
illness resembling influenza Volunteers with no initial 
anuhaemagglutunn reacted poorly to a single dose of 
vaccine A much better serological response was obtained 
with a single dose in individuals with initial titres of 
1 in 5 or more Two inoculations given to individuals 
without initial antibody led to a good secondary response 
This is contrary to previous experience, and it is suggested 
that two antigenic stimuli are needed to produce a good 
antibody response m people who have not previously 
experienced this antigen, whereas one is probably sufficient 
for those that have * 


Our tlunks are due to Wing-Commander W Tborbuta, High! 
Lieutenant F Edgecombe, Mr V G Law, and Min D Andrews 
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Medical Services, R A F, for agreeing to publication 
We are particularly grateful to Dr F Himmclarcit and the Wngbt- 
Flezxung Institute for their help in production of the vaccine 
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The zoological relaoonship of the vascular compila¬ 
tions of diabetes melhtus to the disorder itself is toe 
subject of much interest and controversy In a P®* 1 
discussion on this problem, LeCotnpte (1957) has recent*/ 
said that there is little evidence against the view that they 
may be determined by the same gene, since there are 
few reported cases of capillary lesions in diabetes due to i 
some known cause, such as pancreaous or panaesne 

fibrosis _ 

Wc report here the development of a specific rnauenc 
retinopathy and the occurrence of glomerulosclerosis 
the type specific to diabetes melhtus, in a patient wbos 
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diabetes is believed to have been due to chronic pan¬ 
creatitis, and we discuss the implications of these findings 

Case-report 

A man, aged 48, an architect, was said to have had 
“ nephritis ” following mumps in 1920, at the age of 11, and 
for a few years after this had experienced episodes of vague 
abdominal discomfort hi 1928, when he was 19, he developed 
the classical symptoms of diabetes melhtus, was found to have 
considerable glycosuria, and was treated by dietary restriction 
and the administration of msuhn Except when he had a severe 
infecnon, die daily dose of insulin varied from 28 to 40 units 

In 1936 he noticed that his stools were pale and floated in 
water, and that he had lost weight In 1947 he complained of 
episodes of nocturnal duwiwgj with the incontinent passage of 
pale fluid faces In 1952 he had developed neuropafhv in 
his legs, with absence of ankle reflexes, dunmunon of knee 
reflexes, some wasting of die calf and adductor muscles, loss of 
appreciation of vibration and pam, and absence of sweating m 
die lower limbs At this tune diabetic retinopathy was first 
detected, a few microaneurysms and one or two round specks 
of hyabmsanon were visible m both retuue. In the next two 
years two classically painless indolent ulcers developed on his 
feet, he became impotent and was found to have a large 
distended bladder, unassociated with discomfort, winch could 
not be voluntarily evacuated The dynamics and chemistry 
of die cerebrospinal fluid (cjs p ) were normal and die Wasser- 
marin and Kahn reactions of serum and F negative Many 
anuses of various antibiotics were given for urinary tract 
infections A little protein was discovered in the «nne for the 
first tune in association with the infecnon In 1957, incontin¬ 
ence and recurrent infection became so sev e re that both m ete rs 
were transplanted to an isolated loop of ileum which acted as 
a reservoir, but in spite of this die patient died within a few 
months of urinary tract infecnon, imw iw, and urastua At 
the time of death he had moderately s e ver e diabenc retino¬ 
pathy (fig 1) During the last two years of his life his blood- 
pressure was about 150/105 mm. Hg, there was never any 
evidence of congestive heart-failure 

During the thirty years of his diabenc life, hy pog ly cemic 
episodes were exceptionally frequent, occurring up to three or 
four tunes a week, lrrcspecnve of the preparanon of mmlm 
used, and frequently required his admission to hospital 
During one of these admissions, in 1955, die riwucal diagnosis 



Fie 2—Oblique film of abdomen, showing calcification of pancreas 


of steatorrhoea was confirmed by fat-balance studies which 
showed an absorption of 60% of ingested fat, the stool con- 
tamed, on average, 50 g of fet and 6 6 g of nitrogen per day 
Radiographv of the abdomen showed extensive calcification of 
the pancreas (fig 2) and die results of analysis of the duodenal 
aspirate following the injection of secretin and pancreozymin 
confirmed die complete absence of exocnne pancreatic func¬ 
tion, there being virtually no response in the pH, rate of flow, 
or bicarbonate, amylase, trypsin, or hpase content Subsequent 
treatment with pancreann materially im proved the steatorrhma 
but not the nocturnal diarrhoea , 

There was no family history of diabetes His parents died 
in their 70s, none of their parents or siblings had diabetes 
He had two elder brothers alive and well, and both they and 
die pan cut were of normal weight at birth 
Necropsy Findings 

The necropsy was earned out two hours after death 

Penates —322 g (fig 3) The organ consisted mainlv of fibrous 
tissue and nodules of edaum, very hide true pancreatic tissue could 
be identified. The main pancreatic duct could not be found from 
the duodenal aspect, but m die head of die pancreas it could be seen 
dis tend ed bv a small white calculus, 0 3 cm in diameter 
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J ° r * w!a p of reuse, s hewin g early diabetic retinopathy-varicosity ef some veins, clusters of __ _ 
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FIs 3—funereal, showing gran calcification 


Kidneys —Right 300 g, left 225 g Both organs showed moderate 
hydronephrosis with chronic pydonephntic scarring, and there were 
small soft calculi in the left pelvis and calyces A large perinephric 
abscess was found in continuity with a small abscess in the upper 
pole of the right kidney The perinephric abscess had tracked down 
the right psoas muscle into the right inguinal region and behind the 
pubes into the left gram 

Heart —310 g There was slight left ventricular hypertrophy 
Coronary arteries and aorta —These vessels contained only 
occasional tiny plaques of atheroma 
Lungs —There was patchy collapse of the right lower lobe 
Lever and bile-ducts —2080 g The organ was enlarged and 
congested The biliary tract was patent 
Adrenal glands —Combined weight 167 g They were both 
slightly enlarged 

Pituitary —0 55 g The gland was a little smaller thin usual 
Mo significant abnormalities were found in the other organs 



fig 4—Pancreas, showing gross fibrosis and re m aining foci of 
acinar tissue Squamous metaplasia Is seen In a greatly dilated 
duet (Hocmatoxylln and cosin x 100 ) 


Histology 

Pancreas —Representative sections were taken from head, body, 
and tail, and stained by the hematoxylin and eosin method and 
with Goman’s chrome alum hematoxylin phloxme for a and 8 islet 
cells (Goman 1941) Only occasional s mal l islands of exocrine tissue 
had survived and were situated in dense fibrous tissue (fig 4) Most 
of the ducts and ductules were dilated and many were filled with 
inspissated secretion and cell debris showing varying degrees of 
calcification Squamous metaplasia of the duct epithelium was a 
feature in many areas Islet tissue was also greatly reduced m 
amount Small localised groups of islets were found m the fibrous 
tissue, and in none was there evidence of fibrosis, hyalmisanon, or 
any other lesion associated with diabetes mellitus (fig 5) 

Good differentiation of a and (3 cells with Gomon’s stain was 
technically difficult because of the nature of the tissue, but u far as 
could be ascertained the al$ cell ratio was not abnormal 
Kidneys —There was fairly extensile pydonephntic scarring in 
both kidneys Many of the glomeruli exhibited diffuse mtercapiUary 
sclerosis (fig 6) and a few contained small but typical nodular le sions 
of classical diabetic glomerulosclerosis (fig 7) The latter varied from 
20 p to 50 p m diameter There was moderately severe hyaline 
artenolosderosis 

Testes —Both showed sev er e atrophy of the seminiferous tubules 
No spermatogenesis could be seen, and the tubules, whose basement 


membranes were considerably thickened, were lined mainly by 
Serto li cel ls The interstitial cells were increased in number Hew 
were groups of histiocytes containing hemosiderin in the mtentitu! 
tissue but no fibrosis or chronic inflammatory changes were seen 
Heart —Early brown atrophy was present 
Liver and spleen —These organs were congested 
Lungs —There was purulent bronchitis, and collapse in the tight 
lower lobe 

Parotid glands —There were a few foo of fibrosis and lymphocyte 
infiltration, associated with glandular atrophy, but the glands other 
wise appeared normal, 

Adrenal and pituitary glands —No histological abnormality 
Nervous system —Complete demydination and fibrous replsce* 
ment was found m peripheral nerves from the left leg and in the 



Pig fi—Pancreas showing a few Islets la dense fibrous tlssae 
(Hsemstasylin and twin X17B ) 


" press oral nerve ” There was partial demyehnation and fibrosa 
of posterior nerve-roots No abnormality of the spinal cord or 
brain could be seen 

Discussion 

The successful therapeutic use of insulin has so reduced 
the incidence of diabetic coma that very few diabetic 
patients now die from this cause (Duncan 1951) How¬ 
ever, although the life-expectancy of the average patient 
with diabetes is only a few years shorter than' that of fbe 
general population (Metropolitan Life Insurance Com¬ 
pany 1947), the majority sooner or later develop one or 
more of the so-called degenerative changes (Mirsky 1946, 
Dolger 1947, Lundbaek 1954) In contrast to the neuro¬ 
pathic changes, the vascular lesions m the eye and kidney 
are generally considered to be specific to the disorder 
(Becker 1952, Later 1955, Lufcens 1955) So frequently 



Pig B—Glomerulus showing diffuse hyaline sclerosis (Periodic- 
sdd-SeUff and htemstoxylln X300 ) 
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Fi| 7—Gl om ernlni showing nodular lesion of classical diabetic 
glomerulosclerosis (Feriodlc-add-Schiff and hematoxylin 
X300) 


do these changes accompany longstanding and poorly con¬ 
trolled diabetes that some authorities look upon them as 
an integral part of the disease rather than as complications 
of it (Dolger 1947, Henderson et al 1947) 

There is little doubt that the predisposition to diabetes 
mclhtus is often inherited, being most probably trans¬ 
mitted as a recessive characteristic, though it manifests 
itself clinically m only a proportion of those bearing the 
gene (Sternberg 1955) The tendency to develop the 
specific vascular changes could similarly be inherited, but 
the fact that they have not been found with certainty in 
persons having no demonstrable defect of carbohydrate 
metabolism (Becker 1952, Musky 1952) makes it improb¬ 
able that they are inherited as an independent diathesis 
For the same reason, even if they were transmitted m dose 
association with the diathesis of idiopathic diabetes (Dry 
and Hines 1941, White and Waskow 1948, LeCompte 
1957), their development must depend on the presence 
of the metabolic disturbance of diabetes, of which the 
abnormality m carbohydrate metabolism may be only a 
part 

Reproduction of the lesions of the specific retinopathy 
or nephropathy m animals made hyperglycsemic by one 
or other of a variety of techniques would demonstrate 
that a hereditary basis is not necessarily involved Such 
attempts have not been unequivocally successful (Lukens 
and Dohan 1946, Foglia et al 1948, Fnedenwald 1950, 
1952, Mann et al 1951, Becker 1952, Rickets 1952, 
Janes and Bounds 1954, LeCompte 1957) Nevertheless, 
these were short-term experiments, and it may be that 
the duration, as well as the degree of control, of the 
diabetes favours die development of these retinal and 
glomerular changes in man 

Hyperglycemia, impaired glucose tolerance, and the 
tendency to develop ketosis can arise in man as thfc result 
of disease of the pancreas The development of the specific 
retinopathy or nephropathy m such “ pancreatic dia¬ 
betics ” would support the view that these complications 
result from the abnormal metabolism in diabetes rather 
than as a consequence of an inherited defect So far as we 
know, only two such cases hat e been previously reported 

Sprague (1947) described a patient who developed relapsing 
pancreatitis at the age of 27 and became diabetic eight years 
later After a further nine years he was found to have a specific 
diabeuc retinopathy 

The presence of diabetic retinopathy was recorded by 
Hudson (1953) in a m a n, aged 50, suffering from hemo¬ 


chromatosis who had developed diabetes fifteen years 
previously 

Three other cases are described in personal communi¬ 
cations 

Stawell, m a personal communication to Lawrence (1949), 
mentions diabetic retinopathy in a panent with diabetes due to 
hemochromatosis, Rynearson (1957) describes a panent who 
developed diabeuc retinopathy three years after the onset of 
diabetes which followed total pancreatectomy, and Dunlap 
(1957) records the presence of the specific retinopathy m a 
panent with longstanding diabetes resulting from hemo¬ 
chromatosis 

The details of Stawell’s patient are not known, but in 
none qf the other patients was there a family history of 
diabetes, and the diabetes was regarded as purely pan¬ 
creatic in origin 

We believe that the diabetes in our patient was also a 
true “pancreatic diabetes,” there being several clinical 
features which suggested that his diabetes was due to 
insnlm lack alone rather than to the operation of any anu- 
msniin mechanisms 

(1) The sensmvity to die blood-glucose-lowenng action of 
insulin (his blood-glucose was noted on several occasions to 
fill from over 600 mg to less than 50 mg per 100 ml four to 
sue hours after the subcutaneous injection of 12 to 20 units of 
soluble insulm), this probably accounted for the extraordinary 
frequency of the hypoglyracmic episodes, even with a moderate 
daily dose which varied from 28 to 40 units, except when infec¬ 
tion necessitated the admimstranon of larger doses This 
tendency to hypoglyctemia remained unaltered throughout the 
entue course of his disorder 

(2) His failure to show any reduenon m die coneentranon of 
glucose in die blood m response to a dose of 4 5 g of carbut- 
amide by mouth the imm ediate hypoglycsemic effect of 
carbutanude is believed to be due to the release of insulm from 
die 8-cells of the pancreas, and its absence in this panent 
suggests that the pancreas was unable to secrete insulin 
(Houssay and Phenes 1956, Fajans et al 1956) 

(3) The clini cal and biochemical evidence of extensive disease 
of his pancreas was overwhelming With duodenal intubation 
no exocnne secretion could be demonstrated in response to 
stimulation by secretin and pancreozymin, and the stool 
nitrogen content was elevated The steatorrhoea thus appears 
to have been of pancreatic origin From the patient’s observa¬ 
tion, pale stools were present eight years after the onset of the 
diabetes, and this suggests that disease of die pancreas was 
present at that time The etiology of die pancreatic lesion is, 
however, obscure Mumps contracted at the age of 11 may 
have some causal relationship, and the history of vague 
episodes of abdominal discomfort during adolescence suggests 
that pancreatitis had already developed Diabetes may precede 
the steatorrhoea, and not uncommonly develops within a few 
years of the first attack of pancreatitis (Maunon et al 1948) 

(4) Finally, the feet that, as far as can be ascertained, none of 
his known relatives has or had diabetes, is consistent with the 
view that he had not inherited a diabetic diathesis 

The clinical diagnosis of severe pancreatic insufficiency 
was confirmed by the finding of gross pancreatic fibrosis 
at necropsy The reduction m the amount of islet tissue 
from the normal appears quite sufficient to account for 
the patient’s diabeuc state on the basis of manim dfcfiq - 
ency The hypothesis that he might have had a coma- 
dental diabeuc diathesis is not supported by die histological 
appearance of the few remaining islets No hyalmisauon 
or other lesion associated with idiopathic diabetes mclhtus 
could be found, and the proportion of * to p cells 
to be within normal limits (MacLean and Opine 1955) 
The appearance of the pancreas was consistent with 
pancreatitis due to mumps The presence of the calculus 
in the mam pancreauc duct is probably not of amological 
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significance, since marked calcification ms scattered 
throughout the pancreatic tissue and in most of the ducts 
It was unfortunately not possible to examine histo¬ 
logically the retinopathy visible on rltmrnl examination, 
but the latter is sufficient to establish its specificity The 
presence in the kidneys of typical Kimmelstiel-Wilson 
bodies was established by the histological examination, 
though they were few - The diffuse glomerulosclerosis 
was also thought to be diabetic in nature and to conform 
to the descriptions by Bell (1953) and T.nmhie and 
MacFarlane (1955) It is, however, not as specific to 
diabetes melhtus as the nodular lesion, since similar 
changes may be found in type-n glomerulonephritis 
The problem of the relationship between diabefes and 
the later development of its specific complications will 
probably remain unsolved until a more intimate know¬ 
ledge of the biochemical abnormality in diabetes and in 
the tissues affected by the degenerative changes is avail¬ 
able Nevertheless, the development of these changes in 
patients whose diabetes appears to be of pancreatic origin 
is very strong evidence in favour of the view that they are 
to a large extent the consequence of the metabolic dis¬ 
order which results from insulin deficiency Reports of 
patients similar to our own would be of great value in 
throwing further light on this problem, which is not 
merely an academic one The emphasis commonly placed 
upon the need for rigid diabetic control will be fully 
justifiable only if it can be shown that the development 
of these complications is dependent on or influenced by 
a derangement of metabolism, and that they are not an 
inescapable consequence of inheritance 


Summary 

The precise relauonship between the development of 
the specific vascular complications of diabetes melhtus 
m the retinas and of specific nodular glomerulosclerosis 
to the disorder itself is unknown A patient has been 
described m whom both these complications occurred 
and in whom there was overwhelming evidence to support 
the view that the diabetes arose as a result of pancreatic 
disease The significance of this case in relation to 
present-day views of the aetiology of these complications 
is discussed it constitutes strong evidence m favour of 
the view that these complications are the consequence of 
the metabolic disorder which results from i n su l i n 
deficiency 

For permission to report this case we are grateful to Prof D M 
Dunlop and Sir Stanley Davidson, in whose charges the patient was 
investigated We thank Prof G I Soon and Miss C Gundry for 
the ophthalmoscopic examination and drawings* Dr I N Marks 
who carried out the tests of the pancreatic function, and Mr T C 
Dodds, of the department of medical photography, for the photo¬ 
graphs 
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Shortly after the introduction of sulphonamide 
therapy, hrematuna was noted as an occasional com¬ 
plication 

The explanation seemed to be that, as unne passes along 
the renal tubules, it becomes more concentrated and acid, 
with the result that crystals of sulphonamide may be deposited 
The convoluted tubules are first affected (Goodman and 
Gilman 1955), but deposition of crystals can spread in either 
direction and give nse to htematum, albuminuria, oliguria, 
hypertension, or nitrogen retention Such cases may present 
with anuria (Atkinson 1957, Browne 1957) or more rarely 
with obstruction of the urethra (Miller and Mitchell 1952, 
Rice-Ed wards 1950) These happenings may be atnbutable 
to overdosage of sulphonamide, inadequate intake of fluid, 
or the use of a preparation unduly liable to crystallise out it 
pH values found m the renal tubules 

In the ten years since 1948, a total of 29 patients have 
been treated in the medical wards of The Royal Hospital 
for Sick Children, Glasgow, for htematuna associated 
with taking sulphonamide drags In all of them 

1 The patient had had sulphonamide therapy before the 
symptoms began 

2 There were no history or subsequent findings suggestive 
of renal disease (except those occasioned by sulphonamide 
crystallisation) 

3 Gross hsematuna and crystalluna were present 

The presence of urinary sulphonamide was confirmed in 
almost all cases and the serum sulphonamide level esti¬ 
mated m some 

ftliwiml Observations 

The ages of the 29 children ranged from 1 to 12 years, 
most being between 1 and 6 Sulphonamide had been 
given for penods of one to six days m daily doses of 
100-400 mg per kg body-weight The blood-pressure 
was elevated in 14 of the 22 cases m which it was recorded, 
but it returned to normal levels within a few days The 
non-protem-mtrogen content of the blood was raised on 
13 of the 21 occasions in which the estimation was made 
The iuBtripfiirm lasted one to six days, and albuminuria 
usually persisted a few days longer 
In 3 cases anuna persisted for more than forty-eight 
hours, uraemia was present in all three 
r..» j —A girl, aged 67s, was given sulphamerazine 2 g 
daily for two days because of upper respiratory infectio n She 
then complained of loin pain, and developed hxmatuna followed 
by anuna After forty-eight hours’ anuna her blood- 
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pressure rose to 148/110 sun Hg, and she had severe con¬ 
vulsions—probably due to hypertensive encephalopathy 
The blood non-protem nitrogen was .125 mg per 100 ml 

Lumbar puncture, venesection, sedation with pheno- 
barbitone, and hypertonic solutions intravenously were 
employed before her convulsions ceased She was given 
sodium bicarbonate gr 180 daily, and diuresis began shortly 
after this was started Wi thin fourteen days she was symptom- 
free 

Case 2.—A boy, aged 2, was given four doses of 
sulphamerazme, each 0 5 g orally, as treatment for a sore 
throat. He vomited, and developed hsmatuna and anuna 
Anuna persisted for seventy-two hours, during which time 
the blood non-ptotem-mtiogen rose to 140 mg per 100 ml 
and the blood-pressure to 114/80, and he became fevered 
Sodium bicarbonate gr 180 daily was given and fluid intake 
r e s tr i cted to 1 hire daily Diuresis began and he became 
symptom-free ten days later 

Case 3—A girl, aged 2, was given 2 5 g of sulphameiazme 
daily for four days for a respiratory infection She then 
passed “ grams of sand ” per urethram, and stopped passing 
urrne Sixty hours later she was admitted to hospital; the urethra 
was cleared and she voided urrne Treatment was begun with 
sodium bicarbonate gr 180 daily She bad anuna for a further 
forty-eight hours, during which tune she was restless and 
anorexic, and her blood-urea rose to 147 mg per 100 ml 
Her blood-pressure was 150/70, her serum-sodium level had 
fallen to 114 mEq per hire and serum-potassium to 3 8 mEq 
Supplementary potassium was added to her intake of250 ml of 
25% glucose solution daily, and diuresis began after five days 
of anuna This unne contained erythrocytes and sulphonamide 
and her serum-sulphamerazine content was 138 mg per 
100 ml, more than a hundred hours after oral therapy had 
stopped 

As die following table shows, 27 of these 29 children 
had been given a preparation containing sulphameiazme 


. Ding 

No of 
cases 

Dosage 

mg per kg perdij 

Snlphamenzmc 

26 

100-400 

Sulphraoimdme 

1 

200 

SnlpKiiturmlmi* 

1 

a 

Tuple sulphonamide • 

1 

210 


• A mixture of Kid 


One specific brand of aqueous suspension was prescribed 
for 22 of these 27 cases In 13 the dose of sulphameiazme 
had been 100-200 mg per 1% per day, in 7 it had been 
200-400 mg per hg per day, and jn the remainder 
indeterminate 

„ Our treatment in these cases was essentially conserva¬ 
tive Administration of sulphonamide was stopped, and, 
where excretion of unne was adequate, copious fluids 
were given together with sodium bicarbonate gr 30 
four-hourly When anuna and uraemia arose, fluid intake 
was restricted and glucose administered Hyp er te n sive 
encephalopathy was treated by sedation, lumbar puncture, 
and venesection 

This cautious approach to treatment seems justified 
in that all cases to date have recov ered completely 

Discussion 

The dosage of * Cremomerazme' recommended by the 
manufacturers for the first four years of life amounts to 
about 110-220 mg per hg for the first day and about 
70-140 mg per hg per day thereafter (dosage refers to 
sulphameiazme content) It is distur bing to find that 13 
present patients were receiving doses which 
approximated to such levels of dosage, tVwmgh m most 
case * ihe drug had been given more frequently than 
twelve-hourly 1 boy had received only 2 g (190 


mg per hg) when anuna began There is no evidence 
that the fluid intake of these children was restricted 
It may be true that, under ideal conditions, with twelve- 
hourly doses and copious fluid and alkali administration, 
sulphamerazme seldom produces hsmatuna, but the 
overriding consideration here is that in actual practice 
this drug may cause hsmatuna, azotsmia, and hyper¬ 
tension in children when given at a dosage level in 
frequent use To justify giving a drug potentially noxious 
in therapeutic doses one must show that it has significant 
advantages over other preparations Sulphamerazme 
seems to me to have no outstanding virtue which would 
lead me ev er to prescribe it. 

Many cases of sulphamerazme hsmatuna have been 
reported (Sheppard 1948, Atkinson 1951, Brand 1951, 
Rendle-Short 1951, Morton and Dobbs 1951), but 
probably many more cases with slight hsmatuna have 
not been recognised There is a risk that hsmatuna 
following the treatment of upper respiratory infections 
with sulphamerazme might simulate acute haemorrhagic 
nephritis and so mislead the rimn-ran - 


Summary 

29 cases of hsmatuna following administration of 
sulphonamide drugs are recorded Anuna, hypertension, 
encephalopathy, and uraemia were seen m some patients, 
but all subsequently recovered 

27 of these patients had been given sulphamerazme, 
and in many cases the dose was not excessive as judged 
by one manufacturer's recommendations It seems 
doubtful whether the use of this drug is justified. 

I should like to thank Prof Stanley G Graham and Dr J a 
Hutchison for allowing me to use their case-records 
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MEDICAL DEPARTMENT OF ST JOSEPH HOSPITAL, PORSGKCVN, NORWAY 

The diameter of the erythrocytes can be measured by 
many methods, most of which are rather laborious and 
require special equipment. A fairly simple method, 
requiring no special equipment, is to spread a blood film 
from a normal control on top of a stained film with the 
erythrocytes to be measured, and then to compare the 
relative sizes of stained and unstained erythrocytes This 
method has for many years been occasionally used in 
Norway, and undoubtedly in many other countries 
Bessis (1956) mentions the method, giving Pittaluga the 
credit for introducing the method to him 
This method of superimposed blood film* has, however 
certain drawbacks it is difficult to make both filmy thin - 
enough in the same places to avoid overlapping of stained 
and unstained erythrocytes, the stained film is often 
scratched when the superimposed imstnmwi film ls 
spread, and the process of staining might rhnngy the 
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Fir 1—-Hens' erythrocyte* 


size of the erythrocytes—but this change in size is usually 
surprisingly small 

All these difficulties would be avoided if one could 
mix blood from the unknown and the control before 
spreading the film and still be able to decide which 
erythrocytes in the film belonged to the unknown and 
which to the normal control Erythrocytes of birds are 
elliptical and contain a nucleus—features which clearly 
distinguish them from h uman erythrocytes We have 
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l 

> 
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Fig 2—Mixture of normal human and hens* erythrocytes 


lately made films from a mixture of hens’ blood and 
human blood and have estimated the size of the human 
erythrocytes by comparing them with the hens’ erythro¬ 
cytes 

Hep amused blood is collected from a killed hen and 
may be kept in the refrigerator for days or weeks until 
needed Two drops of hens’ blood is added to 0 5 ml of 
hepanmsed or oxalated human blood, and a film is made 



Fig 3—Mixture of human erythrocytes from a patient srlth 
pernicious anemia and of hens' erythrocytes 


from the mixture and stained with Wnght or Giemn 
stain Hens* erythrocytes are elliptical, with a l ongitudinal 
diameter of about 11 O'p and a lateral diamrtpr of 6 7^ 
(90% of hens’ erythrocytes have a longitudinal 
between 9 8p and 12 2p, and 90% have a lateral Hinm^ 
between 5 8p and 7 6p) The size of a particular hen’s 
erythrocytes is checked against a normal human control 
before the hen’s blood is used for estimating the size oi 
human erythrocytes 

If one does not want to keep a supply of hens’ hM 
in the refrigerator, two drops of blood is easily obtsined 
from a cut m a hen's comb 
Fig 1 shows a stained film of hens’ blood, fig 2 a film 
made from a mixture of hens’ blood and normal human 
blood, and fig 3 a film from a mixture of hens’ blood mid 
blood from a patient with untreated pernicious anaemia 
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ONE RADIOGRAPH TO EXCLUDE 
PLACENTA PRiEVIA 

Albert A Earn* 

MD.MSc (Med)Manitoba, MRCOG 
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CONSULTANT RADIOLOGIST 

D R Cairns 
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LEICESTER GENERAL HOSPITAL 

Placenta prsevia may present as either antepartum 
haemorrhage or (without antepartum haemorrhage) as 
malpresentanon, unstable position, or a high foetal head 
The modem management of placenta pnevia has dras¬ 
tically reduced maternal and foetal mortality (see table) 

Expectant treatment (Macafce 1945, 1946, Johnson 1945, 
1950, Grant 1955) aims to continue the pregnancy into the 
37th week, when the foetus has every chance of surviving The 
patient has to be admitted for 1-6 weeks before a low implanta¬ 
tion of the placenta can be excluded or confirmed Under 
antes thesis the lower uterine segment is examined digitally 
through the cervix If the placenta is then detected anterior 
to but not beyond the internal os of the uterus, the membranes 
are ruptured, but if it is palpable in any other posiuon, immedi¬ 
ate lower-segment ctesarean section is the treatment of choice 
If the placenta is not palpable, the pregnancy may be allotted 
to terminate spontaneously 

Our object was to find a reliable simple diagnostic 
method, so that those patients who were conclusively 
found not to have a placenta pracvia could be spared a 
long stay in hospital We wished to avoid both unneces¬ 
sary fillin g of valuable hospital beds and the catonon* 
strain experienced by many mothers because of enforced 
absence from their homes and families, as well as the 
taking of numerous radiographs for localising the place 018 ’ 
this may be dangerous because of irradiation of the f®®* 
(Stewart et al 1956) and the mother (Medical Research 
Council 1956), and is expensive m film and the time ot 
highly skilled staff 

We have investigated the accuracy and practical 
of a single lateral radiograph of the uterus in cases o» 
suspected placenta prmvia _ 

• Home address 414, Atlantic Avenue, Winnipeg 4, Manitoba, Canada 
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c Material and Methods 

fc 107 patients were investigated between January, 1953, 
s, and June, 1956 The position of the placenta was estt- 
mated radiographically only if the information would help 
;j in the clinical diagnosis Antepartum haemorrhage, mal- 

- presentation, unstable he, or high foetal head were the 

- indications for radiography 

c The apparatus consisted of a standard four-valve X-ray 
unit with a rotating anode tube and tilting table 
= Three radiographs were taken routinely in ebch 
-- patient These were lateral views of the uterus, the pelvis 
m the erect position, and the pelvis in the semi-erect 
position 

I The films were read on a standard viewing-box 
j. Separate ill uminat ion by a 100-watt bulb was necessary 
for viewing the anterior aspect of the uterus and adjacent 
abdominal walL A wedge filter was not used while taking 
the radiographs 

" Various radiographic techniques have been developed to 
find the position of the placenta Soft-tissue radiography 
(direct placentography) has proved the most valuable (Snow 
h and Powell 1934, Dippel and Brown 1940, Bishop 1945, Reid 
1949, 1951, 1953, Stallworthy 1950, 1951, Murray 1953, 
Hartley 1954, Dawson and Mitchell 1954) Further informa¬ 
tion is obtained by radiographic measurement of the displace¬ 
ment of the foetal head from die sacral promontory and sym¬ 
physis pubis at the pelvic brim (indirect placentography) (Ball 
and Golden 1941, McCartetal 1944, Bishop 1945, Reid 1951) 
Cystography (Ude et al 1934, Dippel and Brown 1940) is 
not generally used now because it is unreliable 
Ammography (Menees et al 1930, Kerr and McKay 1939, 
Samgnac 1953, Williams 1956), aortography (Hartneu 1948), 
retro g rade femoral arteriography (Sutton 1952), and localisa¬ 
tion of the placenta by radioacnve sodium (Browne 1951) axe 
experimental techniques 

Both direct and indirect placentography were used 
* during this investigation As a precaution, the patient 
' was asked to empty her bladder and rectum before being 
'* radiographed 

■ Results 

The placenta was correctly identified in the upper 
’ uterine segment m 90 of the 107 cases At the beginning 
1 of the investigation the placenta in 1 of the 107 cases 
K was wrongly interpreted as entirely in the upper segment, 
examination under anaesthesia revealed a second-degree 
anterior placenta piscina 

\ Using soft-tissue and displacement radiographic tech- 
' uiques, placenta prtevia was missed in 3 cases, and 
; correctly diagnosed in 12 cases, the radiographic findings 
, were inconclusive in 2 cases It was observed that* rf 
f there was no placental shadow in the upper uterine seg¬ 
ment, placenta prsevia was likely to be found clinically 
In practice, these patients must be admitted, most have 
placenta praevia 

Of the 90 cases in which the placenta was correctly identified 
in the upper utenne segment, 54 were associated with ante¬ 
partum htemorrhage The causes of antepartum haemorrhage 
were analysed as follows 

No cauie found 30 Erosion of cervix • 3 

AbtupUu placentae 16 Varicosities of cervix 1 

Circunrrallate placentae 3 Polyp of cervix 1 

• 1 case proved to be invasive cardnoma of die cervix 

Discussion 

The most significant conclusion reached was that 
radiological evidence of the placenta m the upper utenne 
segment is highly accurate, a lateral radiograph of the 
uterus taken after 34 weeks’ gestation, in the absence of 
hydrammos, yielded the necessary information to exdude 
placenta praevia It was found that the management of 


MORTALITY-RATES IN PLACENTA PRAVU 


' Treatment 

Senes 

Maternal 
mortality (%) 

Foetal 

mortality (*,) 

Active (pre-modem) 

Berkeley (1936) 

70 

590 


Browne (1939) 

59 

54-0 

Modem with expectant 

Mscafee (1945) 

057 

235 

Grant (1955) 

000~ 

99 


90 out of the 107 patients investigated could have been 
decided with accuracy on the evidence of single lateral 
radiograph of the uterus 

Therefore, we felt it was safe to allow the patient to go 
home from hospital when placenta praevia had been 
excluded radiographically In a woman who has had ante¬ 
partum htemorrhage, the os should be inspected through 
a speculum after a week's rest, to exclude lesions of the 
cervix, she is then allowed to return home We have 
latterly adopted this procedure without regrets Chassar 
Moir (1956) supports this view 

" If in a case of antepartum luemoirhage a low implantation 
of the placenta can be excluded, the patient can be spared the 
necessity of a vaginal examination, and can, after a week’s 
rest, be allowed to return home without fear of renewed, 
violent htemorrhage ” 

Summary 

Radiographic evidence of the placenta in the upper 
utenne segment is highly accurate A single lateral radio¬ 
graph of the uterus after 34 weeks’ gestation is enough to 
exclude placenta praevia 

Of 107 patients investigated by direct and indirect 
placentography (soft-tissue radiographs and measurement 
of the displacement of the foetal head), 17 had placenta . 
praevia, which was diagnosed correctly m 12 cases and 
suspected in 2 

A lateral utenne radiograph requires no special skill 
or equipment, but transillummation of the film by a 
100-watt bulb may be needed to detect the anterior wall 
of the uterus and the abdomen One such radiograph is 
compatible with good obstetric standards, irradiation to 
the foetus and mother is minimal, film costs are reduced, 
and foetal abnormalities may also be detected 

X-ray location of the placenta in'the upper utenne 
segment relieves die patient’s anxieties for she can be 
sent home without fear of violent haemorrhage, and 
hospital beds are not filled unnecessarily 
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NUCLEAR CHANGES IN ORAL 
EPITHELIUM IN PERNICIOUS ANfEMIA 

Epithelial atrophy of the tongue is said to occur in 
about 70% of cases of pernicious anemia, 1 but little 
study has been made of the response of the tongue to 
specific treatment An attempt was therefore made to 
examine cytological material from the tongue, but 
preparations were unsatisfactory, probably because of the 
heavy kcratimsation of the epithelium Examination ; of 
oral mucosa from the inside of the cheek has, however, 
proved more satisfactory and a study of nuclear abnor¬ 
malities and changes m size has been made in patients with 
pernicious anaemia 

Changes in gastric columnar cells m pernicious anaemia 
have been reported by Massey and Rubin,* while des¬ 
quamated squamous cells present in gastric aspirate were 
examined by Graham and Rheault * They measured the 
greatest cytoplasmic diameter and found it increased 
Recently Boeu 4 has described nuclear changes in exfoli¬ 
ated squamous cells from the mouth and has made 
comparative measurements of the longer axis of the 
nucleus In seven out of his ten pauents with pernicious 
anaemia, enlarged squamous-cell nuclei were seen and the 
nuclei were restored towards normality by specific treat¬ 
ment The three cases with relatively normal nuclei 
were excluded from this comparison Morphological 
abnormalities of the nucleus, and m particular a reticu¬ 
lated chromatin structure, were found to disappear during 
treatment A senes of normal controls matched according 
to age were also examined by Boen 

In the present study, preparations of oral mucosa have 
been taken by scraping the inside of the cheek with a 
microscope slide Thirty-nine cases of pernicious anemia 

1 Brown, A Glatg med J 1946, 27,313 

2 Massey, B W, Rubin, C E /inter J med Set 1954,227, 481 

3 Graham, R M , Rheault, M H J Lab dm Med 1954,43, 235 

4 Boen, S T Acta med icand 1957,59,425 


have been studied in this way and similar rhnwp.; c f 
nuclear size and morphology noted Twenty-five of 
these cases have been re-examined later at penods 
varying from 2 to 32 months from the date when they were 
first diagnosed and treated, and in twenty-two of these 
there has been evidence of diminution m nuclear size 
In all cases 100 nuclei have been measured in both lnnpr 
and shorter axes, and the averages of these measurements 
used for comparison 

IVlatenal from ninety-five normal controls of varying 
ages has also been examined by the same technique By 


TABLE I—MEAN AXIS MEASUREMENTS IN PERNICIOUS ANSM1A AND 
CONTROLS 


-Coses 

Age 

No 

Meen and 
standard error 

Standard 

deviation 

range 

Lwpn 

Shorter 

8XU 

Longer 

Shorter 

■ns 

Pernicious/ 

MietiHl \ 

Normal / 
controls 1 

35-59 

60+ 

<35 

35-59 

60+ 

17 

22 

33 

41 

21 

12 127 ± 293 
12 342 + 202 
11 709+ 117 
11 636+ 091 
11 920+ 112 

9 496+ 231 

9 618+ 203 

B 435+ 127 
8558+ 108 

8 930+ 123 

+1210 
±0 945 
±0670 
±0582 
+0512 

+0953 

±0950 

+0728 

+0694 

±0561 


TABLE n—PERNICIOUS ANAMIA AND CONTROLS ANALYSIS OF RESULTS 



. t 

P 


Longerons 

Shorter mi 

Longerons 

Shorter sni 

35-59 

60+ 

160 

183 

368 

291 

not ngnif 
not signif 

<0001 

<001 

. 


relating nuclear size to age (see figure), a surprising 
increase of the shorter axes of the nuclei becomes evident 
The effect* is obvious only over the age of 60, and if 
normal controls of 60 years and over be compared with 
the rest a significant difference arises (P<0 05) For this 
reason, the results from cases of pernicious antenna have) 
been compared for each axis within two age-groups— 
35-59 years, and 60 years and over 
When all thirty-rune cases of pernicious anaemia, 
including those few with relatively normal nuclear size, 
are compared with their controls in the two 
age-groups, it becomes apparent that measure¬ 
ments in both axes in pernicious amcmia are 
greater than in controls (table i) This apparent 
increase in size in the pernicious anaemia nuclei 
falls just short of significance level for the longer 
axis, but is highly significant for the shorter 
(table ii) The degree of significance is less for 
the over-60 age-group and this appears to be 
due to the effect of age upon the normal controls 
Ten cases of normocytic normochromic 
anaemia have also been examined and the 
nuclear size has been found to he within the 
normal range Groups of controls with 
achlorhydria and oral sepsis show no significant 
departure from the normal 
One patient with a smooth tongue in the 
absence of aiucmia, with a normal level of 
serum-iron, and with free acid in the stomach 
was found to have abnormally large squamous¬ 
cell nuclei which reverted towards normal with 
oral administration of vitamin-B complex 
Results in iron deficiency arc being studied 
One may conclude therefore that squamous- 
cell nuclei from the mouth are abnormally 
large, particularly in the shorter axis, m 
pernicious anemia, and that they revert 



AGE <Yr) 

95 normal controls Effect or aae upon mean unclear else 
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awards normal with treatment In the elderly the nuclei 
end to be larger It appears that megaloblastic anaemia 
nay not be the only condition in which abnormally large 
mdei are seen 

I should like to thank Prof C B Ferry, Dr W A. Gillespie, and 
>r F G Bolton for much advice and encouragement, and Miss 
i. H L Duncan for statistical help The work is being done with 
he aid of a grant from the got emors of the United Bristol Hospitals 


Dcnrunents of Medicine and PathologJ, 
Bnstol Royal Infirmary, Bristol, 2 
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CLINICAL DEXTRAN FOR ACUTE EPISODES 
IN PAROXYSMAL NOCTURNAL 
HEMOGLOBINURIA 

Ik 1955, Pillemer 1 described properdin as a natural 
immune property of serum, and later Hinz et al * brought 
forward evidence that the haemolysis of the red blood-cells 
in paroxysmal nocturnal haemoglobmuna was due to the 
interaction of properdin with the stroma of the intact 
red cells * 

One of us (F S ) found that, in some healthy persons 
of blood-group O, the properdin litre differed according 
to the temperature at which the red cells are separated 
from the ser um. In these people, if whole defibnnated 
blood was used and the mixture allowed to stand at 0°C 
l 1 /, hours, the properdin mrc was altered, and in some 
cases a much lower tore was obtained than-when the 
serum was separated from foe blood at 37°C immediately 
■after it had been collected If, before die whole defi- 
brmated blood was cooled to 0°C, cer tain substances, 
.including cluneal dextran, were added in suitable con¬ 
centration, the subsequent cooling of the mixture to 0°C 
did not decrease the properdin titrc 
Dextran was, to some extent, anticomplementary and 
.was also one of several substances which, in certain con¬ 
centrations, prevented the activity, in most cases, of any 
'previously existing cold incomplete anu-H antibody 
; There are many explanations of the interference with the 

■ properdm content of the serum associated with the incu- 

■bauon of group-O blood with its awn cells at 0°C m these 

cases, one is the possibility that it is associated with the 

«union of cold incomplete anu-H anubodj with the red 

■ cellsht this temperature This relationship is being worked 
' out, and further details will be published later 

' These laboratory investigations suggested that clinical 
i dextran might be valuable for the control of the acute 
i episodes of paroxysmal nocturnal hsmoglobmuna, so it 
1 tos tried m two cases 

’ _ Case 1 —A man with typical paroxysmal nocturnal hannoglo- 
' ™»iria had been under observauon m the department of 
’ for 2;*/i years and occasionally bad to be admitted 

! Because of acute episodes of haemoglobmuna that sharply 
' "**w*d his hemoglobin level Such episodes were usually 
treated by blood-transfusions, but in one of them mfusions of 
; < f uuca l dextran were subsututed for blood-transfusion The 
, de *Uan infusions were effecuve, and the haemoglobmuna 

P^sed, but it recurred some tune after the dextran infusion 

' “d stopped 

Case 2 —A married woman with typical paroxysmal noc- 
^rnal haemoglobmuna was under the care of Dr M L 
Thomson of Salford Royal Hospital She had been under 
observation for many years, and the present attack of haemo- 
Elobmuna had lasted 6 weeks She was admitted to hospital. 


and her haemoglobin was 7 5 g per 100 ml Clinical dextran 
1 litre was infused, and next morning her unne contained no 
haemoglobin Next day she had a transfusion of packed washed 
cells, which was followed by pyrexia and a ngor, and some 
haemoglobmuna returned, with failure of the haemoglobin to 
increase by the expected amount. On the day after die trans¬ 
fusion the patient was infused with rfinmal dextran 500 ml, 
and this was followed by considerable diminution m die 
haemoglobmuna, which m two or three days disappeared 
altogether Her haemoglobin on leaving the hospital was 8 g per 
100 ml When she attended the outpatient department ten 
days later, her haemoglobin was 9 5 g per 100 ml, and there 
had been no recurrence of haemoglobmuna 

It is, of course, well known that hmmogbbinuna 
developing in paroxysmal nocturnal haemoglobmuna will 
sometimes stop spontaneously The restilts we have 
obtained are suggestive, but it is dear that the treatment 
could be tned on more patients Since individual phy¬ 
sicians rarely see more than one or two cases, we are 
publishing this report at an early stage in the hope that 
others will be interested in trying the infusion of dextran 
during an acute episode of paroxysmal nocturnal hemo¬ 
globinuria 
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New Inventions 


THREE-BLADED SPECULUM FOR INTERNAL 
ANAL SPHINCTEROTOMY 
The treatment of chrome anal fissures by deliberate division 
of die internal sphincter is die method favoured by an increas¬ 
ing number of surgeons For its accurate performance a 
speculum is required which separates the anal margins and 
exposes the posterior wall of the anal canal for incision Some 
variety of bivalve speculum is commonly used far this purpose, 

but in my exp eri ence this has not always given entirely 

satisfactory access, and I have recently designed a thrcc- 
bladed speculum which I dunk has certain advantages (see 
figure) 

The instrument has two mam lateral blades, to each of 

which a handle is attached at one end almost at right-angles 

to the axis of the blade The two handles are connected at a 
pivot l 1 /, inches from the blades Normally die two handles 
are kept apart by a spring which bangs the blades of the 
instrument into firm apposition The coopted blades fonu 
a smooth and more or less cylindrical mass of metal which 

has a conical up like a fairly narrow tubular proctoscope and 
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is easily introduced into the anal canal Once the speculum is 
in position with its handles lying anteriorly, the blades are 
separated by approximating the handles gradually against the 
resistance of the spring When the required degree of separa¬ 
tion has been achieved it can be maintained by tightening a 
distraction screw 

In many cases this manoeuvre by itself gives an excellent view 
of the posterior anal wall, sufficient for sphincterotomy In 
some patients, however, internal haemorrhoids are present in 
addition to the fissure, and the right anterior pile tends to 
bulge into the lumen between the front edges of the lateral 
blades To overcome this difficulty a third (anterior) blade 
has been devised to retract this wall strongly forwards It is 
attadicd by a handle to the pivot of the speculum, and when 
in place it always provides untrammelled access to the posterior 
wall and its fissure 

Another feature of this speculum is that each of its three 
blades is slightly warned near its external end When the 


expanded instrument is m situ, die anal sphincters gnp dm 
waist so that, by downward traction in an axial direction, the 
surgeon can to some extent draw the internal » piwirn» eat 
of the anal canal and render its distal portion speenUr 
prominent for division 

Though this speculum was designed pnmanly for lnttmil 
sphincterotomy, it also affords ideal exposure for other 
fairly common operations—e g, removal of hypertrophied 
anal papilla: under local anesthesia in the outpatient depan 
ment, and for diathermy of benign tumours of the extreme 
lower end of the rectum It is also admirable for submucosal 
hemorrhoidectomy according to the technique advocated hr 
Parks 1 

The speculum was made to m; specification by Messrs Chides F 
ThacLray, of Leeds 

Umversny Department of Surgery, J C GOLIGHER 

General Infirmary et Leeds ch M Edin ,f 1CJ 

1 Pedes, A G Bnt J Surg 1956,43,337 
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The Extra Pharmacopoeia 

24th ed Vol I London Pharmaceuncal Press 1958 Pp 
1695 £3 5s 

It is seventy-five years since the first edition of Dr Martin- 
dale’s Extra Pharmacopoeia appeared, and die fact that it is 
now in ns 24th edition testifies to the esteem in which it is held 
the world over The many new remedies introduced in the 
past six years have made the new edition much bulkier than any 
of its predecessors Because “ Martmdale ” is a book of refer¬ 
ence and not a textbook, information about older drugs, even 
though now seldom used, must be retamed Some sections 
have indeed been pruned, but the omissions are few compared 
with the additions The main titles of drugs are now in 
English instead of Latin—a change that conforms with the 
practice now followed in the BP and B PC It is perhaps 
unfortunate—yet unavoidable—that most of the text was 
compiled with reference to the 1953 B P and 1955 Addendum, 
but a section on the changes brought about by the B P 1958 
is included at the beginning of the book It is pleasing to note 
that the abstracts of original papers, which are such a feature of 
" Marundale ”, are now more critically selected, and this also 
applies to the therapeutic mdex, which no longer includes 
many references of historical interest only The special section 
on anubioncs introduced m the last edition has been expanded, 
and thexh is a valuable new section on radioactive isotopes 

The text is as up to date as can be, and the editors and their 
collaborators axe to be congratulated on a large task ably 
fulfilled 

Atlas of Systematic Human Anatomy 

Vol m Gerhard Wolf-Heidegger, m d , ph d , professor of 
anatomy and prosector at the Anatomical Institute of the 
University of Basle Edinburgh and London E & S Living¬ 
stone 1957 Pp 167 55s 

Those who appreciated the excellence of the first volume of 
Professor Wolf-Heidegger’s atlas will not be disappointed in 
the new one, which illustrates the nervous, vascular, and 
lymphatic systems 

Foreword and preface are in English, the section headings 
and title captions are in German, which is no real disadvantage 
to those who do not read German since the reading matter is 
almost entirely distributed in labels explaining the figures, 
which are couched in I -atm No doubt some readers will be 
able to translate these terms into English anatomical vernacular 
with case, but Prof GAG Mitchell’s assumption, in the 
foreword, that “ Timn terms ore understood and employed 
by the majority of medical men” is o\eroptmusne There 
has been a big decline m the Latmity of mcdiane in the past 
decade or two, and it is doubtful whether students or graduates 
who cannot distinguish "ihum” from "ileum”, or 
appreciate philological!) the desirability of “ dorsal ”, will be 


able to disentangle the nominatives and genitives of “ confluent 
smuum ” or “ R radiculans r spinalis a vertebralis ” The 
section on the brain is excellent, and the draughtsmanship of 
the figures illustrating vessels and lynlphaucs is of the highest 
order, though many of them seem overburdened with detub 
and labels 

Just how useful are such atlases, however excellent in 
execution? Most professional anatomists would be at once 
attracted by this volume, and perhaps it should be in then 
departments But such atlases are too expensive for student! 
or graduates preparing for higher qualifications, and anyitsf 
both would be better advised, like their clinical elders, to lean 
or revise by direct experience of living or cadaveric structure 
The draughtsmanship, the scholarship, the printing, are, ns in 
some other atlases, superb, but is the effort justified ? 


Forensic Medicine (London Edward Arnold 1958 
Pp 340 30r ) —The medical student usually prefers a short 
textbook, and here he is lucky, for Dr Keith Simpson's is not 
only short but one of the most readable and informative of sll 
books designed for medical students We have no hesinuon 
in recommending it Many of the changes m the new edition 
have been made necessary by new laws and regulations or 
recently discovered drugs for which " the doctor must be on 
the gui ewe—or rather gin mart ” There are several new 
illustrations of good quality, but many of the familiar ones 
remain 

Recent Advances in Obstetrics and Gynaecology 
(9th ed London J & A Churchill 1958 Pp 348 38i)- 
A new edition of Mr Aleck Bourne and Mr Leslie Writs® 
book appears every five years or so, and each is probably more 
valuable and popular than its predecessors The authors have 
by now, so to speak, got into their stride They try not to 
record indiscriminately all the latest discoveries, but rathe 
to present a summary, and accompanying criticism, of con 
solidated advances They succeed admirably The new volume 
includes chapters on acute renal failure, aruemia in pregnane} 
(by L Steingold), coagulation defects, and intravascular 
thrombosis, and all are very good Purely clinical am those 
dealing with the present knowledge of uterine cancer and that 
entitled Changing Trends in Obstetrics, in which is to be found 
a faint hint of things to come Under antenatal care are con¬ 
sidered anaemia, diabetes, abnormal weight gain, and ® e 
dangers of radiology—no mention of the mechanistic troubles 
that occupied so prominent a place in the past Perhapsi mj* 
future edition the whole chapter on antenatal care will 
concerned with the importance of securing and maintaining 
the health of the pregnant woman The authors are so brm • 
minded as to present all sides of any debatable subject and 
experienced as to be dogmatic when dogma is desirable 
book is well illustrated and so delightfully written that “e 
authors must plainly have enjoyed their task This exce 
production is probably the best of the senes 
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Influenza 1889 and 1957 


- It is nearly a year since the influenza epidemic which 
began in China reached Hong Kong and Singapore 
From the beginning this epidemic aroused more than 
ordinary public interest, because of the predictions 
[accurate in the event) that the Asian virus would 
spread throughout the world, and because of the rush 
to prepare vaccine with the new virus in advance of the 
epidemic wave But there was another reason for 
public interest and for some disquiet In the minds of 
many people epidemic influenza is forever associated 
with the pandemic of 1918-19, when influenza is esti¬ 
mated to have caused nearly 20 million deaths, and 
echoes of this were awakened by a senes of most unusual 
laboratory findin gs 

Very early m the epidemic Meyer et al 1 showed 
that sera taken from people before the epidemic reached 
the U S A were virtually devoid of antibodies to the 
Asian virus This findin g was an important factor in 
predicting a high incidence of influenza in the autumn 
of 1957, and it also allowed the conclusion that viruses 
like the Asian virus were newcomers to the population 
Shortly afterwards, however, Mulder 2 reported bneflv 
that some of the people in Holland aged 80-90 had 
small amounts of antibody to the Asian virus Since 
anubody was known to be rare or absent m younger 
people, Mulder suggested that the antibody in these 
old people might have resulted from infection during 
their childhood with a virus closely related to the Asian 
virus These childhood infections could have corres¬ 
ponded m time with the world-wide influenza epidemic 
of 1889, whidi suggests a most interesting hypothesis 
—that after the 1889 epidemic the virus remained 
dormant, possibly m an animal reservoir, until it 
reappeared m 1957 This week we publish three 
important papers describing evidence for and against 
this hypothesis The arguments are to some extent 
concerned with te chni cal laboratory findings, but 
this is not just an academic problem If Mulder’s 
hypothesis is correct we have to ask ourselves what has 
happened to the virus of the 1918-19 pandemic Will 


it, too, reappear, and if so will it be as virulent as before 3 
Professor Mulder and Dr Masurel (p 810) 
describe the laboratory findin gs concerning antibodies 
to the Asian virus and o utline the hypothesis concerning 
the relation to die 1889 epidemic As a first step sera 
vtere collected from people of different ages in Holland 
before signs of epidemic spread of the virus had 
appeared, and through the World Health Organisation 
other laboratories were asked to collaborate m this 
investigation The sera were examined individually for 
antibody to Asian virus by die hsmagglutmation- 
mhibiuon te st, the sera being pre-treated with a filtrate 

1 If • Hfllemin, \1R, Miene, M L Cnvftrd, IP. 

a A , S Pm Sx «? Bui, \ 1 1957,SS,609 

2 Mulder, J Lenar, 1957. u, 331 


of Vibrio cholera to remove normal inhibitors of 
agglutination Positive hsmagghitmation-ihhibition 
titles were found in 52 of 1256 sera examin ed The 
proportion of positive dtres increased with age, being 
m the range 1-2% m the 30-69 age-group, 5% in the 
70-79 group, and 22% m the 80-89 group The same 
sera showed antibody by an independent test (the 
mouse-protection test), and there is little doubt that 
both tests were measuring true antibody The results 
of complement-fixation tests with die same sera make 
it dear that the antibody had not resulted from recent 
infection with Asian viruses The problem then is 
what is the significance of the antibody and of its age- 
distnbuuon 3 Mulder and Masurel condude that the 
human race was in contact with the dominant hsemag- 
glutmatmg antigen of the Asian virus m the last quarter 
of the 19th century, and that the 1957 epidemic probably 
represents a repetition of the 1889 epidemic We are 
reminded that the 1889 epidemic probably originated 
m Central Asia and perhaps m China Their condusion 
is based, however, on the age-distnbution of the anti¬ 
body and on the evidence of Davenport et al 3 that, 
generally speaking, die age-distnbution of the serum 
antibodies to different antig enic varieties of influenza 
virus reflects the prevailing viruses during the child¬ 
hood of the people of the different age-groups Thus 
Mulder and Masurel draw an analogy between anti¬ 
bodies to the Asian and swine influenza viruses, there 
is good evidence that the latter were prevalent at the 
time of the 1918-19 epidemic 3-5 The conclusions of 
Mulder and Masurel are supported by Davenport, 3 
who found that m Michigan, USA, antibody detect¬ 
able by complement-fixation with Asian-virus antigpn 
was not present m persons below the age of 30, but was 
usually present at low levels in those over 30 ' 


The other side of the argument is set out by Dr 
Clarke and her colleagues (p 814) They found that 
of 154 sera collected m England before July, 1957, only 
6 gave hsmagglutmation-inhibitug antibody' to the 
Asian Virus, these 6 sera were from persons of various 
ages, and only 1 of 19 persons aged 80 or more showed 
antibody Sera collected in 1955 and pooled according 
to age in 2-year age-groups, between the ages of 2 and 
78, were uniformly negative for Asian-virus antibody 
This was m stoking contrast to the postepidemic 
expenence 44% of 637 sera taken last November had 
antibody—a remarkable tnbute to the powers of spread 
of the virus in this country The findings of Ctabct 
et al do not support the idea that Asian antibody m 
pre-epidemic sera was present in any particular age- 
group In addition, Clarke et al examined sera from 
168 young people, mostly aged 18-25, who were vac- 
cinated in 1955 and 1956 with vaccine which did not 
contain Asian virus When the same sera, which had 
been kept stored, were subsequent!} tested 5% were 
found to have had ansein antibody to the Asian virus 
Essentially the same finding was noted by Mulder 
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and Masurel, who report that of 323 people of various 
ages vaccinated in 1956 and early 1957 9% subsequently 
had antibody to the Asian virus in their sera The only 
obvious explanation is that the Asian virus is not 
so completely unrelated to previous influenza viruses 
as is suggested by direct cross-testing with animal 
sera in the lucmagglutmation-inhibmon test, and this 
conclusion is strikingly confirmed m the paper by 
Dr Henle and his colleagues (p 818) They found 
that by means of a complement-fixation test which 
they have recently developed, and which uses the V 
(or viral-specific) antigen extracted from the virus, it 
was possible to demonstrate antigenic relationships 
between the Asian virus and three viruses isolated in 
1933, 1951, and 1953 This cryptic relationship had 
not been suspected from the results of direct 
htemaggluanation-iiihibition tests, and it may explain 
why antibody to Asian virus can develop m young 
people vaccinated with influenza viruses apparently 
quite different from the Asian virus 
How then are we to account for the fact that before 
the Asian epidemic those with Asian antibody were 
concentrated m the older age-groups 5 A hint is given in 
the report by Dr Holland and his colleagues (p 820) 
They found that Asian virus given as a single dose 
of vaccine induced a very poor antibody response 
By contrast, the same dose of vaccine given to people 
previously infected with Asian virus or to people who 
had previously been given one dose of Asian-virus 
vaccine led to a good antibody response By extending 
this finding we could postulate that repeated infection 
of people over many years with viruses containing a 
cryptic “Asian” antigen could have induced Asian 
antibody, whereas single infections would not have 
done so, and it is among older people that repeated 
infections of this kind would be expected to occur 
This hypothesis is strengthened by the finding of 
Henle et al that in guineapigs given repeated intra¬ 
nasal inoculations of different viruses a very specific 
antibody response gradually broadened to embrace more 
and more viruses, including the Asian virus, which 
had not been included among the viruses inoculated 
This reasoning is in fine with that of Hilleman 
et al , T who have studied the distribution of antibody 
to Asian virus in pre-epidemic sera among different 
age-groups in the population near Washington They 
were concerned with one technical aspect of the 
hsemagglutmauon-inhibition test—that treating the 
sera with Vtbno cholera filtrate may destroy traces of 
antibody along with normal inhibitors of agglutination 
When they used a strain of virus which was not sensitive 
to these normal inhibitors, and thus were able to avoid 
using Vtbno cholera filtrate, they found that the age- 
distnbution of Asian-virus annbody was not sharply 
fnnfmpd to older people, there were low annbody 
levels in people aged 20-40, and the levels rose gradually 
to a mmnmnm in people aged 50-59 and remained the 
same thereafter This technical factor may explain 
the differences in age-distnbuuon found by different 

7 Hilleman, M R, Flatter, F J, Andenon S A, Lueeking, ML. 

Lmlaaon, D J Ana Bntl J Med (in the preai) 


investigators But Hilleman et al also show, as did 
Henle et al by an independent technique, that the 
distribution of antibody to older strains is not ennfinwi 
to people who were alive at the time when these strain^ 
were prevalent The same finding was noted in the 
sera of Nigerians by Isaacs, 8 who concluded that anti¬ 
body to an influenza virus could not be taken as 
evidence of infection with that particular virus, but 
might result from infection with strains with which it 
shared minor antigens Thus it seems that the ann¬ 
body spectrum in the population does not sharply 
reflect previous experience with 'influenza viruses, 
the mirror images are blurred, and we should beware 
of overestimating our powers of focusing them 

There is a practical aspect of this controversy in 
connection with influenza vaccines Davenport, 8 who 
has accepted the idea that the 1957 virus is very similar 
to the 1889 virus, takes this conclusion as evidence 
for his belief that influenza viruses contain a finite 
number of antigens and that the viruses of the past will 
reappear as immunity to them m the population 
gradually recedes Davenport believes that if the 
number of antigens m the influenza virus is relatively 
small it will be possible to prepare a polyvalent vaccine 
which would protect against all the possible antigenic 
forms that the influenza viruses could assume Alterna¬ 
tively, if influenza viruses can mutate freely there is 
little to be gamed by this approach to influenza vaccina¬ 
tion, and vaccines should incorporate up-to-date 
viruses and thus at least take account of the most 
recent mayor antigenic change of the virus As with 
most theoretical arguments, theories are of little 
account compared with facts The only way to settle 
this controversy is to compare the protective power of 
polyvalent vaccines made from older strains with 
vaccine made from a more up-to-date strain This was 
in fact done in the recent epidemic In this country 
the Medical Research Council’s Committee on Influenza 
Vaccine Trials 9 found m a carefully controlled trial 
that a polyvalent vaccine containing three older 
influenza - A viruses gave no protection, whereas a 
monovalent vaccine containing the Asian virus gave 
approximately 67% protecooh In a similar type of 
trial at Great Lakes Naval Training Centre in the U S A, 
a polyvalent vaccine without Asian virus is reported 
to have caused slight protection, estimated as 45%, 
which was less than that found with adequate doses of 
monovalent Asian vaccine 10 Experience in these trials 
and in previous ones in 1947-48 seems to warrant the 
conclusion that when a major antigenic change in the 
influenza virus has taken place vaccines made with older 
strains are unlikely to give a useful degree of protection, 
whereas vaccines made with the epidemic virus can 
give reasonable (although by no means complete) 
protection On the other hand, when slight antigenic 
rhanges jn the virus take place there is little to be game 
by v«ng the most up-to-date virus, and th e use o 

J Amrr med Ats 1957, 165, 2055 
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recent and related viruses should be just as effective 
As to the whereabouts of the 1918-19 virus and 
whether some thing similar to the pandemic of that time 
will ever recur, we are as much m the dark as before 
But one thing is dear—there is less excuse than ever 
for relaxing our watch on the influenza viruses 


Cancer of the Large Bowel 
With scrupulous attention to history and examina¬ 
tion the diagnosis of cancer in the large bowel should 
not often be missed From an analysis of 1023 cases in 
the U S A, Postlethwait et al 1 have found abdominal 
p ain and change in bowel habit or character of the stool 
to be the predominant symptoms, and Muir a reports 
similar findings in 714 patients m this country But 
there is an odd discrepancy between the two senes 
In the American cases bleeding was the commonest 
symptom of rectal cancer and the second commonest 
of cancer elsewhere in the large bowel In the British 
cases bleeding was one of the mam symptoms m less 
than 10% of patients with neoplasms in right or left 
colon, in 30% (fourth in order of precedence) of those 
with neoplasms m the sigmoid, and m 66% (second 
place to “bowel c omplaint **) when the rectum was in¬ 
volved Perhaps cancer education has caused American 
patients to become more observant and less phlegmatic 
than the British 

It is an odd paradox that investigations can sometimes 
put us off the diagnostic scent Many patients now pre¬ 
sent themselves with vague abdominal symptoms requir¬ 
ing investigation to exdude organic disease, and a nega¬ 
tive result may wrongly be given greater weight than 
foe evidence of symptoms or signs Ramsay 3 has 
drawn attention to this danger m six years at the Gor¬ 
don Hospital, London, 2325 barium enemas were 
undertaken and 151 patients with colonic cancer were 
treated Of these 151, 75 had been radiographed, and 
a negative report had been given in 10, leading to delay 
m diagnosis m 7—despite sufficient clune al evidence to 
warrant laparotomy A history or symptom suggesting 
carcinoma should take priority over a normal radiographic 
appearance, and radiographic evidence should be allowed 
to outweigh clinical evidence only when X rays show 
positive changes 

Recurrence at the suture-line after resection remains 


a problem * The mechanism is uncertain; Goligher 
et al 6 and Cole * believe that implantauon of malig¬ 
nant cells at the time of operation is an important 
cause Certainly such cells do exfoliate from the lesion 
—a process presumably encouraged by operative mani¬ 
pulation Indeed Pomeranz and Garlocr. 7 suggest 
that recurrences are brought about in the wound and 
peritoneal cavity by exfoliated cells transported there on 
the surgeon’s gloves Goligher et al, who were con- 
cemcd with sphincter-s aving resections for growths of 

* ^958* , i l ol? , 2S? ^ ’ / ^ Amson ' 1 ®» Han, D Stag Gynec Obiter 

2 MunJ E G Aw 3 Stag 1956 44 1 

3 Ramu>. G S itri 1956, 43,576 

4 See Lancet 1954,11,79, iW 1956, i, 944 

5 ^*19?' 1 C * bu “** c E, BuneJ, H J R Bnt J Stag 1951, 

6 Cole, W H Arch Slag 1952 6S 264 

7 Pomeanz A A, Girlock, I H J A met and An 1955, 158,1434 


rectum or rectosigmoid, thought that possibly only half of 
23 recurrences could be explained on foe implantation 
hypothesis, others being due to fresh lesions or incomplete 
removal of the original one Likewise of 108 recurrences 
seen at foe Mayo Clinic after anterior resection, 12 were 
attributable to incomplete excision, and 7 to further 
neoplastic degeneration in a potentially malignant 
mucosa 8 In foe rest (less 10 cases in which foe original 
specimen could not be ex amin ed) there was no dear 
explanation other than by foe implantation theory, and 
Lofgren et al 8 observe that this would explain why 
recurrence at foe suture-hne is independent of lymph- 
gland metastasis and takes place soon after operation 
The Mayo Clime senes were compared with a control 
group of 102 patients who survived anterior resection 
for five years, no significant features could be found, on 
examina tion of foe specimens from foe two groups 
Cole and Southwicx 9 have found that malignant 
cells can be detected growing inside foe veins at 
foe tumour site or dose by, and that such cells appear 
in a venous perfusate of foe lesion, thus this type of 
recurrence may be caused as much by local venous 
invasion as by the intramural and pericolic retrograde 
lymphatic spread suggested by Beal and Cornell, 10 m 
whose senes lymph-node involvement and invasion of 
the entire colonic wall was common at foe primary' 
lesion—m contrast to experience at foe Mayo Clinic 8 
In addition to foe technical precautions suggested by 
Cole to minimise the possibility of implantation (namdy, 
isolating foe growth with tape ligatures placed round 
foe bowd) and by Pomeranz and Garlocr (who cover 
foe surface of foe lesion), Beal and Cornell suggest 
that foe limits of resection should be extended 
In 19 of Beal and Cornell’s 21 cases of recurrence 
after resection in 140 patients, the original growth was 
on foe left side Such a preponderance of recurrence, 
not noted m the other senes, could be explained by foe 
fact that this is foe common site for polyps, the inference 
then being either that recurrence is due to .small polyps 
at foe suture-hne not observed at operation (m 1 post¬ 
operative death a residual papilloma was found adjacent 
to foe anastomosis) or that polyps devdoping in foe 
natural course of events cause foe primary lesion and 
develop again m foe predisposed mucosa on either side 
of foe anastomosis But opinions are divided as to 
whether small papillomas are sinister, Gbtn vftt n 
maintains that they are not if foe lesion is less thnn 
1 cm in diameter, while Weingarten and Turell 
report malignancy m polyps as small as 3 mm 13 Figiel 
et al, 13 who can demonstrate small lesions of the 
colon with greater ease by their high-voltage “ spot- 
compression” technique, suggest that small asymp¬ 
tomatic polyps beyond the range of foe sigmoidoscope 
do not require extirpation provided foe patient is kept 
under surveillance This raises foe important issue 
whether all colonic polyps—adenomatous or papilln. 

8 Magas’ E P * W “ ,Sh ’ 1 M ’ Do * a *it M B Arch Stag 
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matous, large or small, on the nght side or the left— 
should be regarded as premahgnant and treated 
accordingly Correlation between the incidence of 
polyps and that of cancer is not immediately obvious, in 
50,000 routine proctosigmoidoscopic examinations 
Portes and Majakakis 14 found polyps in 7 9%, cancer 
in 0 685% This question is important m management, 
for already Lillehei and Wangensteen 15 have advo¬ 
cated total or subtotal colectomy for cancer distal to the 
hepatic flexure and similarly for nght-side lesions pro¬ 
vided no more than 20 cm of ileum has to be removed 
(if more is taken, then the sigmoid may need to be 
retained in order to avoid diarrhoea following ileo- 
proctostomy) Further support for this approach has 
come from Teichek and Abrahams 10 , but Grinnell, 11 
after studying 1335 cases with adenomas and papillomas, 
found that only 1 m 67 might have benefited from such 
major procedures, and 8 out of 66 with multiple cancers 
would have similarly benefited—this representing 0 73% 
of 1083 cancer resections during the period under 
review Wakeley and Graves 17 remark that simple 
removal of a papilloma that is proved histologically to 
be carcinomatous is sometimes not followed by recur¬ 
rence Turnbull, 18 who reports on 86 patients 
treated for carcinoma m polyps of the colon and rectum, 
considers that no hard-and-fast rules can be set forth 
for their treatment 


Cerebral Palsy 

Cerebral palsy is a topic that bristles with difficulties, 
and one of the sharpest bristles is the nosological 
The term includes a variety of lesions of die brain, 
each with various origins and various clinical manifesta¬ 
tions It has some ment in that patients with cerebral 
palsy (which may be defined as a congenital motor 
deficiency that is not progressive) tend to have certain 
needs in common, but it has drawbacks too, m that 
the needs of children with cerebral palsy, so defined, 
differ from case to case, and overlap those of some 
children with acquired lesions (e g, from encephalitis 
early m life) who present a similar clinical picture 
Not only does the nature and seventy of the motor 
defect vary widely, but some children have also severe 
mental defect^ others little or none, some have fits, 
some athetosis, others neither, about 20% have severe 
hearing defects, which may not be detected until 
audiometry is done 18 and may be misdiagnosed as mental 
defect, and some (as many as 50%) have impaired 
sensation, the importance of which is just being rec¬ 
ognised—-it is of htde use to tram a child to use a hmb 
that he cannot feel 80 Moreover, family circumstances 
(the income and intelligence of the parents, the presence 
of siblings, and the geographical situation of the home) 
partly determine the needs of individual patients 
“Go in fear of the abstract ” was Ezra Pound’s advice to 


14 Pones, C, Maiankis, J D liirf 1957. >63 411 

15 mieha, R C , Wsngemteeo, O Ond 1955, 158, 163 

16 Tocher, I, Abrahams, J I Surf ftpt Ot»l« 1956,103, 136 

17 Wakelej C, Grates, F T tercel, Feb 15 1958, p 329 

18 Turnbull, R B Dti Calen.Redum, 1958, 1, 44 

19 Fisch, L Latutt, 1955. u, 270 1 _ . „ . 

20 Moncneff.A Cerebral Palsy Today an address toi the BnushCouncil 
for the Welfare of Spasues 13, Suffolk Street, Haymarket, London, 
SWI 1957 Pp 15 It 6d 


poets "go in fear of the general’’might be a good motto 

for doctors, espeaaUy where the particular circumstance 
and needs range as widely as they do in cerebral palsy 

There is no cure for cerebral palsy, the rfamap 
to the brain, or failure in its development^ cannot be 
made good But much can be done to help nwv lf 
development and coordination, by making the most 
of the power that remains, and perhaps by b ring in g to 
the surface dormant reflex patterns that are not used bj 
people with undamaged brains 21 Drug treatment may 
help K H Sparup, in a letter,? 3 and Alan Moncrieff, 
in a lecture to the Bnush Council for the Welfare of 
Spasucs, 20 have referred to the varying results when 
primidone is given for athetosis associated with cerebral 
palsy, and meprobamate for spasuaty or athetosis 
There is also a place for operation in some cases hemi- 
spherectomy has abolished fits and temper tantrums 
without making the paralysis worse 23 24 There is some 
hope that athetosis may be unproved by a method, 
mentioned by Professor Moncrieff, of injecting alcohol) 
with or without celloidm, into the corpus stnatum, but 
such techniques are still being developed and tested, 
and though it is of great value to remove the handicap 
that athetosis or epilepsy adds to the paralysis, the 
chief disability remains 

It is very important, then, that the child with 
cerebral palsy should have the best possible treatment 
for his motor defect, this treatment is educative, and 
to be effective must begin soon The aim, at least in 
some centres, is to make as many as possible of these 
children capable of going to normal schools at school 
age, a which means that the diagnosis must be readied 
as early as possible—and that, once this has been done, 
treatment must not be delayed At present the delay 
is often too long Dr Lawson, in his account (p 840) 
of the cerebral-palsy unit at Queen Mary’s Hospital, 
Carshalton, says that only a tenth of the patients were 
referred in the first eighteen months of life, and a third 
were over the age of 5 years, while Ingram 20 found 
that only 4 of 79 spastic children were correctly 
diagnosed m the first year Early diagnosis is far from 
easy Moncrieff mentions such slight signs as "a 
htde undue flabbiness, a rather suspicious rolling of 
the head there is often a suspicious sort of ngidity 
present”, and he refers to the spastic tone of the 
spastic child, contrasted with the plastic tone of the 
athetoid child—“there is a feeling about the move¬ 
ments which those who work with these children 
know about, which, as we have found, is difficult to 
explain to other people " Those in the best position 
to detect cerebral palsy early are child-welfare workers 
and the family doctors who take a special interest in 
babies, who are most likely to detect slight difference 
from the normal Ideally all babies should be examined 
periodically by a doctor, and such examination is 
definitely necessary wherever there has been a®) 
complication of pregnancy, labour, or the neona^ 


21 Lancet, 1954, u, 746 

22 Sparup, K H tM nil, u, Wi 
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period But making a firm diagnosis requires a good 
deal of experience of cerebral palsy indeed, Dr Lawson 
holds that about 50 new cases must be seen every year 
if facility is to be acquired m diagnosis and treatment 
The work of such a special diagnostic unit includes 
es timation of intelligence as well as of motor function, in 
the children with cerebral palsy the prognosis and treat¬ 
ment depend in part on the mental ability Those with 
normal intelligence can often learn to use their motor 
system in such a way that no deformity develops 27 
It is of course fir from easy to estimate intelligence in 
infants, but some useful tests are given by Mrs Collis 28 
When die diagnosis has been made, treatment 
must begin at once, to prevent abnormalities of function 
and structure But m each case the physician must 
deader not only the treatment given, but also who is 
to give it, and where In the article we published last 
week Dr Btj.ts estimates the part that individuals and 
voluntary agencies must play, and the responsibility 
of society m providing the range of institutions needed 
Surveying the provision made for 133 cerebral-palsy 
children of school age in three local-authonty areas, he 
contrasts it with the provision he regards as desirable 
He would have fewer patients attending normal schools 
because many had “specific learning difficulties or 
were so backward that they needed more individual 
help than their teachers could afford to give them” 
He thinks that a much larger proportion should attend 
schools for the educationally subnormal—of which 
there is a general shortage About a third, he believes, 
should be in schools or occupation centres specially 
established for children with cerebral palsy Dr 
Lawson suggests that children with cerebral palsy 
should go to the type of school most suitable m each 
individual case, but be grouped in certain schools in a 
wide area this would ease cooperation between the 
schools and the cerebral-palsy service Both Dr 
Lawson and Dr Ellis emphasise the importance of 
parents being instructed and taking part constantly in 
the treatment when the child is living at home 
Even m a closely packed co mmunit y such as ours 
there are geographical difficulties At Dr Lawson’s 
clime, 40% of the patients are referred from places 
more than 50 miles away, and in such cases little 
can be done besides making a diagnosis, unless patients 
are admitted, which is undesirable for more than a very 
few The answer is not to set up such clini cs every¬ 
where, because (Dr Lawson estimates) a catchment 
area with a population of 2 million is needed to provide 
the 50 new cases a year that the staff must see to get 
enough experience Such dimes should probably be 
at hospitals, because for complete diagnosis audio¬ 
metry, electroencephalography, and other aids are 
sometimes wanted There is a need for perhaps one 
or mo diagnostic dimes in each great city or conurba¬ 
tion, but (apart from exceptional cases) they need treat 
only the children who live on their doorstep Most of 
the rest could probably be treated adequatdy in the 
various kinds of institution specified by Dr Ellis, with 
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gmdnnre by the special diagnostic centres, which could 
serve both as examples of the best in treatment 
and as places where new methods are explored And 
in our concern for children, we must not forget the 
needs of the increasing numbers who survive to adult life 
with cerebral palsy On p 842 Dr Palmer reminds 
us of their sp ecial problems and shows what can be 
achieved 

Finally, Professor Moncrieff wonders whether a 
child with cerebral palsy should ever go to a normal 
school Among the often neglected disabilities to which 
he draws attention, besides deafness and sensory defect, 
is the emotional warping He quotes R K Byers, 
of Boston, as saying that the yardstick of successful 
treatment now is not motor development but emotional 
adjustment The child with cerebral palsy is not a 
source of joy to his parents, and is surrounded by 
anxiety More interest than hitherto should be given 
to supplying emotional and sensory experience, instead 
of concentrating only on motor defects The child with 
cerebral palsy differs much from a child of the same 
intellec t and motor disability who hved a normal life 
for a few years before having, say, poliomyelitis, and 
the same type of school may not be suitable for both 
“It is something to be worked out” A spastic child may 
be distracted, bewildered, and upset among normal child¬ 
ren, and may even make better progress in isolation 

It is dear that, on many topics, those who have done 
most work on cerebral palsy are not m agreement 
We need more exact knowledge of the results of various 
methods of management, and investigations into the 
causes and prevention of cerebral palsy, not so much 
now by retrospective inquiry as by prospective and 
physiological investigations The therapeutic work is as 
important as it is valiant, and will long be needed, 
but there is a limit to what even die most devoted and 
skilful therapist can do, and we must find ways of 
preventing the disability more often The two national 
societies have done a valuable service in calling attention 
to cerebral palsy, s timulating research, and coor dinating * 
activity So fir as the medical profession is concerned, 
this is being continued by the Nationd Spastics Society’s 
issue of a new quarterly journal, the Cerebral Palsy 
Bulletm ,** edited by Dr E Clayton-Jones, which 
hopes to “ stimulate interest m the scientific and clinirnj 
aspects of the various forms of cerebral palsy ” This 
issue contains a brief biography of Little (w hich 
recalls that his first account of “Little’s disease” 
appeared in this journal 80 ) and a reprint of his paper 
read to the Obstetrical Society of London m 1861, based 
on 200 cases he had seen The next issue will rnntnm 
abstracts from and comments on recent publications 

The two national societies may be relied on to go 
on with their excellent work, but we must agree with 
Professor Moncrieff that it is not in the best interests 
of the patients (or of those whose admirable voluntary 
efforts are duplicated) that there should be two societies 
and we hope that means can be found for iW fitc.» P * 
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USE AND TOXICITY OF SULPHONAMIDES 

Sulphonamides have been in use for over twenty years 
Starting with the original * Prontosil Rubrum the aim 
has been to find derivatives which are more potent in 
antibacterial activity and less tome to man It is an advan¬ 
tage if the frequency of administration can be reduced, 
so that disturbance of the patient at night can be avoided 
without the blood-level falling below that required for 
therapeutic effect The sulphonamides now m common 
use, either singly or in various mixtures, for the treatment 
of systemic infections include sulphathiazole, sulpha- 
diazme, sulphamerazme, and sulphadimidine 

It is doubtful whether, as regards antibacterial activity, 
there is much difference between these four compounds 
The choice should accordingly be- 1 2 based on toxicity, 
absorption, persistence of effective concentration m the 
blood, and frequency and convenience of administration 
In these respects the four differ considerably Sulpha¬ 
thiazole is undoubtedly the most toxic, being especially 
liable to cause rashes and drug fever It and its acetyl 
derivative are relatively insoluble in acid unne, it is 
rapidly excreted, and frequent administration is required 
to maintain an adequate blood concentration Sulpha¬ 
thiazole appears in the British National Formulary, 1957 
but is omitted from the British Pharmacopoeia, 1958 
Sulphadiazme and sulphamerazme are less liable to cause 
generalised toxic effects, but they and their acetyl deriva¬ 
tives are relatively insoluble in unne Dr Aroeil, m his 
article this week, draws attention again to the particular 
danger of sulphamerazme causing luematuna in chil¬ 
dren Sulphadumdine is safer since it is relatively soluble^ 
even in an acid unne^ in both its free and acetylated form 1 

The risk of injuring the kidneys with sulphathiazole, 
sulphadiazme, and sulphamerazme may be reduced by 
ensuring a high fluid intake to increase the volume of 
unne and by making the unne alkaline Unfortunately, 
these precautions are troublesome and sometimes 
neglected, and often insufficient alkali is given Recognis¬ 
ing these difficulties. Lehr 1 introduced the principle of 
sulphanamide mixtures to reduce the liability to crystal 
formation in the unne The tendency to crystal deposition 
vanes with the concentration of each individual sulphon- 
amide, and thus is considerably less m a mixture of several 
compounds, but the therapeutic effect is that of the total 
concentration The National Formulary desenbes tn- 
sulphonamide tablets for adults and a mixture for infants 
containing sulphathiazole, sulphadiazme, and sulpha¬ 
merazme 

The question arises whether there is still any place for 
these more toxic sulphonamides, even in mixtures, for 
man y antibiotics, on the whole less dangerous than the 
sulphonamides, have b een introduced—including phenoxy- 
methylpemallm, which <*an be given by mouth There is 
probably no sufficient reason for re tainin g the relatively 
toxic sulphathiazole m sulphonamide mixtures ! The 
closely related compounds—sulphadiazme, sulphamera¬ 
zme, and sulpha dimi dine—differ little from sulphathi¬ 
azole in their absorption, their penetration mto the 
cerebrospinal fluid, and the ease with which a therapeutic 
blood-level is mam tam ed Sulphadumdine shows slightly 
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greater plasma binding and conjugation than the other tvro 
compounds,* but it is doubtful whether this substantial!} 
affects therapeutic efficacy Sulphadumdine is much \ m 
likely to cause renal damage, and is therefore preferable 
certainly to any single component of the official mixtur es 
and probably to the mixtures themselves The pnwtitmg 
doctor may be well advised to avoid entirely the more 
hazardous preparations—sulphathiazole, sulphadiazme, 
and sulphamerazme—either singly or in combination 
with each other or with anabioncs This applies rtpwuii} 
to sulphamerazme for children, in whom the risk of 
hsematuna is particularly great If ndmintstrantm of 
sulphadumdine is not followed by adequate response, s 
change should be made to a suitable antibiotic and not 
to another sulphonamide or a mixture of sulphonamides 
On the other hand sulpha dumdin e (and possibly newer 
equally non-toxic sulphonamides which have not been so 
fully evaluated) still have a definite place m therapeutics 
They are especially valuable in meningococcal sepuesmu 
and meningitis, and in certain unnaiy-tract infections But 
the use of even these sulphonamides is not without 
risk, and attention must always be paid to dosage, 
renal function, and fluid intake 


THIRST 


Thirst —the uneasy or painful sensation caused b} 
want of drink, as the Oxford Dictionary defines it—being 
subjective is difficult to investigate But if it can be 
assumed that in laboratory animals drinking implies a 
state analogous to thirst, then a dry mouth is not die 
whole story * and a “ drinking-centre ” exists Pure 
water-deficiency results in thirst, but hyperosmolanty IS 
unlikely to play a large part because the hyperosmolant} 
associated with other disturbances—for example, 
increased blood-urea—does not increase thirst unless 
there is an accompanying diuresis A change in the 
distribution of body-fluid may be important Thus, salt 
depletion can give nse to a sensation of thirst that is not 
slaked by pure water but can be relieved by small 
amounts of hypertonic saline solution* Salt depletion 
causes the extracellular-fluid volume to contract, and it 
seems that shrinkage of this volume results in die urge 
to drink Removal of a large volume of extracellular 
fluid, such as isotonic aseme fluid, also leads to thnst 
the paracentesis cannot affect the osmotic pressure of the 
body-fluid, but it does affect its total volume and com 
partmental distribution Thirst has been noted * as * 
symptom of impending diarrhoea, because, it is believed, 
of the reduction of volume of extracellular fluid following 
sequestration of isotonic fluid in the lumen of the mtm- 
trne It seems, therefore, that although a nse in the 
osmotic pressure of the body-fluids without change ® 
volume may lead to thirst, changes of the volumes ® 
fluid compartments always lead to thirst 
Most of the work on the neural integration of durst has 
been done in goats Polydipsia results from hypothalamic 
sumulauon, either by local injection of 2% sodium 
chloride or by electrical sumulauon 1 Direct evidence 
of a “ P rinting -centre ” in man is difficult to obis®, 
though rare cases are desenbed in which diabetes insipid* 
and antenor-pituitary insufficiency together alio* * 
greater loss than intake of fluid, leading to hyperosmo* 


3 Lehr, D ibid 1950, u, 601 

4 Cannon, W B Proe Soe 1918, 00,283 

5 McCance, R A Lower, 1936, 1 ,823 

6 StrauiiiM B At A taunt AW 1958 ,101,216 33,33! 

7 Anr won, B, McCann, S M Ada thy not tcand 1955, 


19 APRIL 1958 • 


ANNOTATIONS 


839 


laxity of body-fluids The effect of impulses from 
peripheral nerves is evident in the influence on the 
tiwntatig response of a dry mouth and of gastric diste nsi on 
with a balloon,* and m the pharyngeal “ metering ” of 
fluid intake m dogs with oesophageal fistula 9 The evidence 
so flu: has led to the postulate 10 that the hypothalamus 
innwiiB receptors which regulate water intake as well as 
output, and presumably receptors concerned with intake 
are stimulated, partly by changes m the volume of the 
fluid compartments, and partly by afferent impulses from 
the gastrointestinal tract. 

CERVICOTHORACIC GANGLIONECTOMY 
Toe results of cemcothoracic ganghonectomy m the 
treatment of arterial lesions reflect the selection of 
patients submitted to operation rather than the particular 
technique of sympathetic interruption Raynaud’s disease 
as defined by Allen and Brown 11 must have been present 
bilaterally for at least two years, die colour changes occur 
on exposure to emotion or cold, and gangrene or any 
primary associated disease such as acrosclerosis are 
absent Gifford et al 11 review 70 such patients, all women 
and mosdy below 40 years of age, who some years ago 
were submitted to resection of the stellate ganglion, and 
often the second thoracic Then: results minor those 
already published less than half the patients definitely 
benefited, and m some the disability was actually enhanced 
Gifford et al agree that the results in secondary Raynaud’s 
phenomenon, such as may accompany acrosclerosis, axe 
die worst, while those m the lower limb axe better than 
those in the upper limb Thar data do not reveal any 
way by which the results of sympathectomy in the upper 
extremities can be predicted m advance, except that good 
results were obtained more often when complications of 
Raynaud’s disease, such as nutritional changes, were not 
present before operation Before deciding to operate it is 
important to exclude die many other conditions which 
may be associated with digital colour changes—particu¬ 
larly the so-called collagen diseases Most patients with 
these other disorders are in no way helped by sympathec¬ 
tomy, and m some the primary disease may be aggravated 
Raynaud’s phenomenon due to a local fruit, such as 
sometimes fallows prolonged use of a vibratory tool, is not 
benefited; but where the sympathetic impulses play an 
essential parr in the causation of symptoms interruption 
of the nervous control will be followed by great relief 
What is much needed now is a simple rbmcal test to 
establish the relative importance of the various factors 
which contribute to the Raynaud phenomenon 

IMMUNOLOGY 

In view of the importance of immun ological phenomena 
m medical and veterinary practice as well as in the wider 
fields of biology, it is surprising that hither to Britain 
had no scientific society devoted mainly to adv ancing 
our knowledge of immunity In many countries—notably 
the U SJV and Germany—active immunological societies 
with specialised journals of international repute have 
existed for many years In recent years the scope of 
- immunology has increased enormously, and it now 
encompasses the increasingly important subjects of 
allergy, auto-antibod ies and their possible role in the 
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pathogenesis of many common diseases, and homograft * 
immunity and acquired tolerance In addition, it has a 
large stake m genetics, mainly by virtue of its importance 
in the realm of blood-groups and blood-group substances, 
as well as lesser but none the less important interests in the 
pathogenesis of tumours On a slightly less biological 
level it claims many devotees m the fields of pure chemistry 
and physics This growth pressure led to the formation, 
m the autumn of 1956, of the British Society for Immuno¬ 
logy The necessity for a journal of its own was immedi¬ 
ately appreciated by the new society, and within fourteen 
months of the inaugural meeting there has appeared the 
first issue of Immunology the society’s official journal, 
under the editorship of Prof J R Marrack. 

This issue confirms the greatly widened range of the 
subject Thus the opening paper, by P B Medawar and 
P S Russell, on adrenal homografts m mice with special 
reference to immunological adrenalectomy, deals with how 
to overcome the immu ne reaction that at present vinates 
the most skilful attempts to transplant tissues from one 
individual to another The paper by B Cruickshank and 
A. R Cume on the localisation of tissue antigens by 
the fluorescent antibody technique is a further example of 
the extension of this exatmg immunological method ! into 
other fields of physiology and pathology Other contri¬ 
butors show well the present physical trend in immuno¬ 
logy, and the more chemical approach is represented by 
a study of the components of mycobacteria that influence 
antibody production 

A CHAIR OF PAEDIATRIC SURGERY 

% 

The news iff the appointment of Mr A W Wilkinson 
as the first professor of psdiatnc surgery at the Institute 
of Child Health m the University of London (see p 861) 
is of exceptional interest, for there is only one similar 
chair m the world—at Boston, Massachusetts It is 
fitting that such a chair should be established at the 
Institute, for the associated Hospital for Sick Children, 
Great Ormond Street, has been the scene of pioneer work 
on surgery in the young, which the new academic unit 
will be able to consolidate This development has been 
made possible by a gift of £80,000 from the Nuffield 
Foundation, to mark Lord Nuffield’s 80th birthday It 
was at the Institute that in 1945 the first Nuffield chair— 
that of child health—was created 


THE BUDGET 


In the past year the level of unemployment has risen 
from 17% to 2 0% Mr Heathcoat Amoxy, die 
Chancellor of the Exchequer, when he introduced his 
first Budget last Tuesday, would no doubt have liked to 
stimulate demand by sweeping cuts m taxation But 
Britain’* falling share of world trade, and the contmu- 
mg need to strengthen sterling, prevented such a move, 
and his mam tax concession consists in curtailing the 
rate of purchase-tax on goods subject to this tax at the 
highest rates The limits of income-tax exemption for 
the dderly are to be slightly raised, and the a gM re lief 
limit is to go up from £700 to £800 These mnnwt.^ 
though they are not large and affect only some of the 
elderly, give welcome recognition to the difficult,.*, D f 
this section of die population m making ends meet 
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A CEREBRAL-PALSY SERVICE FOR 
CHILDREN 
David Lawson 

MD Cantab, MR CP 

PltYSICIAN-SUrERINTINDBNT, CONSULTANT PAEDIATRICIAN, AND 
DIRECTOR OF CEREBRAL PALSY UNIT, QULEN MARY'S HOSPITAL FOR 
CHILDREN, CARSI [ALTON 

The ccrebral-palsy unit at Queen Mary’s Hospital for 
Children, Carshalton, has been running continuously 
since 1943, and the parental-advice clinic since 1945 In 
August, 1957,157 patients were in the care of this service 
17 were in the residential unit and 140 were a ttendin g the 
advice dimes with their parents Of these 140, 59 had 
attended for up to three years, 47 for from three to six 
years, 27 for from six to rune years, 6 for from tune to 
twelve years, and 1 for thirteen years 

This article analyses the experience of the diagnostic 
dime and of the new entrants to the advice-clinic service 
over the years 1954-56, during which time 206 eases were 
referred t 

The principles underlying the running of this unit have 
been described by Collis ct al (1956), and only the 
structure of the service will be outlined here 

There is an inpatient unit of 20 beds, within a general 
children’s hospital, working in dose cooperation with a hospital 
school, and induding on its staff two specially trained teachers 

New patients arc seen with their parents at a diagnostic dime 
where, following history-taking and examination, a decision is 
taken on the following questions 

1 Is this a ease of cerebral palsy ? 

2 If it is, what type is it, and to what extent, if at all, ta there 
evidence of a complicating mental defect ? 

3 Are there already incipient or established secondary 
deformities ? 

In difficult eases a decision may be delayed until after a period 
of observauon in the inpatient umt 

The prognosis, both physical and mental, is then explained 
to and discussed with die parents, and the services of the advice 
dime are offered to them 

They ate told that the day-to-day management and guidance 
of their children docs not need any special technical facility, 
and that affected duldrcn will make better and faster progress 
if they arc looked after by thar parents The day-to-day con¬ 
tinuity of treatment needed is such that nobody but the parent 
can carry it out, unless die duld is to be admitted for a very 
long period to a heavily staffed umt, and thus separated from 
his home for long periods during his formative years When 
parents accept this offer, advicc-dimc visits ate arranged at 
about monthly, and later at longer, intervals 

The limited purpose of what follows is to analyse the 
initial assessment of eases and the extent to which advicc- 
chnic services arc accepted and used, and to point to 
certain unresolved problems which may be of wider 
interest 

ANALYSIS OF CASES 

Of the 206 patients referred to the dime in 1954-56,68 
were found to have mental defect only, and the parents 
were given ad\icc by the almoner or referred to the 
mental health authorities where appropriate 11 duldrcn 
were found to have neither cerebral palsy nor mental 
deficiency Most of these were normal duldrcn whose 
progress, though it had given cause for alarm, was con¬ 
sidered to be within the normal range The remaining 
127 had cerebral pals} in one of its forms, with or without 


some mental defect These eases fell into the following 
clinical categories 


Generalised spasticity 

76 cases 

Variable rigidity 

19 cases 

Athctoid cerebral palsy 

3 cases 

Ataxia 

3 eases 

Congenital hemiplegia 

21 cases 

Acquired hchuplcgta 

5 cases 


Of these 127,38 did not initially accept the services of 
the advice dime for various reasons, among which geo¬ 
graphical reasons predominated The r emaining 89 
accepted the service offered, but of these 28 had ceased 
to attend within a few months The reasons for this 
ccssaoon were again largely geographical, but some who 
stopped had accepted other advice, and in some the 
cerebral palsy was complicated by' such severe mental 
deficiency that institutional management elsewhere was 
arranged at parental request Of die original 127 eases, 
therefore, only 61 (48%) effectively accepted die adnee- 
clinic services 

This dune acts to some extent as a reference dime for 
eases over a wide area, and for those who come a long 
distance it is often impossible to offer more than diagnosis 
and initial advice Of the 127 eases, about 40% came 
from the London or Surrey areas, 20% from odicr coun 
ties near London, and 40% from more than 50 miles 
away 

The services of the advice dime are invariably offered 
to all who wish to come, whatever the degree of mental 
defect, but it is the parents of the most severely mentally 
affected children who most commonly fail to make con 
sutent use of the service, because it is to them that it has 
least to offer 


Intelligence 

Following clinical assessment, the eases arc grouped 
into one of four intelligence levels, in terms of the 
probably appropriate form of education or training at 
school age 
l 


31 (24%) 

30 (21%) 
18 (14%) 
48 (38%) 


Probably capable of receiving education at a 
normal school 

2 Requiring education in an educationally sub¬ 
normal school 

3 Borderline of educability 

4 Ineducable 

The probable social prognoses, taking account of bolls 
mental and physical disability, were as follows 
Independent 3® (28%) 

Partially dependent (that is to say, probably 
capable in due course of taking up limned and 
carefully arranged employment, but not capable 
of living a fully independent life) 26 (20 A) 

Dependent 65 (51 A) 

/Etiology * 

It is seldom possible to assign a cause with certainty» 
individual eases For example, though there is a definite 
association between cerebral palsy and foetal or neonatal 
anoxia, the extent of this anoxia is not measurable, ana 
many infants suffer anoxia without developing cerebral 
palsy The analysis of a large senes, however, may 
show significant associations Among the vanous fnet 
analysed in the ease-histones, the following were found 
Definite clinical evidence of neonatal 
anoxia 4<J ates 

Maternal toxiemia J® eaw * 

Long or difficult labour 17 a,c! / " 

Long-continued neonatal jaundice, includ- 

ing himolytic disease of the non bom 16 eases 

Many eases of cerebral palsy could be diagnosed cnxU 
than at present if all babies with a history of any matem» 
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disease or complication of pregnancy, labour, or the neo¬ 
natal period were followed up carefully for a year or two 
Even if this were done, however, a substantial proportion 
of cases would still be found to arise in babies without such 
histones Of the 121 cases of congenital cerebral palsy 
m our senes, in 43 (36%) there was no history of any of 
the following antepartum haemorrhage, anoxia, forceps 
delivery, maternal toxaemia, precipitate labour, long or 
difficult labour, long-continued neonatal jaundice, haem o- 
lvuc disease of the newborn, birth-weight under 3 pounds 
It is diffi cult to see how these cases could be picked up at 
the earliest opportunity, except by a careful follow-up of 
all babies In view of the very large numbers of babies 
concerned this could probably be done an a national scale 
only by the reference from baby dunes of all babies 
showing evidence of delay or abnormality of motor 
development. (In the case of the 68 children found to 
have mental defect only, 37 (55%) had no such history of 
abnormality ) 

Birthaeight 

Of die 109 cases in which reliable birthweights were 
obtained, 6 were over 9 lb, 53 between 5 1 /* and 9 lb, and 
50 under 5 1 /: lb The incidence of prematurity was there¬ 
fore 45% 

Age at Referral 

One of the most senaus practical problems arises from 
the late age at which children are referred to the diagnostic 
dune. It is extremely important that the diagnosis should 
be made early, so that the baby may be appropriately 
handled and guided in the acquisition of motor patterns, 
thus making the best use of his limned capacity from the 
start, and avoiding so for as possible secondary disorders 
of function and structure. Of the 127 children, only 
13 (10%) were referred in the first eighteen months of 
life, a further 41 (32%) between the ages of 18 months 
and 3 years, 29 (23%) between the ages of 3 and 4 years, 
and 44 (34%) over the age of 5 j cars 
Mental Defect With and Without Cerebral Palsy 
To sansfj the parents of a mentally defective child that 
the child’s life is not further complicated by a motor 
deficiency is a substantial and valuable part of the clinic’s 
work. This opinion we have been able to give in 68 of the 
206 cases referred to us The cases of mental defect or 
cerebral palsy or both constitute between them 195 of the 
total number of206 cases referred to us These 195 cases 
hate been classified to show the number of cases from 
each source and die proportion of these which were found 
to hate mental defect only 

Properror found to have 

Some Ho referred rreraal defect orJj 

Ho'pual service 76 24% 

Local-authority tuMm-iJ officer 25 36% 

General practitioner 42 40 % 

Parents ' 38 45 % 

Lay society 13 46% 

admission to residential unit 
Of th® 86 panents who initially entered the service, 22 
were ad mi t t ed to the unit either for extended diagnosis or 
to get management firmly started along the right lines both 
for the mother and child, and a further 18 were subse- 
quentl) admitted either because ili* child had difficulties 
in getting manag ement effectively started as an out- 
panent, or to help the mother over a socially difficult 
period Of these 86 cases, therefore, a total of 40 (just over 
45%) spent some time in the residential unit itself This 


was not a substitute for the system of parental care and 
guidance, but a necessary entree to it 

„ _ DISCUSSION 

Prompt Diagnosis 

This can probably best be secured bj the reference to 
ex perienc ed diagnostic dunes of all’infants in -whom 
there is any suspicion of abnormality or delay in motor 
development 
Early Management 

Early diagnosis is not always followed by immediate 
measures of mana gement. Commonly when cerebral 
palsy has beencorrectly diagnosed in the 1st year of life 
the parents are told that nothing can be done until the 
child is 3 or 5 years of age By this time, failure to 
provide day-by-da) guidance of the child’s developing 
physical activity has resulted m avoidable abnormalities 
of function and of structure 

Geographical Factors 

Although this dune operates in a fairly dense urban 
communi ty, m dose proximity to nearly 10 million people, 
40% of the cases are referred from over 50 miles away, 
from which distance it is almost impossible to maintain 
the dose contact which is needed if anything beyond 
diagnosis is to be offered Nevertheless it is difficult to 
see how the staff of a cerebral-palsy unit can acquire 
facility in die diagnosis and management of these cases 
without a diagnostic turnover of about 50 cases a year 
This turnover would correspond to the exdusive intake 
from a population of about 2 million (Collis et aL 1956) 
Education 

Experience shows that if the child is appropriately 
handled from the earliest years, so that by die tune school 
age is readied he has at least three years of effective 
management behind him, he will be able to fit into the 
pattern of normal and special educational services provided 
or envisaged under the 1944 Education Act, and that the 
type of provision required will be decided more by bis 
intellectual capacity than by his residual physical disability 

It is vital that there should be dose cooperation 
between doctor, teacher, and parent, but this we find 
difficult to achieve if die parent has not several years of 
guided experience behind her before school start s, and 
if the children attending an advice dune are scattered 
among many schools The latter difficulty has led to die 
suggestion that special schools for cerebral-palsied 
children as such should be provided This view overlooks 
the very wide scatter of intelligence level in these children, 
which vanes between the highest and lowest intelligences 
for which the education authority is responsible, but with 
a strong bias towards the lower levels A school for all 
cerebral-palsied children in the locality would, therefore, 
despite its small size, have to cater for a wider vanauon 
in intelligence levels than is provided for either in nnrm.i 
or in educauonall) subnormal schools 

A compromise solution might be possible at least m 
densely populated areas The cerebral-palsied rh.Mr»n 
could be educated in the type of school (normal, 
tmnally subnormal, or physically handicapped) which 
would best suit them, but over a wide area the) could be 
concentrated so far as possible in selected schools of the 
appropriate type, working in dose conjunction with a 
cerebral-palsy advice service Even under these conditions 
great care would have to be taken that each child’s 
non was planned according to his individual requirements 
ier than his v erbal diagnosis Th,* ann i... __** 


rather than his verbal diagnosis This apphes especially to 
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the more gifted children, who, because of their higher 
intelligence and greater learning ability, will overcome 
their physical disability more rapidly and more com¬ 
pletely than others and may well be able to do without 

any special educational provision 
« 

SUMMARY 

In 1954-56, 206 cases were referred to the cerebral- 
palsy diagnostic and advisory service 

34% of these patients were found to have mental defect 
only The exclusion of cerebral palsy in mentally defective 
children has become almost as important a part of the 
diagnostic-chmc service as the diagnosis of cerebral palsy 
itself 

Of the children with cerebral palsy, about a quarter 
were regarded as sufficiently intelligent to receive notmal 
education, while nearly 40% were probably ineducable 

It is estimated that nearly a third should eventually be 
capable of leading a completely independent life in society, 
while ;ust over half will always be fully dependent 

40% of cases were referred from distances 'of over 50 
miles The services of the advice clinics were offered in 
all cases of cerebral palsy, and were accepted in just over 
half the cases 

Only 10% were referred in the first 18 months of life, 
and 34% were already of school age at referral 

The figures confirm the scnological importance of certain 
disorders or complications of pregnancy, labour, and the 
neonatal period m the aetiology of cerebral palsy, but in 
36% of cases no such history was obtained In 45% of 
cases birth was premature (under 5 1 /* lb birthweight) 

While accepting sole responsibility for the views expressed here, 
I wish to record a deep debt of gratitude to Mrs Bucne Colin, who 
has been continuously in day-to-day charge of the cerebral-palsy unit 
since she started it in 1943, and on the basis of whose devoted work 
m> experience of cerebral palsy has been gained in a close coopera¬ 
tion over the past four years 


Colin,E,Colin, W R F.Dunham,W,Hilliard,L T,Lawson,D (1956) 
The Infantile Cerebral Falsies London 


PRESTED HALL 

A RESIDENTIAL CENTRE FOR ADULT SPASTTCS 

K W Nicholls Palmer 
TD.LMSSA.D Phys Med 

CONSULTANT IN PHYSICAL MEDICINE, ST MAiiY’S HOSPITAL, 
COLCHESTER 

Prcsted Hall is a residential centre for thirty men and 
women severely handicapped by infanulc cerebral palsy 
It was opened by the National Spasucs Society m January, 
1955, and is leased to the society for a token rent The 
treatment unit was built by the society in the spacious 
grounds attached to the Hall This is, I believe, die only 
centre in the world catering for adult spasucs offering 
rcsidcnual physiotherapy, occupational therapy, and 
speech therapy, with an opportunity to lead a fuller life 
than is normally possible for a handicapped person in a 
home or instituuon 

PROBLEM 

Almost all the residents at Prcsted Hall arc adults who 
have had no specific treatment for their condition and 
little or no special cducauon In 3 years, ten were 
Tdmittcd mainly because their parents, owing to age and 
infirmity, were unable to care for them One came from 
a mental hospital where he had spent 30 years Twenty- 


five were admitted specifically for physical treatment 
and training The remaining eight were admitted from 
geriatric and chronic-sick units, where their 
were often more than twice their age With improv ommi, 
in the care of young spasucs, and more understanding of 
their problems and their possibihucs, the propor tion of 
admissions in the third group should At 

present many of the admissions to any adult r««r» 
must be pauents who have had no previous purposeful 
care and have been for years virtually relegated to the 
scrap-heap 

The spastic presents an inextncable mixture of social, 
cmouonal, and physical difficulhcs Most of those who 
have been cared for at home have been grossly o\cr- 
protected and have never been encouraged to do even 
simple dungs for themselves Some have been dressed 
and undressed daily by their mothers up to the age of 
30 or 40 One was kept indoors for the greater part of 
her life, though quite capable of using a self-propelled 
wheel chair Such patients have learnt to depend on 
others and do not take easily to attempts to make them 
work towards their own improvement Some ait 
frustrated because their disability restricts them, some 
have been robbed even of the wish to do dungs and aie 
beyond frustration 

For most, the first months at Prcsted Hall are then 
first attempt at living on equal terms with other people 
The new adjustment is not easy Initial reactions run 
the whole gamut from morbid shyness to aggressiveness 
In the first months after the centre whs opened, this led 
to very considerable difficulties, but as time has passed 
a nucleus has developed of well-adjusted residents whose 
stability is a material aid to newcomers 

On the physical side, difficulty in locomotion is probaW) 
the biggest problem The previously untreated pauent 
has had to make some use of his arms and hands, but has 
not usually been encouraged to move about He is afraid 
of falling and is often handicapped by defective kinxs- 
thctic sense in his legs and sense of balance A good deal 
of incentive and encouragement is needed to make him 
feel that the effort and concentration demanded h) 
learning to walk is really worth while 

documentation 

Records are kept of all residents They include a 
family history where available, but, as one might expect 
with adults the history of confinement and early child¬ 
hood was often unobtainable Capability charts are kept 
of daily living activities These are as simple as possible 
complicated graphs have been found impracticable and 
unnecessary Still photographs are taken of every resident 
in standard positions and are repeated yearly or after« 
major change in ability Cmd photographs arc also taken 
of each resident performing standard tasks, including 
eating, drinking, and moving by whatever means possible 
The object is to record maximum capability, to study 
movement pattern, and to teach and encourage die 
patient The classification of the cases seems more difficult 
as more experience is obtained It appears possi e 
to divide them only into predominantly spastic, nthetoii 
or ataxic types In almost all cases they are mixed M 
in apparent hemiplegia, some defects ore usuillj found ot 
the opposite side There is also a proportion of addition^ 
abnormalities, including four cases of congenitaldeTornw 
of the hip, one of spina bifida occulta, one of cpuepjj 
five of partial deafness, two with marked nystagmus, ana 
four with marked short sight 
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CAPABILITY CHART ASSESSMENT IK A CASE OF OODBIS SPASTIC HEMIPLEGIA 


1 Dressing 
2. Undressing 
3 Buttons 

I Shoes or boots 

5 Laces 

6 Tying > bote 

7 Callipers on and off 

8 crashing 

9 dean indent fingernails 

10 Clem and cut toenails 

II Cleaning teeth 

12 Galgle 

13 Shaving "hair-slide 

14 Getting in bath 

15 Gelling out of bath 


>1 

3 . 

3 

4 
3 

3 

5 

4 
4 

3 

4 
0 
3 
2 
2 


brovgr fersard 

16 Sitting m bath 

17 Washing m bath 

18 Brushing hair 

19 Combing hair 

20 Continence 

21 Sit an w c. seat 
22. Use paper 

23 Flush 

24 Blow no«e 

25 Drink from cup 

26 Drink from mug 

27 Dnnk with straw 

28 Use a spoon 

29 Use spoon and fork 

30 Use knife and fork 


46 { tntgtofensard 96 

4 31 Sit on normal chair 4 

4 I 32. Walk alone 100 sards 0 

4 ’ 33 With callipers 5 

34 Tilth sticks 3 

35 Tilth crutches 5 

36 Walking machine 5 

37 Assisted by one person 5 

33 Crawling 5 yards 5 

39 Up and down stairs 3 

40 Self-propelled chair 5 

41 Thcvde 1 

42 Talk 4 

43 Read 0 

44 Write with penal 0 

45 Type 0 


carried fore ord 46 


earned fereard 96 


csrrtdferaerd 141 


Imash.ferzssrd 141 


46 

Position sense 

4 

47 

Shape and texture 

3 

48 

Make a bed 

. 3 

49 

Replace aheeta 

2 

50 

Turn mattress 

1 

51 

Thread needle 

3 

52 

Use needle 

3 

53 

Clean shoes 

3 

54 

Wash shirt or Manse 

3 

55 

\Tnngmg 

. 3 

56 

Pressing 

3 

57 

Make a cup of tea 

3 

53 

Cut bread and burnt 

O 

59 

Cook egg and bacon 

0 

60 

Prepare lunch 

0 


Code 5. no-mal 4, reasonably srell 3, srell but very slow 2, not well, needs assistance 


0 , unable Maximum 300 


METHOD 

The centre is run with very few rules, and provides 
conditions as near to home as is possible with a com¬ 
munity of this type It has the advantage that the resi¬ 
dents realise that there are other people with similar 
disabilities which they are striving to overcome They 
improve with competition and an incentive is provided 
which the} do not have at home 
The accommodation is divided into mo-bedded and 
four-bedded rooms Those with the most severe handi¬ 
caps, dependent on wheel chairs, hve on the ground 
floor Washing and toilet frailties have been arranged 
for handicapped persons and include a wooden wheel 
chair for use with the shower The cost is £12 a week for 
each resident Most of this is met by the appropriate 
welfare authority- "The National Assistance Board now 
contributes 40s a week and 10s a week pocket-money 

TREATMENT 

Treatment in the physiotherapy department aims at 
increasing the resident’s ability to perform everyday 
activities, including dressing and washing, progressing 
where possible to complete independence The methods 
followed at first were compiled from the normal sequences 
of development on the hues on which most children are 
treated Hus did not work well with adults, who have 
well-established movements, usually in a bad pattern 
The method now used is to facilitate the r ightin g and 
protective reflexes and balancing reactions, and to treat 
contractures and scoliosis One handicap. common to 
almost all adult spasucs is the malformation of their 
feet This may be lessened bj well-fitting surgical boots 
and shoes 

The aim of treatment in the occupational-therapy 
department is to develop anj latent skills, to assess 
abihtv to work through various tasks and crafts, and, 
as m the physiotherapv department, to create as great a 
degree of independence as possible The patient must 
be treated as a whole It is not onlj the ability to do a 
particular task but a willingness to do it and sufficient 
concentration to work for an economic period Residents 
are encouraged to take part in group activities such as 
debating, plaj -reading, and puppetrv A kitchen uni t, 
provided bj a local Women’s Institute helps to fulfil 
a desire to partake in normal household activities, which 
have often beep denied at home. It has proved one of the 
most successful wavs of preparing residents for future 
independence It was thought that man} aids and 
appliances would be needed in the kitchen to suit the 
residents’ disabilities This proved to be wr on g A 


work-bendi, oven, and sink were provided at a height 
suitable for a wheel chair A pull-out table, containing 
holes for mnung-basins, and two hand-gnps were all 
the aids needed The residents solved their own 
problems and it was found better to encourage them to 
overcome their disabilities without gadgets There was 
a great need for elementary education, and lessons 
were started in the occupational therapj department 
These lessons are now being continued as a night class 
through the local education authorities, aided by one of 
the residents who has passed three subjects of his general 
certificate of education 

The principles which have been followed for speech 
therapy have been based on the following general 
relaxation and positioning of the patient, exercises to 
improve control and depth of breathing, lip exerases to 
improve hp muscles, Manipulation of the tongue, bps, 
and jaw to mcrease range of movement. Stimulation of 
palatal movement, and minor training to coordinate 
sound and movement by imitation, and to gam control 
of facial expression 

Eighteen patients out of thirty recen c speech therapy Only 
four of these can turn up the np of the tongue on protrusion, 
thus sounds usually produced with the np of the tongue on 
the alveolar ridge (e.g, t, d, 1, n) are imperfectly formed 
Inability to move die tongue to the side, occasionally only 
one side, is another difficulty The tongue is often undeveloped, 
and moving the middle of the tongue backwards, as m eating, 
is defeenve Eating and drinking movements are therefore 
taught in the same department In one case a dental gag has 
been made bv a local dental surgeon for a resident who is 
unable to dose his lips This gag contains a ‘ Polythene ’ tube 
and enables him to dose bis mouth and suck fluids Before 
he can dose his mouth round this he has to stimulate his bps 
bv stroking them It is hoped to reduce gradualh the size of 
the gag and finally discard it Dribbling is fairly common. It 
has been improved in sev eral cases bv encouraging the pauent 
to exercise more conscious control of the swallowing reflex 

An imperfect speech pattern mav be the easiest for the 
spastic to acquire, but where it has failed to convcj the 
patient’s thoughts it has caused frustration In many 
cases correct guidance during childhood would have 
produced far better speech and may well have led to 
better understanding 

Surgery —Only one resident has been operated on-— 
for flexion contractures affecting his knees 


He was 31, and before operanon walked on his toes with 
his knees bent to about 135' (see figure, a) These knees could 
not be straightened under anasthenc After operation Jns 
knees woe straight and he could place both feet flat on the 
ground (b) It took 8 months of daily treatment before 


844 


SPECIAL ARTICLES 


THE lancet 



to to 

Operation for flexion contracture of knees (a) before, (b) alter 


he could walk as well as before the operation This was nearly 
2 yean ago, and he is now more stable than before and walking 
better The delay, which might well have led to Allure, was 
probably caused by a number of factors The patient’s pattern 
of walking was well established With his feet flat on the 
floor there was a major change m this pattern which was very 
difficult for him to appreciate This operation included a 
tendon release, which deprived him of part of his muscle and 
tendon sense, changing his reflex pattern His drive and 
endurance was overestimated 

No doubt there is a place for surgery in the adult 
spastic, but the advantages must be very carefully con¬ 
sidered beforehand, and endless time and patience may 
be needed m the after-treatment 

RECREATION 

Before their arrival the residents had had almost no 
experience of playing games Their reaction to boll games 
was that they could not and did not want to play This 
attitude changed very quickly and they now enjoy 
modified games of tug-of-war, cricket, croquet, and foot¬ 
ball, and take part m obstacle races The team spirit is 
encouraged and teams arc so picked as to balance their 
handicaps as evenly as possible As a result of this, big 
movements, involving hand and eye coordination and 
balance, have improved noticeably 

The residents arc encouraged to manage their own 
affairs through their own social committee Entertain¬ 
ment for those who wish to take part is provided in the 
lounge in the evening, and there arc frequent social out¬ 
ings to the theatre and places of interest 

CONCLUSIONS 

The treatment and management of adult spastics was 
approached with caution, and no dramatic results were 
expected In the course of 3 years’ experience the results 
hate been encouraging Only two out of eleven women 
residents could walk when they first came to Prcstcd 


Hall At the end of the first 8 months nine could walk on 

their own or with some mechanical aid Of the men nine 

out of eighteen could walk, with or without aids, and 

this number was increased to eleven m the same penod 

Given a chance to follow on occupation and to learn 

a remunerative trade, most residents have shown an 

ability to improve their dexterity Two have achieved 

independence m a sheltered workshop Four haie 

improved enough to pass on to another of the society's 

centres for more advanced training Five were discharged 

as unlikely to improve with further treatment Two left 

because their local authorities withdrew their grams 

One died as a result of an cpilcpuc fit 

In seeking employment, one of the most difficult 

obstacles is‘the average employer’s reluctance to take 

on a spastic—not necessarily because of his ph) steal 

limitations, but because of his appearance Tins should 

improve as the condition is more widely understood by 

the lay public Another difficulty is the trade-union rate 

for the job Most spasucs arc unable to work economical!) 

because they are slow, but they arc quite capable rtf 

doing a good job, if they can be paid what they arc worth 

and if they do not hold up a production team The 

spastic’s appearance suggests that he is accident-prone, 

but though there arc two electric lathes, an deeme 

drill, many sharp tools in the occupahonal-thcrap) 

department, and the usual kitchen ware in the kitchen, 

there have been no accidents so far This suggests 

that spastics-arc not as clumsy as they often appear 

• 

FUTURE 

There is undoubtedly a need for assessment and earl) 
training of spastics before admission to industry or a 
specific training-centre Unfortunately there will always 
be those who cannot live independently or even work 
economically in sheltered conditions It will be possible 
to make these less dependent and more able to appreciate 
a fuller life by a stay at such a centre, even if the) 
eventually have to return to their homes or some type of 
msutuuon For the future we must look to the children, 
and if possible prevent or reduce the incidence of spasuc 
disease, for there is no cure With a better under¬ 
standing and better treatment of spastic children, we 
should sec less deformity, both mental and physical 
When a child is found to be spasuc, the aim must be 
maximum capability, making the most of the remaining 
undamaged part of the brain 

I am grateful to Dr J D Kcrihaw, a member of the centre"* 
committee, for his advice on this paper, to Mr J H Watson, tw 
warden, and to members of the staff whose cooperation and team 
work have made this treatment centre possible 


AN ORAL CONTRACEPTIVE 
On April 9, at the London School of Hygiene and 
Tropical Medicine, Dr Gregory Pincus gave the second 
Oliver Bird lecture, on Fertility Control with 
Mcdicauon Sir Russell Brain, president of the Famil) 
Planning Assocrauon, took the chair 
Experiments five or six years ago, said Dr Pincus, showed 
that though the normal function of progesterone was to nop 
pregnancy by ensuring implantation of the ovum, in large 
appropriately umed doses it would inhibit ovulation in 
species and prevent fertilisation Since injections of P 
gcstcronc were painful, and oral doses not very effe > 
allied compounds were sought in the hope of finding #* , 
would be more effective by mouth Three 19 -norstert 
emerged, all especially acme in inhibiung ovulation 
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limn, ’ ‘ Enovid,’ and * Ndevar ’—or compounds I, n, and m 
respecm ely Of these enovid was die most potent inhibitor of 
fertility in the rat and of ovulation in the rabbit It had some 
progestational effect, but less than progesterone, and some 
oestrogenic effect 

The three compounds were tested for their effect in inhibit¬ 
ing ovulation in women—first m volunteers, giving one 10 mg 
tablet daily from the 5th to 24th days of the menstrual cycle, 
then in patients in a mental hospital The mdices of ovulation 
used were (l),the peak of temperature, (2) vaginal smears, 
(3) endometrial biopsy, and (4) urine output of pregnanediol 
In die volunteers, with compound I, the mean length of the 
menstrual cycle was unchanged, evidence for ovulation was 
lacking in 76% of cycles by endometnal biopsy and m 92% by 
other tests, and pregnanediol excretion fell to a tenth of normal 
At laparotomy in 12 women, no evidence was found of recent 
ovulation When treatment was stopped, normal cycles were 
resumed, though the first was delayed The findings with 
compounds n and m. were similar In the mental-hospital 
patients, there was some shortening of the cycle with com¬ 
pound I, but not.n The plasma-fiee coracoids were increased 
or unchanged, and the plasma-bound co ra coids decreased 
With compound n, there was diminis hed excretion of cortico¬ 
steroids, pregnanediol, and gonadotrophin 

A field Goal was then begun, in cooperation with the Family 
Planning Association of Puerto Rico, to test the contraceptive 
effects of cnovid Women were given tablets and told to take 
one daily from the 5th to die 24th day of the cycle, and were 
visited monthly by social workers who asked them how many 


tablets they had in fact taken, if they had missed any they were 
advised to go on till they had taken all twenty 70% of the 
women took the tablets daily as presen bed, in these die cycle 
length was norma], with a less wide range of lengths than is 
found in untreated women, m those who missed one to five 
tablets the cycle tended to be shorter or longer than normal, 
and in those who missed more than five the ejele tended to be 
longer The output of corticosteroids m the unne was 
decreased, the hsemoglobm and clomng-time remained the 
same, and the bleeding-tune became a little shorter The 
menstrual flow seemed unchanged but there was a tendency' 
for dysmenorrhcea to be relieved Endometnal biopsies 
revealed much the same picture throughout the cycle—that 
typical of the 19th day normally—and oedema of the stroma 
14% of the women had side-reactions, such as nausea and 
abdominal pain, which were sometimes severe enough to cause 
them to abandon their tablets, but which were relieved by 
antacids in 90%, and by a placebo m 65%, of cases The 
effectiveness of the drug as a contraceptive is shown by these 
figures 

No of tablets No of pregnancies 

mused (per 700 uomm-yeart ) 

i Untreated 62 5 ± 1 35 

Treated 

0 0 


1-5 

6-19 


92 

25 


i}’" 


Dr Pincus concluded that cnovid, by virtue of its action 
in inducing a premature luteal phase, is an effective contra¬ 
ceptive, and most women are happy talong it The problem m 
Puerto Rico is to find enough of it to satisfy the demand 


The Widdicombe File 


XLV. CAROLINE'S FUTURE 
My dear Richard, 

How thoughtful of you to send me your Unde Tom’s 
letter'* And how nice to see that he is soil the same dear 
little boy I remember so well—perhaps a little younger, 
but then time does fly so, doesn’t it "* And what a coinci¬ 
dence that it should arrive just at a time when we are all 
so preoccupied with our granddaughter Game’s future 
I do so vividly remember dear Noel sitting beside Jeremy 
and me an the beach in Capn (or was it the terrace in 
Naples v ) and giving us the most wonderful advice about 
Sylvia That was'Came’a mother, of course And I wish 
I could remember what exactly his advice was but I 
know that it had something to do with her going on the 
stage And that really was many years before she went to 
America with Jim (her first) and started to collect those 
quaint little ottos (or are they Oscars which now dutter 
up the house so badly 

Well, poor Nod cannot afford to live m England any 
longer, so there was nobody to tell me what to do with 
Came until you sent me Tom’s letter And I was just 
about to give her all the wrong advice' Because I did 
hate misgivings about her wanting to do Medicine Such 
a noble profession, of course' But I never realised what a 
dreadful state it had got into and that you needed young 
women so badly Not until I read Tom’s letter It used 
to be so different when I was young Why, I remember 
that all m\ doctor fnends used to be intense about their 
work and I cannot remember one who wanted to play 
with first-stage rockets (whatever they are) instead of 
looking after his patients But I am sure that’s all 
because today the poor boys are “dragged” and 
“ pushed " and “ bullied " and even “ cheated ” into the 
profession, instead of being allowed to stay at home No 
• Reproduced in the Widdicombe File, Modi 1 


wonder they become such bad doctors But my dear 
Richard, you really must put poor Tom’s mind at rest 
There is still Came, and some of her fnends, who really 
want to do Methane and you cannot imagine how 
wonderfully intense they feel about it and with so many 
lives entrusted to them, let us hope that they always will 
do (And surely there must be a few young men left 
like that') 

But then, I must confess to you, there was also fins 
question of mamage that kept worrying me - Not that 
Came ever consults me or Sylvia about things like that 
but watching our own Dr Misgust, who comes to write 
up Jeremy for his sleeping-pills, I did become quite 
perturbed Because the poor man is always so terribly 
bad-tempered never & moment even to sit down, though 
he is really wonderfully kind and insists on sending us to 
the very best hospitals even when it’s only a sore throat 
And when he did come to tea the other day I felt so sorry 
for his poor dear wife, because I am sure that die wasn’t 
nearly so interested m cancer and yellow fever as Jeremy 
and I and the Vicar and Mrs Appleby and they do have 
tea together quite often But I see now how diffrwmr « 
will be for Came After all, it u quite likely that she 
will marry a doctor and then, as Tom says, she and her 
husband will be able to forget about their mumy now 
and then and talk “ shop ” And when I think of all my 
friends and their husbands who have had nothing to talk 
about for the last thirty years, and when I have to h«n»n 
to Jeremy who still talks tinned fruit (although it’s five 
years now since he retired) every time I want to talk to 
him about something interesting , well, isn’t it going to 
be fun for Came and her husband to talk the same 
“ shop ” to each other any time they feel like talking > 
But, of course, Came might not many a doctor onlv 
why does Tom say that if she didn’t, it would have to be 
a poor haff-wit > Not that I think that all husbands need 
to be mtdhgcnt, or even bright but it is really distress^ 

able to grasp that being a doctor one cannot help l«.mm C 
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Operation for flexion contracture of knea (a) before, (6) after 


Hall At the end of the first 8 months nine could walk on 
their own or with some mechanical aid Of the men tune 
out of eighteen could walk, with or without aids, and 
this number was increased to eleven in the snnw. p en(K j 
Given a chance to follow an occupation and to leam 
a remunerative trade, most residents have shown an 
ability to improve their dexterity Two have achieved 
independence in a sheltered workshop Four hate 
improved enough to pass on to another of the soaetj’s 
centres for more advanced training Five were discharged 
as unlikely to improve with further treatment Two left 
because their local authorities withdrew their grants 
One died as a result of an epileptic fit 
In seeking employment, one of the most difficult 
obstacles is* the average employer's reluctance to take 
on a spastic—not necessarily because of his physical 
limitations, but because of his appearance TIus should 
improve as the condition is more widely understood ft) 
the lay pubhc Another difficulty is the trade-union rate 
for the job Most spasncs are unable to work economical!) 
because they are slow, but they are qmte capable of 
doing a good job, if they can be paid what they are worth 
and if they do not hold up a production team The 
spastic's appearance suggests that he is a cadent-prone, 
but though there are two electric lathes, an cdectnc 
drill, many sharp tools in the occupational-therap) 
department, and the usual kitchen ware in the kitchen, 
there have been no acadents so far This suggests 
that spastics-are not as clumsy as they often appear 


he could walk as well as before the operation This was nearly 
2 years ago, and he is now more stable than before and walking 
better The delay, which might well have led to failure, was 
probably caused by a number of factors The patient’s pattern 
of walking was well established With his feet flat on the 
floor there was a major change m this pattern which was very 
difficult for him to appreciate This operation included a 
tendon release, which deprived him of part of his muscle and 
tendon sense, changing his reflex pattern His drive and 
endurance was overestimated 

No doubt there is a place for suxgeiy in the adult 
spastic, but the advantages must be very carefully con¬ 
sidered beforehand, and endless tune and patience may 
be needed in the after-treatment 

RECREATION 

Before their arrival the residents had had almost no 
experience of playing games Their reaction to ball games 
was that they could not and did not want to play This 
attitude changed very quickly and they now enjoy 
modified games of tug-of-war, cricket, croquet, and foot¬ 
ball, and take part in obstacle races The team spirit is 
encouraged and teams are so picked as to balance their 
handicaps as evenly as possible As a result of this, big 
movements, involving hand and eye coordination and 
balance, have improved noticeably 

The residents are encouraged to manage their own 
affairs through their own social committee Entertain¬ 
ment for those who wish to take part is provided in the 
lounge m the evening, and there are frequent social out¬ 
ings to the theatre and places of interest 

CONCLUSIONS 

The treatment and management of adult spastics was 
approached with caution, and no dramatic results were 
expected In the course of 3 years’ experience the results 
have been encouraging Only two out of ele\en women 
residents could walk when they first came to Prested 


FUTURE 

There is undoubtedly a need for assessment and early 
training of spastics before admission to industry or a 
specific training-centre Unfortunately there will always 
be those who cannot hve independently or even node 
economically in sheltered conditions It will be possible 
to make these less dependent and more able to appreciate 
a fuller bfe by a stay at such a centre, even if the) 
eventually have to return to their homes or some type of 
institution For the future we must look to the children, 
and if possible prevent or reduce the incidence of spastic 
disease, for there is no cure With a better under¬ 
standing and better treatment of spastic children, we 
should see less deformity, both mental and physical 
When a child is found to be spastic, the aim must be 
maximum capability, making the most of the remaining 
undamaged part of the brain 

I am grateful to Dr J D Kershaw, a member of the centre*! 
committee, for his advice on thia paper, to Mr J H Watson, tne 
warden, and to members of the staff whose cooperation and teim 
work have made this treatment centre possible 


AN ORAL CONTRACEPTIVE 
On April 9, at the London School of Hygiene and 
Tropical Medicine, Dr Gregory Pincus gave the second 
Dliver Bird lecture, on Fertility Control with Oral 
dedication Sir Russell Brain, president of the Famu) 
Manning Assoaation, took the chair 
Experiments five or six years ago, said Dr Pincus, showed 
hat though the normal function of progesterone was to nap 
ircgnanc) by ensuring implantation of the ovum, in large 
.ppropnatcly nmed doses it would inhibit ovulation in 
peaes and prevent fertilisation Since injections ot P 
jesteronc were painful, and oral doses not very effe » 
Hied compounds were sought m the hope of finding on 
lould be more eflcctive bj mouth Three 19 -norst ____ 
merged, all especially active m inhibiting ovulation 
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lunn,’ * Enovid,’ and ‘ Nflevar ’—or compounds I, n, and m 
respectively Of these enond was the most potent inhibitor of 
fertility m the rat and of ovulation m die rabbit It had some 
progestational effect, but less than p r oge ste r o ne, and some 
oestrogenic effect 

The three compounds w e re tested for their effect in inhibit¬ 
ing ovulation in women—first m volunteers, giving one 10 mg 
tablet dailv from the 5th to 24th days of the menstrual cycle, 
then in patients in a mental hospital The mdices of ovulation 
used were (l).the peak of temperature, (2) vagmal smears, 
(3) endometrial biopsy, and (4) unne output of pregnanediol 
In die volunteers, with compound I, die mean length of the 
menstrual cycle was unchanged, evidence for ovulation was 
lacking in 76% of cycles by endometrial biopsy and m 92% by 
other tests, and pregnanediol excretion fell to a tenth of normal 
At laparotomy m 12 women, no evidence was found of recent 
ovulation When treatment was stopped, normal cycles were 
resumed, though the first was delayed The findings with 
compounds n and m. were similar In the mental-hospital 
patients, there was some shortening of the cycle with com¬ 
pound I, but not,n The plasma-free coracoids were mcreased 
or unchanged, and the plasma-bound coracoids decreased. 
With compound n, there was diminished excretion of cortico¬ 
steroids, pregnanediol, and gonadotrophin. 

A field tnal was then begun, in cooperation with the Family 
Planning Association of Puerto Rico, to test the contr a ce p tive 
effects of enond Women were given tablets and told to take 
one daily from the 5th to the 24th day of the cycle, and were 
visited monthly by social workers who asked them how mane 


tablets they had m fact taken, if they had missed any they were 
advised to go on nil they had taken all twenty 70% of the 
women took the tablets daily as prescribed, in these the cycle 
length was normal, with a less wide range of lengths than is 
found in untreated women, in those who missed one to five 
tablets the cycle tended to be shorter or longer than normal, 
and m those who missed more than five the evde tended to be 
longer The output of co r ticosteroids in the unne was 
decreased, the haemoglobin and clotting-time remained die 
same, and the bleeding-tone became a little shorter The 
menstrual flow seemed unchanged but there was a tendency 
for dysmenorxhoea to be relieved Endometrial biopsies 
revealed much the same picture throughout the cycle—that 
typical of die 19th day normally—and oedema of the stroma 
14% of the women had side-reactions, such as nausea and 
abdominal pam, which were sometimes set ere enough to cause 
diem to abandon their tablets, but which were relieved by 
antacids in 90%, and bv a placebo m 65%, of cases The 
e ff ect i v e ness of the drug as a contraceptive is shown by these 
figures 
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No of icHea 
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0 
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6-19 


No ofpntnanaa 
(per 100 nmo-jnn) 
625= 135 
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Dr Pmcus concluded that enond, by virtue of its action 
m inducing a premature luteal phase, is an effective contra¬ 
ceptive, and most women are happy taking it The problem m 
Puerto Rico is to find enough of it to satisfy the demand 
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XLV. CAROLINE’S FUTURE 

My dear Richard, 

How thoughtful of you to send me your Unde Tom’s 
letter 1 * And how nice to see that he is still the same dear 
little boy I remember so well—perhaps a little younger, 
but then time does fly so, doesn’t it 5 And what a coinci¬ 
dence that it should amve just at a time when we are all 
so preoccupied with our granddaughter Game’s future 
I do so vividly remember dear Nod sitting beside Jeremy 
and me on the beach in Capn (or was it the terrace in 
Naples 5 ) and giving us the most wonderful advice about 
Sylvia That was Game’s mother, of course And I wish 
I could remember what exactly his advice was but I 
know that it had something to do with her going on the 
stage And that xeallv was many years before she went to 
America with Jim (her first) and started to collect those 
quaint little ottos (or are they oscars 5 ) which now dutter 
U P file house so badly 

Well, poor Nod cannot afford to live in England any 
longer, so there was nobody to tell me what to do with 
Came until you sent me Tom’s letter And I was just 
about to give her all the wrong advice 1 Because I did 
hat e misgivings about her wanting to do Medicine Such 
a noble profession, of course' But I never realised what a 
dreadful state it had got into and that y ou needed young 
women so badly Not until I read Tom’s letter It used 
to be so different when I was young Why, I remember 
that all my doctor friends used to be intense about their 
work and I cannot remember one who wanted to play 
with first-stage rockets (whatever they are) instead of 
looking after his patients But I am sure that’s all 
because today the poor boys are “dragged” and 
" pushed ” and “ bulbed ” and even “ cheated ” into the 
professio n, instead of being allowed to stay at home No 

* Reproduced in the Widdicombe File, March 1 


wonder tney become such baa doctors nut my dear 
Richard, you really must put poor Tom’s mind at rest. 
There is still Came, and some of her friends, who really 
want to do Medicine and you cannot imagine how 
wonderfully intense they fed about it and with so many 
lives entrusted to them, let us hope that they always will 
do (And surely there must be a few young men left 
like that') 

But then, I must confess to you, there nr as also fins 
question of marriage that kept worrying me - Not rhnr 
Came ever consults me or Sylvia about things like that 
but watching our own Dr Misgust, who comes to write 
up Jeremy for his sleeping-pills, I did become quite 
perturbed Because the poor man is always so terribly 
bad-tempered never a moment even to sit down, though 
he is really wonderfully land and insists on sending us to 
the very best hospitals even when it’s only a soie thrnay 
And when he did come to tea the other day I felt so sorry 
for his poor dear wife, because I am sure that die wasn’t 
nearly so interested in cancer and yellow fever as Jeremy 
and I and the Vicar and Mis Appleby and they do have 
tea together quite often But I see now how different it 
will be for Came After all, it is quite likely that she 
will marry a doctor and then, as Tom says, she and her 
husband will be able to forget about their imirwj. now . 
and then and talk “ shop ” And when I flunk of all my 
friends and their husbands who have had nothing to talk 
about for the last thirty years, and when I have to listen 
to Jeremy who soil talks turned fruit (although it’s five 
years now since he retired) every tune I want to talk to 
him about something interesting, well, isn’t it gomg to 
be fun fijr Came and her husband to talk the same 

shop to each other anv time they feel like talW* 

whv aJTt 86 ’ Cam u “I 111 “ 0t a docror only 

why does Tom say that if she didn’t, it would have mS. 

to S'™’ N ° l 1 ttot allhuIlS neS 

to be intelligent^ or e\en bright but it is realK Hicn_ 

.bte » <bat b»g , 
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something about Medicine (Even those poor bullied 
young men couldn’t help that) But if things really are 
as bad as all that, how fortunate for Came that she will 
be able to pick one of the few, and that she will recognise 
the others in time—because superficially most of them 
appear quite normal And, of course, if she did marry 
a foreigner, like Louis (Sylvia’s second) or Adam (her 
fourth), then it wouldn’t matter any longer if he was a 
bit more or a bit less mad, because, I suppose, there would 
be other things 

Well, whether one marries a doctor or not, Tom is so 
right in saying that a husband shouldn’t be “ just some- 
dung handy around the house ”, as most husbands are 
nowadays And how nice that Carrie’s husband will never 
have to be just that because, with other dungs on her 
mind, he could almost run the house (with a litde super¬ 
vision at first) and wouldn’t that be fun for him, and. 
I’m sure, so much better for the house too 5 

And thinking of husbands made me think of children 
because, however intense Came might feel about her 
Medicine and about her husband, in this modem world 
a double life like that will hardly be enough to keep an 
intelligent young woman like her fully occupied So she 
will have plenty of children And when I read in Tom’s 
letter about all the horrible brainwashing and bullying 
that goes on in the schools, I thought to myself that we 
really must make qmte sure that at least they have a nice 
and interesting homelife And if Caroline can go out to 
work and relax, and doesn’t have to stay at home and 
just look after the children day after day after day, and 
year after year after year, and get grumpier and grumpier, 
and wearier and wearier, and duller and older all the time, 
well, then that won’t be too difficult Of course, Jeremy 
and I, and Sylvia and Ron (her present and fifth), and 
even perhaps her husband’s parents and grandparents 
will all have to give her a hand but won’t it be fun for 
the children to have a real family about, and not just a 
lot of old relatives like most other children And you 
cannot imagine, my dear Richard, how much we are all 
looking forward to that because I don’t think you young 
doctors realise that, now that you keep us old people so 
wonderfully fit, doing nothing does get a little monoto¬ 
nous And though I may not havfe been much good at 
educating my own children, I did always take the best 
advice (like Noel’s and Tom’s), and I did always try to 
learn by watching other children whose parents did a lot 
of educating (And that wasn't usually difficult, because 
they always came to our house whenever they could get 
away from their own homes ) 

Well, when I told Came all this, she said that, though 
it was a great help to get all this encouragement from such 
an experienced person as Tom, not all doctors were as 
tolerant and farsighted as he, and that some were positively 
obtuse and didn’t like the idea of what they called “ female 
competition ” So I made a point of asking our Dr 
Misgust next time he came and he got so excited that he 
spent a full five minu tes (which he could have spent 
examining his next three patients) telling me that women 
were all right to look after women, but that they just 
didn’t understand men And I said that was exactly what 
I thought would make doctoring so nice for Caroline 
because men, who do understand men, don’t seem to care 
for them a bit and it must be so much nicer to look after 
patients one likes And that made Dr Misgust quite 
angry at first (because he hadn’t thought of it before) 
and he said that it showed how illogical women were 


(But, of course, women are much more logical than men 
because when they do something for the sake of logic the; 
usually haye a good reason of their own as well) In the 
end he cheered up quite a bit and before he left he had 
to admit that Medicine hasn’t been the same since women 
were first allowed to qualify And when I began to rim* 
of all the wonderful discoveries doctors have mn^r since 
then (even if not all were women) I really felt quite proud 

i 

After this all that kept worrying me was the bit in 
Tom’s letter about filling in forms and “ dashing to the 
four comers of the Realm ” to try and find a v acancy 
But there again, I said to myself, with all those great 
universities and hospitals absolutdy packed with men, 
and men being so logical, it couldn’t be as bad as all that 
And it wasn’t Because last week Jeremy went to see 
Sir Harold Vymme in Harley Street for his quarterly 
blood-pressure and after he had Md it all checked and 
adjusted I told Sir Harold about Came wanting to study 
Medicine at St Nicholas’ (which is practically run by 
Sir Harold’s secretary) Well, at first he wasn’t a bit 
hopeful and I must confess to you, my dear Richard, 
that when he started telling us in his wonderfully 
melancholy voice about all the poor young men who wanted 
to get in, and about them having to earn a living later on, 
and about having only one vacancy for three, and 
whether I thought it fair to keep one of them out to get 
Came in well, I suddenly felt qmte ashamed of 
myself And I said I would call m Came and put it all 
to her m this way, and that I was sure that when I had 
done that, she would want to change her mind And so 
I did call in Came but it wasn’t Came who changed her 
mud It was Sir Harold Because just as I was coming 
to the bit about those nice young men wanting to get in 
(and the tears began to roll down Came’s cheeks) Sir 
Harold suddenly remembered that it was just remotely 
possible that he may have forgotten about one particular 
vacancy And that brought just the faintest little smile 
to Came’s face and I know it’s not for me to say, but 
she really does look so pretty every time she does that 
Her mouth opens just a tiny bit and but I mustn’t 
stray from what I was saying Or rather, I wasn’t saying 
very much by then, because the more Sir Harold thought 
about it, the more sure he seemed that there was, in fact, 
a place still open But of course he was qmte firm with 
Came and he said that she would have to come and see 
him in his office first And Come said that she would love 
to* go, even if there was not the slightest chance of her 
staying on But by then Sir Harold was qmte positne 
that there would be And Tom really mustn’t be too 
unfair on men (even if they are only logical most of the 
time), because this only happened last week and today 
Came telephoned and said that it was all arranged for her 
to start at St Nicholas’ next autumn And whatever 
happens, my dear Richard, you really mustn't let Tom 
chain himself to the Palace railings That was all ngbt 
with only a king living there, but now that even that 
job has to be done by a young woman, it really wouldn t 
be fair But do thank him again for all his wonderful 
encouragement and I am letting Mrs Appleby and jut 
my friends read his letter so that they can all benefit 
from his advice 

Goodbye for now, my dear Richard, and give my ^°' c 
to all the family 

Your affectionate old friend, 

Mary Worthtjctov 
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Conferences 


HORMONES AND ATHEROSCLEROSIS 
A conference sponsored by the endocrinology and 
heart sections of the National Institutes of Health was 
held from March 11 to 14 at Brighton, Utah, under the 
general chairmanship of Dr Gregory Ptncus (Worcester, 
Mass) 

Cholesterol Metabolism 

Prof Sons Bergstrom (Lund), who considered the influence 
of intestinal flora on the excretion of cholesterol and bile acid, 
showed that hypothyroid rats excrete almost pure cholic acid, 
whereas hyperthyroid rats excrete mostly chenodeoxychohc 
aad Hus difference may be due to sumulanon of bacterial 
floral actmtv by the thyroid hormones He agreed that, 
although the liver is the primary sue for cholesterol degrada¬ 
tion, all tissues have the capacity to degrade cholesterol into 
bfleaad 

Dr G S Boyd (Edinburgh) showed that in rats thiouracal 
has an extra thyroidal effect in elevating plasma-cholesterol 
Triiodothyronine and tn- and tetra-iodothyroacetic acids cause 
selective increase of the oxygen requirements of isolated myo¬ 
cardium, and the administration of m-iodorhyroacenc aad to 
hypercholesterolsemic rats reduces both plasma-cholesterol 
and hpid deposition in die aorta 
Dr J E Raix (Bethesda) demonstrated that low concentra¬ 
tions pf circulating thyroxine are bound between the alpha-l¬ 
and aIpha-2-globuhn fractions, but that higher concentrations 
arc apparently attached to albumin Sex hormones can influ¬ 
ence thyroid activity by altering the protein-binding capacity 
and thus altering the concentration of circulating free thyroxine 


Arterial Wall and Cholesterol Transport 

No critical level of blood-cholesterol has been observed for 
the development of experimental atheroma, and hyp ercholes- 
terolarmia induced by alloxan or detergents is not often followed 
by atheromatous lesions, these observations, and the irregular 
distribution of atheromatous lesions, do not accord well, in the 
opinion of Dr R L Holman (New Orleans), with the filtration 
theoiy of the pathogenesis of atheroma He emphasised die 
importance of the artcnal wall, indicating that atherosclerosis 
is a gradually progressive process with well-defined histological 
stages 

Dr N T Werthessen (San Antonio) showed that the 
accumulation of cholesterol in the isolated perfused aorta is 
directly related to the initial concentration of cholesterol 
to die glucose content of die aorta 

Dr D B Zilversmit (Memphis) has shown by trace r 
studies that all phospholipids have a higher specific activity m 
die aorta than in the plasma He believes that excess phos¬ 
phatide in the aorta is probably due to local synthesis It is 
possible that once the process of arterial hpogenesis is set into 
mnnon, reduction of hypercholesterolemia will have hole 


, ,? r ^ LE0N Hellman (New York), who has cannulated th< 
left thoracic duct m humans, reported the results of simul 
taneous analyses of the plasma and lymphatic lipids In norma 
people and in hvpercholesterolsenuc non-lipsmic patients, th< 
plasma specific activity of "C-labelled free Cholesterol i 
greater than that of cstenfied cholesterol, but m hypercholes 
terolsmic hyperlipaanic subjects the specific activity of “G 
labelled ester cholesterol is greater This might suggest thi 
possibility of a defect at the intestinal level of absorption 
Dr Heilman indicated that the fall m plasma-cholesteto 
follow ing corn-oil administration is more directly related ti 
excretion of sterols than to that of bile 


Hormones and Experimental Atherosclerosis 

? r ?J VID An^ntsaatG (New York) showed that cortisone 
ana prednisone mcrease plasma-free-cholesterol, beta-lipo¬ 


protein cholesterol, and plasma-phospholipids The combina¬ 
tion of cortisone with cholesterol feeding causes greater hyper- 
cholesteroUemia but less atherosclerosis m animals fed 
cholesterol alone He suggested that this may be due to a 
decrease in arterial permeability produced by cortisone, and 
in support of this die simultaneous administration of hyal- 
uromdase increased die degree of atherosclerosis 

Dr S O Byers (San Francisco) reported that rats which 
were mtenmttendy stressed by contact with an electrical charge 
at varying points in their cages, and were therefore very active 
physicallv, had no change in the plasma cholesterol or phospho¬ 
lipids, but had shortened clotnng-tunes when compared with 
a control group 

Dr Marmorston (Los Angeles) reported that in dogs a 
single injection of coracotrophm (acts) resulted subse¬ 
quently m a greater hypercholesterolsemic response to choles¬ 
terol and thiouraal feeding than if no coracotrophm had been 
administered Extensive atheroma developed m these dogs 
throughout the vascular tree and some even had cerebral 
haemorrhage A flaccid paralysis was observed in other dogs, 
but it was not clear whether this was related to die cerebro¬ 
vascular lesions 

Dr R Pick (Chicago) believes that a decrease in the 
cholesterol/phosphohpid ratio is mote closelv related to the 
experimental regression of atherosclerotic lesions m the chick 
than any other lipid measurement All her experimental 
observations on the duck have emphasised that the aorta is 
more sensitive to die production and reduction of hpid-nch 
lesions than the coronary arteries 

Dr R H Furman (Oklahoma City) reported a case of biliary 
cirrhosis in a woman, aged 30, in whom the plasma-cholesterol 
increased to 3000 mg per 100 ml but the cholesterol /phospho¬ 
lipid ratio remained less than unity At necropsy there was 
atherosclerosis in the aorta but the coronary arteries were 
healthy 


Hormones and the Blood Lipids 

Dr Joseph Sexfier (Philadelphia) reported further studies 
on a hpid-mobilising factor that can be demonstrated in the 
posterior pituitary of hogs and is apparently independent of 
known pituitary hormones Parenteral injection of hpid- 
mobihsmg factor produces hyperlipemia in the systemic 
circulation in the presence of liver damage, but with a 
healthy liver this hyperhpaurua is confined to the portal 
circulation 


Dr R H Roseman (San Francisco) reported that the 
plasma-cholesterol levels were increased and that the 
dottug-times were decreased in accountants when they 
were undergoing the stress of having to balance quarterly 
accounts 


Dr David Adlersberg (New York) emphasised the associa¬ 
tion of acute pancreatitis with hyperlipemia and felt that the 
role of glucagon in the regulation of lipid metabolism needed 
considerable clarification Dr G S Boyd (Edinburgh) did 
not observe destruction of the alpha-cells following cobalt 
chloride ad mini stration, which resulted in a rise m the plasma- 
cholesterol and a fatty liver in his rabbits Dr E S trisower 
(Ber keley) reported that the concemrauon of high density 
lipoproteins decreased after the administration of Yen large 
doses of desiccated thyroid, thyroxine, and triiodothyronine 
to euthyroid panents Dr M F Oliver (Edinburgh) had also 
observed a decrease m the alpha-lipoprotein concemrauon 
with large doses of thyroxine and triiodothyronine, but he felt 
that this might be a dose effect since the alpha-hpoprotem 
fevdwas actually increased with smaller doses of these thyroid 


or HOWARD Eder (New York) reported that a low dose of 
methyl testosterone did not necessarily produce much 
mtiherota 1 cholesterol in the plasma, although the beta/alphf! 
lipoprotein ratio is increased Similarly, he had oW«t „ 
decxrase in the betaWpha-bpqpro™nJ 
significant change in plasma-total-cholesterol follo^ * c 
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administration of certain weak ocstrogcns He raised the 
question whether a compound which allowed a change in the 
lipoprotein ratio but not in total cholesterol was of any value 
m influencing atherosclerosis 

Clinical Biological Relationship 

Dr A R P Walker (Johannesburg) emphasised the rarity 
of cOronaiy-artery disease m the Bantu Cerebral atherosclerosis 
and hypertension are common and often severe The principal 
differences from Western nations are in the diet and physical 
activity There is a higher concentration of unestenficd fatty 
acids, greater fibrinolytic activity, and greater oestrogen 
excretion m the Bantu than in the White A third of adult 
male Bantus had gynaicdmasna, but as yet there is no definite 
correlation with the incidence of liver disease Liver disease 
probably contributes to the rarity of atherosclerosis m the Bantu, 
but this is probably mosdy determined by the diet 

Dr M F Oliver (Edinburgh) indicated that various thyroid 
analogues decreased the plasma-cholesterol without apparently 
increasing the basal metabolic rate, but so far these had proved 
to be unsuitable since the cholesterol-lowering effect could 
not be maintained beyond a few weeks and angina was 
aggravated in a quarter of his patients Following the clinical 
trial of several weak (estrogens, he concluded that it was not 
yet possible to dissociate the cholesterol-lowering action from 
their feminising effects (Dr Roger Robinson [Worcester, 
Mass ] and Dr Victor Drill [Chicago] had found the same ) 
Although the administration of ethinyl (estradiol for two and 
a half years to 50 men with myocardial infarction had reduced 
the plasma-hpid levels, there was no difference in morbidity 
and mortality from further coronary episodes between these 
men and another 50 receiving lactose 

Dr J Stamler (Chicago) reported similar results from a 
group of about 100 men who had received * Premann' (con¬ 
jugated aestrogens) over a three-year period There was no 
definite evidence, therefore, that the long-continued reduction 
of the plasma-hpids improved the prognosis 

NEOPLASIA 

A conference on Neoplasia organised by the post¬ 
graduate medical education committee of the University of 
Glasgow and the Royal Faculty of Physicians and 
Surgeons was held on March 26-28 

General Concepts 

Dr Philip Peacock said that the first rational idea of causa¬ 
tion was Peraval Pott’s observations on chimney-sweeps’ 
cancer of the scrotum Tumours arise m all animals, but some 
tumours common m man seem to be rare m other animals 
Theoretically cancer can start from one cell, but the earliest case 
which Dr Peacock has seen was muluccntnc In this case, in ad¬ 
dition to the definite neoplasuc foa there were areas of re tamed 
sebaceous secreuon, and the possibility of this being carcinogenic 
must be considered, especially in view of recent suggestions 
that cholesterol is a carcinogen Perhaps cholesterol can be 
transformed into methyl cholanthrcnc Except in a few indus¬ 
trial cases the cause of carcinoma is unknown, and even where 
the carcinogen is recognised, the final process remains to be 
discovered Contaminants of so-called carcinogens may be 
the active agents 

Some virus-induced tumours regress spontaneously, the 
reason for this may be m the hereditary transmission of the 
tumour, and ah addmvc factor may be mvoh cd Dr Peacock’s 
concept of neoplasia is that cancer is an alternative mode of 
existence for a cell which is threatened by death It may be due 
to unbalance of cell constituents 

DNA 

Prof J N Davidson reviewed ihe knowledge of cell sub¬ 
stances, notably those of the nucleus Of these, desoxyribo¬ 
nucleic acid (dna) is the most important The amount of 


dna m the cell is remarkably constant m different oigtns 
except the liver, where it is increased Many tumour cells 
have more dna than normal cells dna may actually dter 
the characteristics of cultures and even of organisms For 
example, dna from a mutant added to a sensitive culture mD 
produce mutant cells in the culture dna from phiiy my 
alter Eschenclua colt, to produce further phage 

Endogenous and Industrial Tumours 

Dr B D Pullinger said that some tumours now considered 
endogenous may eventually be removed from this group by 
further research Squamous carcinoma of the lung may or 
may not be endogenous, but it seems likely that neoplasia of 
the scrotum is exogenous, as it occurs mainly in the lover 
social classes and the agent can probably be washed off The 
virus tumours of animals are difficult to classify Some 
tumours—notably polyposis coll and retinoblastoma—are 
hereditary Some—notably carcinoma of the breast—appear 
to be familial 

It is impossible to study hereditary tumours in man, because 
of their irregular breeding, but it may be possible to produce 
tumours m animals which are highly inbred The reason for 
tumour formation may be senescence of the cell or the presence 
of internal substances which irritate the cell Recently many 
mammary tumours have been associated with cholesterol 
deposits Cholesterol has caused carcinoma in the Madden 
of mice It has recently been shown that carcinoma can be 
produced locally by the injection of (estrogen 

Dr A T Doig spoke of industrial cancer The possible 
factors involved are tar, pitch, shale-oil, asbestos, X rays, ultra 
violet rays, arsenic, and chromates Radium and radioacme 
materials have become important Latent periods may be long 
In some industries non-carcmogemc materials may be subsu 
tuted, and in some the process can be properly screened 
Dr Doig made a strong plea for the notification of all cases of 
possible industrial cancer, so that the conditions of wwk 
might be inspected 

Rcticulo-cndothcllal System 

Dr R I Shaw Dunn classified tumours of lymphoid ussue 

into (1) Hodgkin’s disease, with subdivisions of typical, 
atypical, Hodgkin’s sarcoma, and Brill's disease, (2) lympho¬ 
sarcoma, which may be small- or large-celled, (3) lympho- 
reticulosarcoma, (4) reticular cell sarcoma, and (5) misccl 
Ianeous 

Dr A Brown dealt with the clinical picture of “ reticu¬ 
losis ” Leuktemia is merely a symptom of several different 
diseases There has been a gross increase in this condition 
after atomic bombing, and m radiologists, but its incidence 
has also increased m the general population over the same 
jienod The prognosis of these diseases of the reuculo-endo- 
thelial system is poor, the average survival being two and a half 
years—though patients with Hodgkin’s disease may survive 
for several years and those with chrome Icukiemia for up to 
twenty years The management of these lesions is non-specific 
X rays may be used at the local site of a disease, chemotherapy 
is generally reserved for radioresistant or generalised lesiqns 
Dr Brown favours nitrogen mustard by injection, but recent 
results with tretamine (tbm) and busulphan (‘Myleranv 
are poor Anu-metabolites, such as folic-aad antagonists ana 
punne derivatives, are giving some beneficial results 

Regional Cancer 

Prostate 

Mr W B Stirling said that in prostatic cancer the serum - 

aad-phosphatasc is increased m 90% of cases Only 5% or the 
patients are suitable for radical prostatectomy, the rest are 
treated by stilbocstrol Without treatment, the av crage duraujm 
of the disease is fifteen months, with 9% five-year survival** 
after sulbocstro! the average duration is forty-five months, w 
27% five-year survivals Adrenalectomy and hyjjqphysectomy 
yield jioor results 
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Ltcer 

Prof J W Orr (Birmingham) pointed out that, in Africa, 
primary cancer of the liver is found in 1 % of all necropsies, 
compared with 01% ni Europe In South China and m 
Indonesia it is common in the natives but rare m E u ropea n s 
The age and sex distribution is explicable bp the survival-rates 
of these populations Race seems to have little efiect, the 
Africans m America have lost their tendency to primary liver 
cancer This uneven incidence of carcinoma of the hver may 
be explained by a dietetic deficiency or by a toxic factor 
Primary hver tumours are not common in animals, but can be 
induced by butter yellow and similar substances The tumours 
that develop are similar to the primary tumours m man It 
seems likely that carcinoma develops on a process of regenera¬ 
tion 

Stomach 

Prof C F W Illingworth remarked on the poor results 
of the treatment of carcinoma of die stomach—a disease which 
now causes the death of 300 people a week m the United 
Kingdom The five-year sumval-xate is only 27% in all 
diagnosed cases, and 12% in those who have had gastnc 
resection The zoology is unknown, and tumours cannot be 
produced m animals by feeding carcinogens It is unlikely that 
gastnc ulcers lead to cancer m more than 5% of cases of ulcer 
In treatment radical total gastrectomy is unsatisfactory, and 
partial gastrectomy is probably best. Exfoliative cytology does 
not add many to the cases diagnosed by other means Routine 
rest of the stool for occult blood may be a useful screening-test 
for gastnc cancer 

Thyroid 

Or E M McGirr said that cancer of the thyroid gland 
accounted for only 0 4% of deaths from malignant disease 
At all ages it affects females more than males There are three 
mam types (1) differentiated (papillary follicular, and Hurthl- 
cell adenocarcinoma), (2) non-differentia ted, and (3) miscel¬ 
laneous Surgery has not given very good results, and radio¬ 
active iodine is suitable far only 10% of the cases 


FREEZING AND DRYING 

The second international symposium on freezing and 
drying was held, under die auspices of the Institute of 
Biology, m London on April I and 2 

General Topics 

Dr H T Meryman (U S.A ) discussed the mechanical and 
biochemical changes during freezing in biological systems He 
felt that a balance must be readied between rapid cooling (in 
which mechanical damage is manumit) and slow cooling (in 
which biochemical damage is maximal) The use of additives, 
such as glycerin, mav be rendered unnecessary by uniformit y 
m freezing and tha wing 

The paper by Prof N Kalabukhoy (USSR) was read by 
Dr A U Smith It dealt with the problems of under cooling, 
freezing, and eitnfrmg whole animals Experiments w er e 
described in which bats were undercooled to —5 to —7"C, and 
survived storage at these temperatures for periods up to 
sevctaldays At —4 3°C the heart-rate ofbats was about 8 beats 
a minute, compared with the normal rate of 400 

Microorganisms 

Dr T J Scott (Australia) d is cus s ed the role of protective 
agents m storing freeze-dned bacteria One cause of death is 
the intr a ce llula r reaction of carbonyl with ammo groups— 
known as the browning reaction. This occurs m dried prepara¬ 
tions, and the water formed during the reactio n accelerates the 
process Glucose or ribose m the medium iw[>n»w the viable 
count immediately after freeze-drying, but exerts a deleterious 
effect on stored organisms Their corresponding reduction 
compounds (sorbitol and ribitol) give protection without 


facilitating the browning reaction Addition of anunoaads to 
the freezing-mixtures to compete for the carbonyl groups is 
another means of protection. Lysine and sodium glutamate 
have been found useful in this respect Along similar lines 
sulphur dioxide, which reacts with ketone and aldehyde groups, 
exerts a p r ote ct i v e action 

Dr R. I N Greaves described some factors which influence 
the stability of freeze-dned cultures, with particular reference 
to the browning reaction Dned cultures have been boiled to 
assess the effects of various drying media on their stability 
when stored for long periods Glucose in the medium gives 
high mmal survival-rates, but the dned cultures are very heat- 
s ensiave The greatest resistance to high temperatures was 
found in media consisting of 5% sodium glutamate in 5% 
dextran solution 

Prof D Grieff (U S-A ) talked of the effects of freezing, low- 
temperature storage, and drying by vacuum sublimation on the 
activities of viruses and cellular particulates Viruses showed 
less loss of infectmty when they were dned from the vitreous, 
rather than the crystalline, state The activity of mitochondria, 
measured by their capacity for oxidative phosphorylation, was 
better retamed after slow than after rapid freezing This is 
possibly related to the preservanon of the integrity of mito¬ 
chondrial membranes 

Miss B L Brady described observations on the fieeze- 
drying of yeasts, which is used as an ancillary method to main¬ 
tain the national collection of yeast cultures With fieeze- 
drymg little difference is noted between the survival-rates of 
sparing and of non-sponng cells, and between haploid and 
diploid organisms There are generic differences m survival- 
rates After freeze-drying no change has been noted m Yiuumn 
and anunoacid requirements of the yeasts 


Grafts 


Commander G W Hyatt (USA) spoke of experience in 
twnmmimng a bank of freeze-dned human cadaveric tissues for 
use m surgery Skm, dura, fascia, bone, and arteries are 
removed asepucaffy from selected sites The tissues are placed 
m a medium containing serum and then freeze-dned at 4'C for 
six weeks, at the end of which the moisture content has fallen to 
2 7-3 5% The materials are stored in sealed vessels at roam 
temperature until needed. Bone stored for up to five years has 
been used successfully 

Prof C G Rob described the experience of his surgical unit 
with freeze-dned arterial grafts Of foe last 394 artenal recon¬ 
structions, 178 were earned out with homologous ussue 
transplants Frozen arteries were used in 78 of these, and 
freeze-dned arteries in 100 The two types of material take 
equally well The criterion of success is the absence of throm¬ 
bosis, and anticoagulant drugs are an essential part of 
pos t operat i ve routine. 

Colonel F Hekaff (France) discussed freeze-drying 
associated with corneal grafts The freeze-dned corneas are 
undoubtedly nou-nable, but both full-thickness and lamellar 
grafts have successfully been earned out with homologous and 
heterologous (dog) material 


ur A a rARKEX discussed the freeze-drying of viable grafts 
Rat ovanes are good test material because when they an 
grafted they become physiologically a cave after a few days 
Frozen ovanes retain their acnvitv for at least two years when 
stored in 15% glvcenn at -79‘C At this temperature viabllitj 
has been maintained although the tissues are effectively dry 
because their water is in the form of ice The problems are how 
to remove the ice, and what to do with the residual glycerin 
High concentranons of glycerin are toxic at room temperature 
This is therefore an unsuitable component of freeze-drying 
media An ideal proteenve agent would protect against freez¬ 
ing, be non-toxic, and sublimate with ice dnnn g the dmne 
process To this end, methanol has been tested on rat ovarian 
tissue m freezing experiments Viable grafts have been ob- 
f ? ° VanCS h “ Ve been kept for a few m methap n) 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

I spent most of Easter m a new way—on a protest inarch 
A new experience for one so apolitical A most impressive 
experience So many sorts and conditions of men, all trudging 
along in the foul holiday weather to Aldermaston I couldn’t 
stay the whole course, for family reasons, but managed Good 
Friday and the Easter Monday march to Aldermaston itself 
The skiffle groups and the beards weren’t surprising, there were 
plenty of obvious vegetarian, teetotal, sandal-wearing oddities, 
but the real surprise was the number of normal, ordinary, 
shabby people, the land you see on a bus or m your surgeries, 
far outnumbering the peculiars The profession seemed a trifle 
thinly represented, though I had two medically qualified com¬ 
panions on Friday and one on Monday 

Thirteen miles is a fair stretch, and there were many footsore 
blistered plodders by the end An efficient-looking motor¬ 
cyclist with a Red Cross flag was m evidence, and I saw one 
girl with actually bleeding feet waiting for his attention The 
organisation was extraordinarily well done and not obtrusive 
The marshals wore tangerine armbands and appeared at inter¬ 
vals, shepherding the stragglers and keeping the column more 
or less in triple file It seemed endless, winding along over 
hills and bridges—you could see the big black square banner 
at the head, but not the tail, just a three-deep switchback of 
people who felt strongly enough to be there There was a 
policeman every 100 yards or so, friendly and smiling, but 
efficient—a collie, one felt, who would stand no nonsense from 
his flock but who had their interests at heart The considerable 
traffic wasn’t allowed to jostle us too closely and often had to 
wait 

When we got to the precincts of Aldermaston we marched 
in silence—fairly strictly observed for the most part, though 
there were some inveterate chatterers behind us Aldermaston 
seemed a blend of science fiction and normal life The high 
wire, dogs, armed guards, and some very functional buildings 
all fitted in, but there was a lake, and some blocks of buildings 
in contemporary colours like modem flats, which looked out 
of place We marched round it, silent, a bit gnm, tired and 
cold There were thousands of spectators, nearly all were 
friendly, and many, from Trafalgar Square to Aldermaston, 
smiled and clapped and shouted encouragement Some of 
course just “gawped” indifferently, but the overwhelming 
impression was of support 

The journey home took hours, but for all that it was a 
satisfying way of spending Bank Hobday Next morning my 
five-year-old said “Did you stop them?” I couldn’t think 
what he was getting at and said ungrammatically “ Stop 
who?” “The Government," he said, “from making H- 
bombs ” I had to confess we hadn’t—yet 
• • • 

Some years ago we designed a controlled trial to assess the 
effect of winter chemoprophylaxis on chrome bronchi tics in a 
community Only subjects who were severely affected were 
included and they were given either real or dummy tablets of a 
certain drug according to the dictates of our statistician 

Last year, when we revisited the community to invite its 
members to take part in a further investigation, we were dis¬ 
mayed by their apparent reluctance to cooperate with us again 
We soon discovered that their hesitation was due to apprehen¬ 
sion lest we were about to issue more tablets, for, while wc had 
found the results of the previous trial stansucally insignificant, 
the subjects themselves had earned out their own analysis m the 
years that followed and come to a highly significant conclusion 
almost all who had taken any of our tablets were now either 
very much worse or dead 

• • * 

Archie White had been a sore trial to many of us A young 
man with a duodenal ulcer, he had fallen in with a gang of car 
thiev es and as a result spent three months in gaol Unimpressed 
by this experience he made further unsuccessful excursions 
into the illicit car trade and again enjoyed Her Majesty’s 


hospitably for a year Soon afterwards he appeared at my clinic 
and I stonly warned him that he must mend his ways or he 
would find himself breaking stones in penal servitude It 
was dear that Archie found this prospect unattractive and he 
promised to abandon his old associates Later I heard that he 
had a job with a firm of road contractors 
I saw nothing more of him till last week Hdd up in a traffic 
block I was idly gazing at a group of workmen who were 
repairing the road when I saw the figure of Archie White 
bending down to pick up a large cobblestone He looked up, 
recognised me immediatdy, and reaching for a hammer 
proceeded with a rueful shake of his head to break the stone 
As 1 drove post he favoured me with a splendid wink and a 
touch of his cap 

* • • 


I always enjoyed walking on stilts Since I reached an age 
when it no longer seemed normal to possess a pair I have longed 
for the time when my son would be old enough to own some 
Recently I bought a pair They were made of red tubuhr 
steel and were much more handsome than the home-made 
ones I had used in my youth I hid them in the cellar to 
await his birthday, but I was so exated about them that I 
found it difficult to keep them there I admit that once or 
twice, after he had gone to bed, I fetched them and walked 
them round the drawing-room After all, I had to make sure 
of my superiority before he recaved them 
Two days before his birthday my son announced that he 
was so glad he was receiving a clockwork train for his birthdaj 
I remembered m horror that, .months before, I had promised 
him a tram A train there would have to be 
Now the stilts must remain in the cellar until Chnstmas 
I long for them more and more, but will content myself with 
nocturnal walks on them round the garden on summer evenings 
Perhaps it is better so Toys are best when they are not shared, 
and I never was enthusiastic about clockwork trains 


We thought we finally deaded to buy the house because it 
had two gates We had always hated backing the car into the 
road and at last we had a drive encircling a green lawn We 
kept our gates open and drove m at one and out of the other 
But patches of brown appeared on the lawn and mined its 
appearance Investigation disclosed that every passing dog 
entered one of our gates and left by the other, leaving his mark 
on the lawn in passing When, for experimental purposes, »e 
left one gate shut, no dog entered It had not occurred to us 
that dogs would share our liking for double gates Their 
motives must be purely psychological A dog does not need to 
exit m reverse through a single gate 
We deaded that our motives were psychological too We 
now keep one gate dosed and through the other we reverse 
the car as before What we really hke of course (and this must 
be the real reason why we bought the house) is looking out of 
the window on to a green lawn In that, at least, we differ from 
the dogs, except our own, who fortunatdy shares our respect 
• • • 


Neva from School— On Friday there was for me the gre* 
ivent of the term, particularly as there were only four other dinner^ 

tickets there It was in the gym of a school at - - ir 

ttrted at 7 30 sharp At that hour all the males were sitting sffl 
nnsaously round the walls At 7 31 the females trooped id, D 
luite in crocodile, but possibly m height order from the fr»t 
kfter we had sat there for five minutes more, with the mediocre 
land playing moderately bard, I leaped to mj feet, singled out 
emale on the other side, and gate a demonstration of the 
Jordons with her She had onI> done it once before After mat 
he earnest, dark-suited, open-neck-shirted boys surged to m 
eet as one, and there was a hubbub of intelligent conversation i 
tanner thought I was a sort of Carruthers and I did not disimuiw 
ler We danced until 9 45, when mj house-master had «o«* 
d start back By that ume I knew her first name, just She does 
now nine I hope that all she will remember is the bnltontrau- 
ersauon, the unobtrusively perfect dancing, and the perfect ore™* 
f the charming young gentleman who whisked her round tne i 
o effortlessly that Match night She told me her fattier “* * 
idden her to rock and roll, so we rocked and rolled After trn 
arted, she with a wistful look in her eye 
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Letters to the Editor - 


A BALANCED HOSPITAL COMMUNITY 
Sir,— A consultant colleague gre eted me on the 
morning of April 5 with the remark, “This man 
McKeown is talking sense about hospitals ” That senti¬ 
ment will surely be echoed by all who have studied the 
newt.: of our hospital service I write, however, to remind 
your readers that the views so ably supported by Professor 
McKeown’s figures for Birmingham were one of the 
basic reasons for introducing a regional and group 
hospital service Experts writing as early as 1938 in the 
pnze-wmmng article on a hospital service. The Dalton 
Plan, 1 made a plea for 

** real general hospitals which will admit all lands of cases 
including infectious fevers, tuberculosis, maternity, mental disease, 
and nek children. The hospital will have 1000 to 1200 beds and serve 
about 100,000 people. A general hospital of this land will be able to 
care lor a large number of chronic cases without exhausting the 
mierest of the staff There is a great tendency to exaggerate the degree 
of infirmitv of those who are merely old as under the scheme 
there will be no acute hospital, so there will be no need for the 
cn-ollarg, die chronic hospital ’ 

This conception became the basis of all discussions on 
future hospitals, and writing in 1942 m Health for All 
I was able to “ make another assumption, that all hospitals 
in a socialised service* will be general hospitals taking 
every type of case ” Indeed one had in mind and has 
always advocated a system of general district hospitals 
which would assume the primary responsibility, in the 
closest cooperation with the general practitioners, for all 
the hospital and specialist care needed by its unit of 
population It could not effectively deal with everything 
an the spot, but it could take the responsibility far 
deciding how each case should be dealt with most effi- 
aentlv (horn the Sick person’s angle) either because it 
had the resources or could direct the patient to the 
necessary resources (This is of course the principle on 
which our group laboratories which give an open-access 
service operate, with all the reference laboratories to 
take die more unusual cases from them } 

In short, the theory of twenty years is shown to be 
correct by general experience and now by Professor 
McKeown’s excellent article But why do we seem so 
far from the ideal 5 Is it the profession which has not 
realised this need and so has not put the right pressure 
on the lay and: financial authorities to amalgamate and 
reorientate our hospitals 5 Are we still bound by ideas 
nearly as old as our hospitals (more than half of them 
one hundred years old) and so unable to aavise our lav 


committees with the authority that would make th em 
move 5 I hope Professor McKeown’s article will set the 
ball rolling 


Kingston H wpa L 
XmcT.cn-upca-Thsscs, S urrey 


D Stark Murray 


“THESE DYING DISEASES” 

SER,—Dr Ambrose Kmg’s thoughtful article on venereal 
diseases (Maidi 29) is timely and shows clearly the 
difficuloes which are rapidly approaching in the present 
venereal-disease service In spite of Dr Kmg’s rosy 
picture for the future of this branch of medicine, the hard 
fact remains that the young man with at least 35 years of 
acme life in front of him obviously does not consider 
that venereology is for him, and the service as we kn o w 
it is slowly but inevitable disinteg rating The time has 
surdv come for fundamental reorganisation in order to 

1 Vlrf Tc±r, 1930, 2, 2. 


have a workable scheme ready for the care of these 
patients when the present system breaks down. 

Venereology differs from most other specialised brandies 
of riimrai medione m that it is specialisation m a group of 
disease -processes, w h e r e a s other specialists are concerned 
with all opes of illness and alteranon of function which may 
affect the part of die body m which they are particularly 
interested The difficulties attendant upon specialisation in a 
disease have recently been s&en with tuberculosis, and the 
same trend is happening with ve n e r eal disease. It is probably 
this and the relatively small number of new cases seen at 
each dime that discourage recruits, rather than such factors 
as hours of work. Sec. 

From Dr King’s figures, the majority of the cases attending 
the dimes are not suffering from venereal disease, the cases 
with non-specific urethnns are now the major problem, and 
these are in need of general medical investigation and care 
Most cases of late syphilis are treated by die physician 
specialising in the organ mainly affected and not by die 
venereologist In die same way, the treatment of all these 
patients could be taken over by the appropriate specialist. 
Patients prese n t i ng with don manifestations could be treated 
by the dermatologist, congenital infection by die pashatnaan, 
genitourinary discharge by die genitourinary specialist or the 
gynaecologist, non-specific urethritis by the general physician, 
and so on This is virtually what has happened m the case 
of tuberculosis 

Two problems remain one is the patient with a discharge 
or fear of infection, and the other is preventive measures 
With regard to the first, since 1948 everybody m this country 
should have his own famdv doctor, and it is to him that die 
patient should go, being referred by die practitioner if neces¬ 
sary to the ap pr opr ia te specialist With regard to die control 
of ven er e a l disease, notification, with due safeguards for secrecy, 
could be introduced by appropriate legislation so that control 
can be undertaken by the department best e quip ped fat doing 
dus—namely, die medical officer of health and his twnn 

Thus, with the inevitable running down of the venereal 
disease service, the dunes formerly undertaken by the 
venereologist would gradually pass bach into the medical 
fold and the stigma of “special dunes” and special 
wards would disappear 

These ideas are put forward not in any spirit derogatory 
to the present venereologists but as a basis for trying to 
deal with a problem which must be tackled within the 
next few years when the number rearing exceeds the 
number of recruits 

Oxford. H. R. Vickers 


* CONSULTANT DISTRIBUTION 

Sir,—I t is true, as Dr Joules says (April 5), that facts 
are gradually emerging which tend to show some inequity 
of consultant distnbunon in die country It is not true, 
as Dr Joules imputes, that the medical profession has 
failed to strive for an increase in consultant establishments 
Indeed, evtnmDr Joules’ own region (which, according 
to details given on p 74S of your same issue, must be one 
of the most heavily staffed in the country), there has been 
considerable agitation in the medical committee to secure 
a review of the consultant establishment. 


it seems mat one of me objects of Dr Joules’ 1*™— u t 
imply that those boards with the lowest consultant 
ratio may have been influenced by “ very powerful me dics 
advisory committees” The figures given m Dr Joules 
letter and in your summary of a written reply bv the AUnistc 
of Health on March 21 are too sparse for anv proper con 
elusions to be drawn. For example;, die table you publisl 
makes no mention of the teaching hospital beds m the vanou 
regions, nor does it give a true idea of the number of con 
sultant sessions in each region. Furthermore, we are oZ 
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no idea of the numbers of chronic sick beds (which show 
considerable variation) in the different regions, or of the 
shmo establishment 

These and many other statistical details will need to be 
collected before we can draw any valid conclusions about the 
opportunities for expansion in the various regions I am, 
however, heartened by the fact that the figures thus far 
available suggest that the consultants and specialists committees 
have been correct m their contention that an increase m senior 
staffing of the hospital service is necessary 

There is one important aspect of this problem on which we 
require much fuller information Whilst the Parliamentary 
answers reported in The Lancet give scanty information about 
the present staffing ratios of different regions, they give 
absolutely no information at all about the state of affairs at the 
inception of the National Health Service Is the apparently 
better staffing in certain areas attributable to the efforts of 
their regional boards since the appointed day, or is it wholly 
or largely due to such areas having inherited a number of 
hospitals which were well staffed before the N H S ? Further 
research may show that there has been a (relatively) greater 
increase in consultant establishments in the apparently 
worse-staffed areas On the other hand, it may be true that 
on area which began with a lower staffing ratio and bed/ 
population ratio has, by virtue of its poor start, been handi¬ 
capped in its endeavours to secure a bigger slice of die 
NHS cake 

These arc but a few of the many questions which occur 
to those medical men who seek fuller information on this 
extremely important subject The questions published 
by the chairman of the North West Metropolitan Regional 
Hospital Board (Jan 25, p 220), and which still remain 
unanswered, were framed with the object of elucidating 
this vexatious problem 

Rudlett, Herts REGINALD S MURLBY 

THE COMMON COLD 

Sir,—D r Ritchie’s articles (March 22) have interested 
me greatly I am convinced he is right in his thesis that 
the toxic manifestations of the common cold are caused 
by the enhanced virulence of the normal saprophytic 
flora of the pharynx I have reached an identical con¬ 
clusion on die strength of experiences gathered from 
incidental treatment of a relatively small number of cases 
of common cold over the past two or three years 

But you nghdy point out m your annotauon that there 
arc risks involved in building up resistant strains by a 
widespread use of antibiotics Your readers may there¬ 
fore be interested in knowing that results closely 
resembling Dr Ritchie’s can be achieved without 
resort to antibiotics I have used for the rcsoluuon of 
the pharyngeal infection lozenges containing dcquahnium 
chloride, which is a chemical agent active against a wide 
range of bacteria On some occasions a combination of 
this with lozenges containing cihlorhcxidinc dihydro- 
chlondc proved more effective As indicauon for the 
systematic use of these compounds I regarded not only 
the developed sore throat but also dryness in the throat, 
the presence of which often remains unnoticed even by 
an observant sufferer 

On two points I am inclined to differ from Dr Ritchie 

One concerns the question of the virus The role and the 
behaviour of the virus is certainly no part of clinical observa¬ 
tion The notion of the virus in common cold is denied from 
experimental work and has not >et been confirmed by labon- 
torj techniques It seems to me that, within Dr Ritchie’s 
thesis, the positing of the virus as the pnmary factor in common 
cold is before all else a conceptual device designed to account 
for the lowering of the bod>’s resistance to its own bactenal 


flora, setting the stage for the unfolding of the clinical nw. 
mcnon, common cold •» 

But epidemiological observations, such as van Loghem’s in 
Holland, immunological considerations, and observations 
paying nttenuon to psychological setungs in which «««» 
cold occurs, or tends not to occur, all arc somewhat difficult to 
reconcile with the virus auology of the common cold Ctr 
tamly from the therapeutic point of view, in procedures sudi n 
Dr Ritchie’s and my own, the virus may cnurcly be left out of 
account It is most impressive to observe how agents that nt 
not known to affect a virus are capable of disposing of s 
developing cold within the shortest space of tunc, even mihm 
less than 24 hours, restoring the pauent to full health If 
there be a virus, it behaves as if it did not exist , 

The other point is that Dr Ritchie regards as the second 
stage m the developing of the illness an attack by the nssil sad 
pharyngeal flora My observation is that happenings on the 
nasal mucosa m common cold arc distinct from those in the 
pharynx, and that only the pharyngeal flora is concerned m 
the attack 

I hope later to set out my observations in some more 
detail and to propose an alternative theory to that of the 
virus icuology of the common cold 
London, W1 JOSEPH ZELMANOWIIS 


SMOKING AND PEPTIC ULCER 


Sir,—T he following figures may be of interest m 
relation to the paper by Dr Doll and his colleagues 
(March 29) I quoted them at the recent symposium no 
carcinoma of the lung arranged by the N A P T 
In a senes of 7500 cases of peptic ulcer collected over s 
period of nearly ten years m the impaired lives registry of the 
Prudential Assurance Company, so far there have been 45 
deatlis certified as due to carcinoma, 18 of them were due to 
carcinoma of die bronchus, 17 to carcinoma of the stomach, 
and 10 to carcinoma m odicr situations This high incidence of 
carcinoma is not apparent in any other group of impaired lnci 
Since smoking lias been suspected as a cause of cans 
noma, both of the stomach and die bronchus, I feel tint 
these figures, which I quoted by permission of the 
management of the Prudential Assurance Companj, 


may be significant 
London, W 1 


E H Hudson 


ANOTHER “UNIVERSAL DIAGNOSTIC TEST"? 
Sir,—I was very interested to read (April 5, P 749) 
about the work at the Johns Hopkins University School 
of Public Health on scrum-mucoprotcins 
In diagnostic work of protein paper electrophoresis, we h*j* 
certainly come to rely on the mucoprotcin stain (p* s 
niquc) to quite a considerable extent, since it is the nan 
sensitive and easiest method of demonstrating what I hove cau*® 
tissue necrosis and regeneration 1 Tor the past four jearsta 
routine strips at this laboratory hove been divided longitudm 
ally into three, and a diird stained respccuvcly for total pmte®> 
mucoprotcin, and lipoprotein The degree of tissue breakdown 
and repair (eg, in infccuons and trauma) is related to m 
intensity of the *iIpha-mucoprotcm bands . 

I have associated tissue necrosis or degcnciauon w> 
increase or emphasis of alpha-one-mucoprotcm, and t® 
growth or regeneration with increased olphn-rwo-imicoproto 
The prognosis in many diseases seems to be related to an anew 
tion in the ratio between alpha-one- and alpho-two-mu 
proteins A prominent alpha-onc-mucoproiein band easf! 
bad prognosis Alpha-one-mucoprotcm is emphasised in 
cases of htcmolyuc diseases, heart-failure, stcatorrhoea, m* S 
nant hypertension, some malignant diseases, some n 
diseases, &c, and approaching deitli Alpha-two-mueqpf® 
is emphasised in childhood, pregnancy, neoplasm, artn ’ 

infarction, trauma, and renal disease __- 

1 DsgnaU, P Chn ehm Acta, 1957, 8 ,391 
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The interesting points mentioned m jour note are too 
numerous to discuss here There are some abnormal beta- and 
gamma-mucoptotems—e g , the unusually staining beta- 
mu coprotem In myxoedema, the gamma-my eloma-muco- 
protems, and the mucoproteins of miscellaneous fluids, such 
as unne and pleural, peritoneal, and synovial fluids 
Rewarding observations may also be made by relating 
increases in mucoprotem to the appropriate portion of 
the paper stained for total protein—e g, m rheumatoid 
arthritis the increase m alpha-two-mucoprotein is in 
excess of that shown on the strip stained for total protein 
These latter finding s may prove to be of greater diagnostic 
importance than changes in the mucoproteins themselves 

KmsnSS'nSSSHsnm, PHTLUS DAGNALL 

NEW METHOD OF PHENOBARBITONE 
ADMINISTRATION 

Sir, —I cann ot agree that Dr O’Connor (March 22) 
has really demonstrated anything 
The mean daily dose of phenobarbitone m the control senes 
was gr 28 daily, and with * Spansule’ treatment gr 5 8 The 
toxic effects noted with the patients receiving regular pheno¬ 
barbitone were mainly subjective ones, which must be very 
difficult to evaluate in psychotic patients It would be reason¬ 
able to suppose that such symptoms might disappear if the 
dose of ordinary phenobarbitone were doubled This essential 
control is missing 

Dr O’Connor must be unaware of the study by Butler et al 1 
These workers showed that m man there was no significant 
difference in blood levels of phenobarbitone between divided 
daily doses of regular phenobarbitone and phenobarbitone m 
spansule form, when equal doses of the active drug were given 
For a drug which is excreted as slowly as phenobarbitone 
blood-concentration variations are slight, and it remains to be 
proven that they are of eimteal importance 
If the missing control experiment were earned out it 
might be possible to show how worth-while economies 
could be made in the country’s drug bill 

Department of Pharmacology, 

School of Alcdinne, 

' teSlfa^fc JOHNW PEARSON 

MITRAL VALVOTOMY AND PREGNANCY 
/ Sir, —In his comments on our paper of March 15, Dr 

, Richard Turner (April 5) states that “ surgery during 
- pregnancy is undesirable unless the evidence for tight 
[mitral] stenosis is based on seventy of symptoms before 
,i pregnancy began ” We think this goes too for, for we 
believe that Dr Turner underestimates the risk to life 
ii when a patient with mitral stenosis develops severe 
symptoms for the first tune during pregnancy Although 
• we agree that pregnancy may magnify the symptoms of 
mitral stenosis, we believe that valvotomj should be 
' undertaken in at least some of these cases because 

1 The risk of valvotomj during pregnancy is relatively 
< reasonable (2 deaths in 97 cases) 

^ The morality is verv high if pulmonarv oedema develops 
f, during pregnancy (about 40%, unpublished data) and death 
( docs not usually occur in the first attack 
f ^ When pulmonary ardema has occurred m pregnancy, a 
further pregnancy is too dangerous unless valvotomy is under- 
f taken 

Valvotomj (like termination of pregnancy) should not 
■ bc undertaken until the cardiac condition has been 
£ adequately treated medically 

/ arc surprised that Dr Turner demands “ objective 

signs of long-sta n d in g pulmonar y hypertension ” and 

1 Boiler, T C, Mshofiee, C, WadcD, W I 3 Phan-aal 1951 111,125 


“an electrocardiographic pattern of right ventricular 
hypertrophy ” before advising surgery In our experience 
such evidence is present in only about a third of patients 
with tight mitral stenosis, and the majority of these 
patients are so incapacitated that pregnancy is uncommon 

E G Wade 
W F Nicholson 
T he^fto&i^AiSSSner A Morgan Jones 

TESTING OF STERILISATION METHODS 


Sir, —Much misgiving has arisen on the value of testing 
sterilisation procedures by the use of heat-resistant 
spores It is quite easy to isolate from soil and dust 
aerobic-sponng bacilli which are able to stand up to a 
great deal of heat, but m our experience the spores 
rapidly lose this property on subculture For instance, 
an aerobic-sponng bacillus isolated from soil resisted 
bang heated in a boilmg-water bath for I 1 /: hours, but a 
subculture of the same organism was destroyed in less 
Than 2 minutes in the same water bath 


The “ test spores ” issued by the Southern Group Labora¬ 
tory until recently are killed in 7 minutes at 100 C C Preliminary 
work by one of us (E H B ) has shown that the survival power 
of spores is dependent on the method of preparing diem, and in 


Condition* 

Maximum 

Internal 

temperature 

Bacillus 
tubttlu 
freeze dried 

B luitllll 
evaporated 

Browne’i 

tubes 

yellow 

gC-Jj 

id 

a 

Brownes 

tube* 

green 

Steam 

30 min at 109*C 
or5Ib per aq m 

HOC 

Not killed 

Killed 

Amber 

Amber 


Steam 

15 mm at 115 C 
or 10lb persq in. 

115 C 

Killed 

Killed 

Green 

Nearly 

green 


Steam 

20 nun. at 115 C 
orlOlb periq m. 

ne’e 

Killed 

Killed 

Green 

Green 


Hotair 

60 an. at 160 C 

160 c 

Killed 

Killed 



Green 


particular on their water content. Cultures incorporated in 
linen discs and then freeze-dned are much more resistant to 
hear than those dried by evaporation m warm air The freeze- 
dned preparations have been tested by placing a disc in a 
capped V: oz MacCartney bottle and not m an envelope This 
produces as closely as possible a “ standard ” preparation in a 
“ standard " air-pocket, and under these condmons die discs 
have proved satisfactory 

Because of the difficulty of obtaining, and maintaining a 
“ standard ” test strain some pathologists have been relying on 
Browne’s tube, which are supplied m the following forms 

For clove sterilisation yellow spot 
For dressing stenlismon black spot 
For hot-4ir sterilisation green spot 

According to Medical Research Council memorandum no 
15 (1955), gloves are satisfactorily sterilised at 109 C or 51b- 
per sq in pressure for 30-40 mm Unfortunately, the indi¬ 
cator m Browne’s glov e tube (y ellow spot) will not satisfy these 
requirements, m that the colour change is often not amber, and 
certainly not green Heating to 115°C or 10 lb per sq in 
pressure for 15 mu satisfactorily converts the red colour to 
green This treatment does not damage rubber gloves, and 
their normal life will not be diminished by this repeated steam 
treatment 1 

From the accompanying table it can be seen that freeze-dned 
spores resist 109°C or 5 lb persq m pressure for 30 min., but 
are killed at 115'C or 10 lb per sq u pressure for 15 nun 
whereas the evaporated spores are killed in both cases 

We cannot, therefore, rely on the present “ s terility 
test packets ” Freeze-dned discs will m future be issued 
for pathologists to transfer into Mac Car m^ bottles 

1 Home, J La ia»f, 1956, u, 670 -- 
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If double testing is not deemed necessary, the Browne’s 
tubes can be taken as reliable This confirms the 
conclusions of Alder and Gillespie * 


Group 9 Laboratory. 
Watford. Hern 
S outhn^Grmip Uxnatory, 


Herta Schwabacher 
A J Salsbury 
E H Bailey 


ARTIFICIAL RESPIRATION WITH THE 
TUNNICLIFEE BREATHING-JACKET 
Sir,—I read with great interest Dr Spalding’s and 
Dr Opie’s thorough report (March 22) on the Tunmcliffe 
breathing-jacket. In principle the jacket has seemed 
an advance on the cuirasse, as they have pointed out 
However, since it is more complicated to fit on the 
patient than the cuirasse, we have only tried it for respira¬ 
tion of three patients who were expected to need more 
ventilation than the Monaghan or ‘ Spirashell' cuirasse 
would provide On these patients its perfor man ce has 
not come up to expectations 


For the first of these, a boy aged 6 years, the smaller size of 
jacket proved too bulky On the second, a man with a collapsed 
left lower lobe and with a vital capacity of 5Q c cm, it would 
only produce a udal air of 190 c cm with a pressure of —27 cm 
of water Its performance on the third patient, a woman with 
a collapsed left lower lobe and a vital capacity of 90 c cm, was 
studied more fully, and the following figures were obtained 
(the udal air was measured on a special small-volume-recording 
spirometer). 

Pontm-fnuurt Tunmcliffe Sptmhttt 

machine jacket aarasse 


Pressure (cm water) +15 —27 —17 

Tidal air (c cm) 410 350 220 

A small or larger jacket produced lower figures 


— 

350 


—ii 

250 


Although the Tunmcliffe jacket provided no better venula- 
non than the spirashell cuirasse, it was preferred by this 
patient because it was mote comfortable, though it restricted 
arm movements 


These two adult patients were more difficult to ventilate 
than usual This was shown by did relatively high 
pressure needed for correct ventilation by the positive- 
pressure machine In such cases we expected that the 
Tunmcliffe jacket might prove invaluable The figures 
above show that this was not so 

“mvR V Walley 


LUNG RESECTION FOR BRONCHIECTASIS 
Sir,—I agree with Mr Shaw (April 5) that your 
annotation of March 22 gives an unjustifiably gloomy 
picture of the modem results of resection for bron¬ 
chiectasis Surely it is wrong to quote one small senes 
alone as confinnanon of the view you had stated pre¬ 
viously, when the results of this senes, for one reason or 
another, appear to be gready infenor to those published 
by the many other workers in recent years Certainly 
lobectomy would seldom be justified if the 'risks were as 
great as you suggest, but m fact the operative mortality 
is probably considerably less than 1% in the best hands 
New bronchiectasis developed u a third of the patients 
Hus is a very high proportion, but the statement means little 
unless one knows the degree and type of bronchial dilatation, 
and the seventy of the associated infection and symptoms as 
compared with those present before operation 
It is generally agreed that resection is often followed by some 
loss of lung function on the same side, but Long et al 1 showed 
that this may be compensated for by an increase in function of 
the other lung and that there may in fa ct be an mcrease in the 

2 Alder, V E , Gillespie, W A J dm Path 1957,10,299 

3 Loop J H , Noma, C M, Burnett, W E, Wester, M R J thorn 

Surf 1950,19,477 


maximum breathing capacity The mechanical and anatomical 
changes following resection may be harmful, but possibly not 
more so than the continued presence of a reservoir of infection 
with its tendency to local and occasionally distal spread 

The indications for or against surgery m a particular cue 
are sometimes dear cut, but in many a decision is difficult, not 
because the results of surgery are bad but because the result! 
of both surgery and medical treatment are good 

One of the reasons why it is so difficult to make broad 
generalisations about the relative merits of the tno 
methods of treatment is that there are few if any published 
results of long-term medical treatment which can be 
compared fairly with the many surgical reports 

I suggest. Sir, that an open mind should be kept on 
this difficult subject and that there is no good evidence 
on which to condemn resection for bronchiectasis 

Chest dime. _ __ __ 

The Almdeo Hospital, Burnley W H HELM 

ADRENOCORTICAL STEROIDS IN MALIGNANT 
EXOPHTHALMOS 

Sir,—W e wish to support the plea by Dr Hofienberg 
and Dr Jackson (March 29) for a further therapeutic 
trial of adrenocortical steroids m malignant exoph 
thalmos We are prompted to report our experience with 
a recent patient 

In May, 1956, a woman, aged 23, had a subtotal thyroid 
ectomy For the previous seven years she had been increasingly 
nervous, had noticed excessive perspiration, and had lost 7 lb 
in weight In spite of these symptoms, she preferred hot 
weather Following the operation, the nervousness was only 
slightly unproved, and she failed to gam weight 

Slight protrusion of the right eye was first noticed four 
months before her operation, but later this became more sevwq 
and in October, 1956, a right tarsorrhaphy was performed 
Her condition then remained unchanged until November, 1957 
She then developed severe continuous frontal headache and 
pain behind both eyes The protrusion of the tight eye became 
much more severe, and the left eye also began to protrude 
There was a rapid deterioration in vision in both eyes, especially 
in the right eye 

On admission to the Nauonal Hospital on Nov 21, she baa 
bilateral exophthalmos, more on the right, but no chemosis or 
conjunctival oedema Her visual acuity was reduced to count* 
ing fingers in the right eye, and to Jaeger (J) 20 in the left The 
visual field was full on the left, but the lower half of the ng® 
visual field was lost The right pupil did not react directly to 
light Bilateral early papilloedema was present There was 
severe restriction of bilateral upward gaze, and of abducuoo 
of the right eye Although she was nervous, there were to 
signs of thyrotoxicosis 

She was treated immediately with prednisolone 10 mg t a s 
and truodothyronme 10 fig t d s Because of the lack of® 
provement, a tight orbital decompression was performed 
Nov 23 This unfortunately failed to save the vision of tne 
right eye, which became totally blind The left eye, how®’®* 
dramatically improved, and by Dec 2 her visual acuity a* 
increased from J20 to J2, the paptlkcdcma had subsided, ana 
her external ocular movements were full Thyroid gr ‘/i ® “ 
was substituted for the triiodothyronine, and She was dis* 
charged on this drug and on prednisolone 10 rag t d s 

As an outpatient, she continued to take thyroid gr ft" 
but the dosage of prednisolone was progressively reduced 
5 mg daily over a period of one month The druBJ ras .^j 
pletely withdrawn on Feb 26 Five days later, she dev dope® 
mis tiness of vision of the left eye, and two days «w . 
became much more severe She was readmitted on Maraw 
There had been a considerable increase m the degree™pwr 
tosis of the left eye, and her visual acuity was reduced to J 
There was complete loss of the temporal half-field, anu 
defect also spread to involve most of the lower nasal quao 
The «t«rnal ocular movements were full, and the left dis 
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normal The right eye was blind, with optic atrophy and a 
fixed dilated pupil 

She was immedia tely started on prednisone 20 mg t d s, 
and within thirty-set hours there was much improvement The 
visual field defect began to shrink, and the visual acuity 
t .«T».«ed By March 11, her visual acuity had become normal 
(Jl), and only a minimal peripheral temporal field defect 
remained This defect has since disappeared She has con¬ 
tinued to take thyroid gr 1 /, b d, but the dosage of prednisone 
has now been reduced to 10 mg t d s 

This case has proved instructive Although decom¬ 
pression failed to save the sight of the right eye, the left 
eye improved after operation and this may have been due 
to the prednisolone which was being concurrently given 
The relapse of the left eye followed five days after stopp¬ 
ing prednisolone, and impressive improvement began 
wi tbm thirty-snc hours of resuming steroid treatment 
Although no firm conclusions can be drawn from a single 
case, we fed that it is reasonable to attribute this patient’s 
improvement to steroids, at any rate we do not propose to 
risk withdrawing treatment a second time 
We wish to thank Or D enis Bnntzm for permission to report 
this case 

The Ninonol Hospital far Nervous R W HORNABKOOK 

Londan/w’c 1 J G LEONARD 
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FRE-EGLAMFTIC TOXEMIA 
Sir,—D r Margaret Robinson (Jan 25) bolds that the 
ingestion of extra sodium chlonde m the diet is successful 
m foe prevention of toxremia of pregnancy, but I believe 
that her study has many shortcomings Because of foe 
large circulation which The Lancet has to the medical 
profession of this country, I think that this article is more 
damaging to prospective mothers and to the information 
of those concerned with their care than any other piece 
of literature presented to foe obstetrician m foe past 
thirty years 

We have statistically analysed Dr Robinson’s data 
We found that they were statistically significant m foe 
overall groups In foe age-groups 0-30 and 30-50, foe 
data were significant where toxaemia was commoner 
among those on salt-poor diets The data were signifi¬ 
cant as regards parity only up to pata 4 but were not 
significant beyond this parity The neonatal deaths and 
the presence of oedema showed statistical significance 
On foe other hand, there was no statistically si gnificant 
correlation among the prenatal deaths, antenatal bleeding, 
and antepartum haemorrhage We could not differentiate 
between antenatal bleeding and antepartum haemorrhage 

Although statistically significant differences existed 
between foe low-salt and foe high-salt group, this does 
not necessarily mean that the patient was protected 
against toxaemia because of the high-salt diet just because 
70% of the patients on foe high-salt diet did not develop 
a toxaemia according to foe definition given in foe paper 
Some other comparisons might be drawn relative to 
toxaemia of pregnane} too 

Chesle} (personal communication) has shown that ther e is a 
stausticallj significant correlation between the presence of 
loxamua of pregnancy and membership of the Baptist Church 
We base been able to show a high incidence of toxaemia of preg- 
nanc) m underweight patients—but also in those who are over¬ 
weight It thus seems that some other variable existed as a food 
fector m the group of patients reported by Dr Robinson In 
England, where there still exist difficulties in getting satisfactory 
nutrients, whj could not the variable of nutnuon account for the 
differences noted in her senes ? Also, it is not known whether her 
patients on the increased salt intake were not in various degrees 


of salt depletion before foe administration of supplemental 
sodium chlonde It seems as though there was no actual 
control over the sodium-chlonde intake among these patients, 
they were merely instructed to increase their salt intake 
It might be open to some question whether foe patients 
actually complied with foe advice offered, and even if they 
did comply by increasing their intake, they may conceiv¬ 
ably have increased it only to a level that would be reached by 
another group who reduced their sodium-chlonde intake 
Even under foe strictest metabolic conditions of study 
in hospital patients, thefe are difficulties in controlling 
compliance wifo-rigid regimes The study was not con¬ 
trolled in a hospital, nor were there any biochemical, 
weight, or endocrinological investigations 


Department of Obstetric! 
and Gynecology, 
School of Medicine, 
Seattle 5, Waihmgton 


Russell R de Alvarez 


CARDIAC SYNCOPE AFTER SWALLOWING 

Sir,—C oncerning Dr James’ interesting paper last 
week, may I just mention, for foe sake of completeness, 
a case of a similar syndrome which was* published by 
myself and H Uiberall 1 

A lady, aged 62 , had a characteristic Stdkes-Adams syndrome 
with unconsciousness, after swallowing food or fluids first 
thing in the morning The electrocardiogram showed signs 
of sinus bradycardia and ventricular extrasystoles During the 
attack, the pulse-rate dropped from about 80 to 44 and foe 
blood-pressure from 220/100 to below 80/0 mm Hg The 
attacks began soon after a bout of tonsillitis At foe time of 
foe hospital investigation it was possible to produce an attack by 
touching foe left posterior arch of the soft palate After a 
severe attack there was a refractory phase for over an hour 
which could be used for foe intake of large amounts of food 
without provoking further attacks The left tonsillar region 
was anssthetised and radium 100 mg implanted for 3 hours 
The attacks increased in intensity for the next 2 or 3 days 
On the 7th day a second application of radium was earned 
out with renewed intensity of attacks lasting about 7 days 
From the 8th day onwards after a second insertion of radium 
foe attacks disappeared, and foe patient remained free from 
attacks for the next 9 1 /* months 

London, SW1 V C MEDVH 


INDIRECT BUJRUBINEMIA 
Sir,—T he observation by Danoff et al (Science, 
April 4, Lancet , Feb 8, p 316) that glucuronic acid and 
its sodium salt administered to infants with hyperbili¬ 
rubinemia resulted m a striking but transient fall in 
unconjugated bilirubin is of extreme interest to all 
paediatricians In our work With glucuronic acid we have 
been unable as yet to demonstrate a significant fall in 
bilirubin level However, we wish to call attention to foe 
potential hazard in foe use of these preparations in view 
of foe fact that physicians may be tempted to substitute i 
glucuromc-aad therapy for replacement transfusions m 
newborns with dangerously high setum-bihrubin levels 
Should the reported findings be confirmed, there is no 
indication regarding foe fate of foe declining serum- 
bilirubin The possibility has not been exclu de that 
bilirubin is driven from foe blood into foe tissues, thus 
increasing foe nsk of brain damage 
Until further investigative work determines foe 
pharmacodynamic action of these compounds we feel 
strongly that physicians should refrain from them 
in foe newborn J 


_ Boron C»t> HoipiUL 
Baron ig, Manehinene, P SA 


Gloria Jeliu 
Sydney S g ellis 


Media, V C., UibexiB, H Wien Urn XTu/tr, 193S, St, 23i 
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THE DOCTOR’S ATTITUDE TO HIS PATIENT 
Sir,—B ecause Dr Ryle (April 12) is the fortunate 
possessor of such characteristics that he can adequately 
treat his patients he should not decry the endeavours of 
us others to understand our patients better, or deny 
that we others do need to suffer a change before that 
can happen 

I am sure “we” are in the majority otherwise, 
would there be so many “ doctor satellites ” revolving, 
as hopelessly as “ Laika ”, around our surgeries 5 
We all suffer a “ sea-change ” in the depths of our 
personalities by constant contact with those around us, 
but the change into some thin g richer and more under¬ 
standing is quicker in the greater awareness of a s emin ar 
such as Dr Michael Balint’s 
Dr Ryle and Dr Tuckman (March 29) have evidently 
had no such experience For my own I shall always be 
grateful 

iiford, Eiicx R N Compton Smith 

A SLIDE-HOLDER FOR STANDARD FILING 
CABINETS 

Sir,—T he problem of storing a large number of lantern 
slides or dental radiographs compactly and yet in a way 
which makes them readily available for inspection and 
selection may be solved by the construction of slide- 
holders in the following way 
Strips of transparent polyvinyl chloride (p v c ) (.1*1* 1X1 
X 14 1 /, in) are welded on to a sheet of natural pvc 
(10 l /,in X 14 1 /, m ) to form twenty-four pockets, each holding 
one 2 m x 2 in slide (fig 1) Welding is by radio frequency 


At the top of the frame a loop is made to hold a 
filing-cabinet metal bar (fig 2) The frame can then be placed 
m a filing-cabinet drawer, each drawer holding about ICO 
' frames, or 2400 slides For catalogue marking or , 
typed card can be slid m the loop holding the metal tar 
typescript can be seen through the translucent pvc 
All the slides m a frame may be viewed by holding the fame 
up to window light (the pvc diffuses the light giving a stan¬ 
dard ill umina tion), or by hanging in front of a standard X ray 
viewing-bax 

For transport of slides the metal at the top of ftanw can be 
withdrawn, the whole plastic framework can then be folded 
into a neat package and earned m the pocket The matetnh 
to make one such holder cost about Is 6 d 
Holders can be made similarly to take 3*/ 4 m x 3 1 /, in slides, 
dental radiographs, or photographic transparencies Far 
demonstration purposes larger holders can be made to cover 
the whole of a viewing-box screen 
Sheets of p v c were supplied by Commercial Plastics, and strips 
C Vybak ’) by Bakelite Ltd 

J E Rogers 

BLEEDING ULCER IN A MECKEL’S 
DIVERTICULUM 

Sir,—C omplications arise in 11% of cases of Meckel's 
diverticulum—intestinal obstruction, diverticulitis, and 
peptic ulceration with htemorrhage or perforation 
Lec&ne 1 says that peptic ulcers of Meckel’s dner 
Uculum are constantly to be found where the mucosa of 
the small intestine meets an islet of ectopic gastnc 
mucosa—usually at the base of the diverticulum This 
leads to the accepted hypothesis that the peptic scanty of 
this ectopic mucosa produces autodigesnon 
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and ulceration of the intestinal mucoss 
This concept allows a distinction between 
ulcers due to inflammation and those due 
to mechanical causes such as intussuscep¬ 
tion of the diverticulum 

Intestinal bleeding from these ulcers is 
usually slight, but sometimes it may be 
severe, appealing m the stool as red blood 
and recent dots, and endangering the 
patient’s life 

A boy, aged 2 years, had been in hospid 
three tunes in 1955, for whoopmg-aw’< 
gastrointestinal disorders with generalised 
urticaria, and an unidentified fever He tad 
passed some ascands m the stool On Nov 23, 
1956, he suddenly became intensely pWi 
giddy, and cold His temperature went up » 
102 8°F (39 3°Q and next morning he passed 
a stool almost entirely composed of m® 
blood, about 600 ml At 3 p M we noted 
intense pallor of mucous membranes and skin (pulse 1* 
a minute, blood-pressure 80/60 mm Hg) There was pm 
umbilical tenderness, and the abdomen was slightly distended, 
with transient and local muscular guarding below the umbilicus 
No mass could be felt or seen in the rectum, but the crplonng 
fin ger was stained by fresh blood An abdominal radiogram 
showed gas in the intestines without fluid levels HaanogloW 
57%, red cells 272 million per c mm, clotting-tune 8 mini 
bleeding-tune 3 nun 

The presumptive diagnosis was bleeding from an mcer 
a diverticulum, and operation was undertaken -on Nm 
300 ml of whole blood was transfused during the operational" 
another 300 ml postoperanvely The small bowel was supm/ 
congested and distended by gas The large bowel 'W*. 
purple and full of blood About 30 cm from the ueocn" 
junction was a Meckel’s diverticulum on the anttmesm^ 

1 Lcctne, cited by Forgue, E. Prtas de pathologic came, w! n« J> •’ 
Pans, 1939 
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■order Its tip was congested and contained a tumour the 
ize of a lentil Very many ascands could be felt in the sm a ll 
ntestme The diverticulum was removed and its stump 
nvaginated without narrowing the lumen of the ileum 

The postop e rative course was complicated by persistent 
jaralync ileus, with abdominal distension and vomiting, 
vhich subsided only after continuous gastnc suction for 48 
lours An enema returned black blood and clots m great 
quantity Intravenous fluids we r e given On Nov 26 the 
Hb was 72%, and 600 ml blood was transfused On the third 
posto pera tive day the child was allowed out of bed, and on 
Dec. 5 he was discharged 

The diverticulum was 4 cm long, and 13 cm wide at the 
base The mucosa was generally of the small-intestine type, 
but at the up of the diverticulum was an islet of gastnc mucosa 
Just near this was an ulcer, smaller than the ectopic tissue, not 
very deep, covered with a dot of blood Microscopic examin¬ 
ation of the specimen (Dr H Bream, Floesu) showed at this 
level a deep layer of tubular glands of gastnc type 

The diagnosis was difficult in that the patient had had 
no previous alimentary-tract haemorrhages, the illness 
started with fever. X-ray examination was inconclusive, 
and there was no umbilical anomaly to point to a diver¬ 


ticulum 

The ulcer is usually situated near the point where the 
mucosa of the ileum joins that of the diverticulum, but 
in this case this region was normal An ulcer at the tip of 
the diverticulum is very rare, and we have found only one 
report of such a case 1 

When one of these ulcers bleeds, operation is always 
necessary, for death may be caused by continued haemor¬ 
rhage into the gut, perforation followed by generalised 
peritonitis, or ulceration of the mesodiverticulum with 
mtrapenttmeal haemorrhage 3 


Constantin Cefleanu 
Ion Tdiica 


HOOKWORM AND ANJBMIA 
Sir, —The association between hookworm infestation 
and iron-defiaency anaemia is almost traditional Bilhaxz 
first described hookworm in Egypt m 1851 Three years 
later his pupil Gnesmger * linked hookworm infestation 
with the disease called Egyptian chlorosis Ashford’s 1 
description (1900) of patients m Puerto Rico with severe 
anaania and heavy infestation with the worms received 
wide recognition Thereafter ancylostomiasis was regu¬ 
larly added to the list of causes of iron deficiency m stan¬ 
dard textbooks of medicine 

Loss of blood at the site of attachment of the worms 
was generally thought to be the immediate cause of the 
a na e m ia But m recent years some serious doubts have 
been expressed The load of worms, as judged by the ova 
count m die faxes, rarely correlates with the seventy of 
the a ngcmia Furthermore patients with an apparently 
heavy infestation axe not always anaemic The suspicion 
has grown that the association between hookworm and 
a memia is fortuitous, since people infested with the worm 
commonly live on diets composed chiefly of cer eals, poor 
in proteins, calcium, and ascorbic acid On such a diet 
defective absorption of iron would be expected Foy and 
Kondi *—two hsematologists with wide experience in the 
tropics—have summarised present views as follows "The 
consensus of opinion then is that hook worm s are not a 
common cause of angmw, but until more cnucal work 
has been done it is better to leav e the question open ” 

2 Moore, C T Smj Gymc-Ohmi 1956,103,569 

3 VTrat.K.ZMCfer 1954 79,588 

J SSSSPb Y. ■$'# 1854 13, 555 

5 AihXord, B K. A Y irtJ J 1900 71, 552. 

6 For, H , Kondi, A J trap AM (Hrr ) 1957, 60, 105 


At this moment of uncertainty we wish to draw atten¬ 
tion to the original observations of Boycott and Haldane,* 
who investigated the cause of severe angmia among tm- 
mrners in Cornwall This had been attributed to bad air, 
but this explanation they quickly put out of court 
Boycott and Haldane found that the men were heavily 
infested with Ancylostoma duoaenale, the larvs of which 
penetrated their clothing soaked m mine water Some of 
the men had less than 40% of haemoglobin Such a degree 
of anemia m an adult male could not possibly be attri¬ 
buted to any defect m the common British diet of that 
time 

Boycott and Haldane added a remarkable observation 
Using the carbon-monoxide method for measuring blood- 
volume, developed m Edinburgh by Haldane and Lorram 
Smith, 1 they showed that m some of the anaemic Cornish 
min ers the blood-volume was increased, so that the 
anaemia was due to haemodilunon rather than to loss of 
blood from the gastrointestinal tract 

We suggest that a properly financed research project 
into the association between hookworm and anaemia is 
now overdue 


Depuaan of Medicine'md Fhysolog}, 
Umvercxty of Edinburgh- 


A P Meuxejohn 
R Passmore 


ESSENTIAL FATTY ACIDS, LIPID METABOLISM, 
AND ATHEROSCLEROSIS 
Sir, —Iir The Lancet of April 5 Dr Keys takes 
exception to statements contained m our paper which 
appeared on Feb 15 If we have misquoted Dr Keys, 
we are very sorry mdeed I should, however, like to 
point out that, m the field of dietary fats, it is very difficult 
not to misquote Dr Keys, inasmuch as his concepts and 
statements have differed very radically from one year to 
the next Perhaps this is to some degree unavoidable m a 
field in which knowledge is progressing very rapidly 
We should, however, like to suggest that the presentation 
of precise mathematical formulations that enable one to 
predict precisely that John Smith’s cholesterol level 
will be precisely so much, in response to precisely so 
much saturated and unsaturated fat, is very premature 
mdeed As noted m our paper of Feb 15, not only the 
relative but the absolute amount of polyunsaturated fat 
required to produce a given fall m the level of cholesterol 
and other plasma-hpids vanes markedly with the age of 
the patient, and the presence of known atherosclerosis 
Older individuals with obvious vascular disease may for 
a tune require complete removal of saturated fat from the 
diet and the administration of large amounts of hnolac- 
aad-contammg fat, in order to obtain a significant and 
maintained fall in lipids Young no rmal individuals may 
respond to quite modest amounts of polyunsaturated 
fats m the presence of appreciable amounts of saturated 
fat 

We can agree m part with Dr Keys’ present thought* 
—that is, those of his thoughts stated m his letter in thq 
April 5 issue of The Lancet —regarding the relatively 
“ neutral ” properties of oleic acid as compared to carbo¬ 
hydrate, if one considers only the effects upon plasma- 
cholesterol levels However, the effects upon plasma- 
tngljcende are very different, inasmuch as, at least in our 
experience, there is a very marked nse in plasma- 
tngljcende when carbohydrate is substituted for any 
type of fat m the diet. This is not observed when highlv 
purified ethyl oleate is administered Conceivably/the 
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elevated triglyceride level with high carbohydrate feeding 
is in some way related to marked acceleration of lipo- 
genesis 

A final comment concerning “ essenoal-fatty-aad 
deficiency " an essential nutrient, by definition, is one 
which cannot be synthesised m the body m adequate 
amount If it is not supphed in the diet, its absence will 
eventually be associated with abnormalities of structure 
and/or function Lmoleicaad appears to fulfil the require¬ 
ments of this d efinit ion The fact that, m abnormal 
individuals, relatively large quantities are required to 
produce the desired metabolic effects seems to us beside 
the pomt, insofar as “ essentiality ” is concerned When 
we have a sohd understanding of the way in which 
linoleic acid lowers plasma-hpid levels, we will be m a 
much better position to talk of physiologic versus pharma¬ 
cologic effects 

Institute for Metabolic Research, 

Kighland^e^Cc^Hosp.tal, W ^ 

ABSENCE FROM WORK ON A MEDICAL 
CERTIFICATE 

Sir, —Dr Ashworth (April 5) mutt be given the benefit 
of the doubt in case he is really trailing his coat However, 
he reports the case of the father of two sick children whose 
wife is working m fear of dismissal, in which it seems 
indefensible to issue a National Insurance medical 
certificate 

Humanity should be satisfied, by all means, by giving a note 
for the respective employer of father or mother stating that 
their children are ill and require the attention of a parent, but 
to confuse humanity with “ expeditiousness ” seems wrong 

To advocate this wide mterpretanon of sickness certification, 
whilst expedient, will in fact discredit the National Health 
Service further (or rather the general practmoner) and sub- 
stannate the employers’ mistrust of medical certificates Such 
interpretation will encourage all the other parents, who as yet 
are too self-respecting, to follow this example at the next 
opportunity 

Sickness benefit ibr a parent is not to be confused with 
payment for parental duties The statement which the 
doctor signs on form Med 1 is that his patient is mcapable 
of work 

The specious argument—that 5% or 3% of £840 million is 
a negligible sum, which can be ignored and is cheap at the 
price for wrongful application of sickness benefits—holds no 
water There are many necessary improvements in the Health 
Service which could be earned out if this sum were available 

Edinburgh E V KUENSSBERG 

Sir, —Many of us will have been given food for thought 
by Dr Ashworth’s excellent article One is relieved to 
see the relative smallness of unjust claims, and this is 
probably easily offset by those who work when, by all 
the rules, they should be in bed (though most of us could 
say from experience that this has surprisingly few ill- 
effects) 

Unless there is clear evidence to the contrary, one has to 
accept that the patient is giving the facts as he knows them To 
start on die assumption that one is being misled, as I suppose 
a professional referee has to do, would make life impossible, 
and, anyway, in self-defence one has to play for safety A 
patient who collapses with pneumonia or coronary disease 
after bang sent off to work lends no credit to the profession, 
nor is the man who has to be sent home with a temperature 
after seeing his doctor on the way to work when his temperature 
was normal As Dr Ashworth says, one may have to observe 
a patient for a time before making a firm decision 


Arising from this I should like to raise another issue 
It seems to me impossible to give an honest note in a 
large proportion of requests for a day or two’s nlwMKf 
If pressed, one could write a full report m which the 
pros and cons could be stated, and for which the proper 
fee would be charged While giving what is in effect a 
duplicate of a “ panel ” note for, say, 2s , is a reasonable 
proposition and a convenience to employer and employee, 
to certify for 2s that a man is unfit to work today but will 
be recovered from his lumbago tomorrow is a com emence 
only to the dishonest By this means a man can blade- 
mail his employer—who may well know that he was at 
a football match—into paying him a bonus This policj 
has brought certification into contempt both by employer 
and employee, as I well know from speaking to both 
“ Anyone ”, they say, “ can get time off if they pay then 
doctor 2s” 

I believe that employers would get less absenteeism 
if they relied upon a written statement from the worker- 
the majority of whom are honest—and it would save the 
genuine patient the inconvenience of waiting in the 
surgery It would save the drug-bill the cost of innumer¬ 
able bottles of mediane which one feels bound to give 
to relieve symptoms m patients one has decided are ntt 
fit for work, and I am sure it would improve the status 
of doctors if they did not show themselves so read) 
to be deceived I know that this has been debated more 
than once by the B M A, but on the grounds I have gnen 
I would appeal for a discontinuation of the practice of 
what is in effect, though not intent, misleading 
cer tifi cation 


Shirley, Solihull, 
Warwickshire 


W Brian Gough 


PORTABLE BED-BOARDS 
Sir,—T housands of people with backache, due to 
intervertebral-disc and other lesions, now prefer to sleep 
on hard beds These people must avoid the well-sprung 
mattress Holidays and visits away from home are spoiled 
by backache through sleeping in comfort 
I have had made for me what might be desenbed as a 
s mall tap-mat—made of hard wood and backed with 
canvas This can be rolled up, put in a car, and earned 
round with ease—then laid under a mattress When rolled 



Above, portable bed-boardti below, roUed for transport 
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it-measures only 6 in in diameter It has proved a great 
success 

It was made for me bv Messrs Capes, of Sutton Lane, London 
VP 4 Mr Cape too has backache, so he took a special interest and now 
has one for himself 

London, S\T 7 O S THOMPSON 

MODIFIED TRACHEOTOMY TUBE 

Sir,—I was most interested to read Dr Napier’s letter 
of April 5 

Unfortunately he did not illustrate his tube, 1 which he 
descnbed as “a Skeleton tube with open back” It would seem 
tbar ns tram purpose was to facilitate the “ weaning ” of the 
child bade to normal breathing 

I feel that Dr Napier has perhaps not fully appreciated the 
reason for die modifications I describe (March 15) There axe 
in fact several modifications, all equally essential to enable it 
to perform its funcuon The tube is designed to facilitate 
coughing in the acute stages of respiratory infection, such as 
tracheobronchitis and bronchopneumonia or in chest injuries 
It also allows for infla tion of die lungs following suenon, the 
use of controlled ventfianon should it be required, and the 
induction of anzsfhesia if bronchscopy is necessary 

frank Wilson 


LONG-TERM ANTICOAGULANT TREATMENT FOR 
CORONARY-ARTERY DISEASE 
Sm,—In Dr Hougie’s letter last wed: I am sure a 
misprint has occurred “ There is no evidence that there 
is present m normal plasma a factor which can restore 
the prolonged blceding-nme of patients with v on 
Wdlebrand’s disease to normal” should surely read 
“ There u evidence ” Most probably Dr Hougie 
IS referring to the factor already described by Nilsson 
et aL* 

Southern Group Laboratory^ 

"■wSiT 1, P Wolf 

%• We are grateful to Dr Wolf for drawing attention 
to our mistake m reproducing Dr Hougie’s " There is 
note evidence ” as “ There is no evidence ”—Ed L 


PENICILLAMINE AND DIMERCAPROL 


Sir,— >-In his amclc entitled Femallamme, a New 
Oral Therapy for Wilson’s Disease, Dr J M Walshe 1 
writes. 

“A new form of oral treatment with dimethyl entente (pemefl- 
Enune) is described. Given m doses varying from 05 to 15gm.dnlv 
to ax patients with Wilson s disease, it provoked a very large increase 
m die unne excretion of copper, in five patients it proved more 
active than Bar. in tlm respect.” 

Citing Dr Walshe’s article, the statement is often made 
( c B j bj Dr Boulding and Mr Baker *), that p enicil ¬ 
lamin e “ appears to be more efficacious than dimercaprol” 

If two drugs are to be quantitatively compared, equi¬ 
molar amounts should be given using the same vehicle 
and the same route of administration, but in Dr Walshe’s 
studies the penicillamine was given orally by capsule 
while dimercaprol was administered intr amus c ular ly and 
| probably dissolved in oil 

In a forthc oming article * dealing with the ability of 
i pe nici l l a m i n e to protect rats against the lethal effects of 
p mercuric chloride, I present evidence indicating that 
I when equimolar amounts of dimercaprol, d7-penicil- 
lanun c, or d-penicillamine dissolved in saline are tested 


1 'wT hre, >937, n, 673 

2 »“*** B. Johnson, S 

1 1 T 'k ■fee J Wti 1956,21,4S7 

t ^ “* 955 
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intramuscularly, dimercaprol is definitely superior to 
dZ-penicillaminc and only Slightly superior to d-pemal- 
lamrne under die conditions of our expe riment s It would 
be of interest to compare equimolar amounts of pemdl- 
lamme and dimercaprol, a dminis tered by the same route 
and5n the same vehicle, to dete rmin e the relative activi¬ 
ties of these drugs on the excretion of copper 

H Vasken Aposhian 


Department of Phirmamlon, 
School of Aledicme, Vanderbilt 
Umvemty, Nashville, Tennessee. 
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More Radioactivity in Britain 
Kodak Ltd make daily measurements of London radio¬ 
activity to safeguard their photographic manufacturing 
processes, and they detected an increase in late March 1 The 
ac tivi ty reached a peak on March 24, when it was 10-20 times 
normal (it was 100 times the normal after the Wmdscale 
accident) The Atomic Energy Authority * has since confirmed 
that there was a “ small but sharp ” temporary increase in 
xadioacnvity over Britain during die second half of March 
It is assumed that the increase was due to the recent senes of 
bomb tests m the Sonet Union, and was caused mainly by 
short-lived fission products The Awhonty is to keep a careful 
watch m the aiming months for the longer-lived and more 
dangerous products 

Tuberculosis end Cancer in 1957 
Ik England and Wales last year the death-rate from tuber¬ 
culosis and the maternal mortality-rate both reached new low 
records There were 4250 deaths from respiratory and 534 
from other tuberculosis, giving rates per million of 95 and 12 
respectively Since 1947 die death-rate from respiratory 
tuberculosis has fallen by 79% The maternal mortality-rate 
per 1000live and sun births was 0 47 (0 39 excluding abortions) 
There were 349 deaths from maternal causes (excluding 
abortion) compared with 399 die year before These are pro¬ 
visional figures * 

The death-rates from cancer were 2312 per million for men 
and 1891 for women, die figures for 1956 were 2274 and 1891 
About 33% of die male and 6% of the female cancer deaths 
were fr om lung cancer, and the death-rates from this disease 
increased from 726 per million in 1956 to 759 for men, and 
from 111 to 116 for women. 

1 Tams, April 5 

2 Scsamsat, April 10 

3 Registrar General ■ Weekly Return for EnglmA end Wide*, no 24 

Summery Office Pp 20 Is 
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JAMES DRUMMOND GRAHAM 
Kt,CB,CIE,MB Glosg,DTM 

Major-General Sir James Graham, formerly public- 
health commissioner with the Government of India, 
died on April 4 at the age of 83 

Having been resident physician at the Glasgow Royal 
Infirmary, he entered the IM £ in 1900, and saw military ser¬ 
vice in Wazinstan Before the first world war, with an appoint¬ 
ment in the Umted Provinces, he was doing valuable work on 
malaria, showing a decided aptitude for medical research 
he was one of a number of senior officers who, under a planned 
scheme, were making the first malana survey of all India For 
the eight years 1915-23, however, he was away from India— 
first on the staff of the Egyptian and Mesopotamian expedi¬ 
tionary forces, and later, from 1920, os director-general and 
inspector-general of the Iraq health services and adviser to the 
Ministry of Public Health On his return he became public- 
health commissioner with the Government of India, and in 
1932 he officiated for some months as director-general, IMS 
In his post as commissioner, writes S R C, “ he excelled as 
an administrator Whilst public-health admimstranon in 
India was the direct responsibility of Provincial Governments, 
overruling control of public health and medical research lay 
with the Central Government, and Sir James Graham played 
a vital part in development of public health and medical 
research organisation m India He was, moreover, no remote 
and inaccessible official He worked quietly and understandably 
in friendly consultation, always helpful and encouraging He 
was I think liked by everybody for his friendly simplicity and 
kindness There was something very straight and fresh about 
Graham and one was always stimulated by him AsaLowland 
Scot (he came from Ayrshire) he had a streak of canniness in 
his make-up, but this did not affect his giving ungrudging 
help and encouragement at all times to the schemes of 
others” 

Internationally he was known to many as dclegnte for British 
India in the Office Internationale d’Hygiine Pubhque, a 
member for some years of the Health Committee of the League 
of Nations, and chairman of the advisory committee of the 
League’s eastern health bureau at Singapore He was appointed 
C i e in 1919 and c B in 1931, and was knighted in 1934, the 
year of his retirement 

J M writes of his “ old and greatly valued friend " " His 
record of services shows that he was selected for a succession 
of important appointments demanding exceptional qualifica¬ 
tions The many honours conferred on him testify to the con¬ 
spicuous success with which he filled all these posts This was 
due not only to his great professional qualifications but also 
to his personality, which made him universally popular with 
his colleagues and others with whom he came into contact, 
irrespective of race or nationality It was by no means a case 
of his bang * hail fellow, well met 1 ’ but of his natural 
friendliness of disposition and his cosmopolitan outlook 
on life” 

He married in 1912 a daughter of Colonel C Seymour, 
AMS, and they had one son In later life Sir James and Lady 
Graham lived for some years in a country house in the south 
of France Progressive failure of his eyesight made reading 
and writing difficult, but did not prevent his corresponding 
with his fnends from Indian days 


Births, Marriages, and Deaths 


BIRTHS 

Haddock —On March 20, in Tanganyika, to Mar, wife of David Haddock, 
mji clp— a aon, John Rath 


A NATIONAL LIBRARY OF MEDICINE? 

A memorandum prepared by the medical section of the 
Library Association expresses concern at the deasion to omit 
clinical medicine from the coverage proposed for the National 
Lending Library for Science and Technology The need for i 
national library of medicine, the Assoaanon points out, has 
been felt for many years, for the two largest general medical 
libraries m this country—those of the Royal Societ) of 
Mediane and the British Medical Assoaanon—exist to sene 
their members and have had to reduce the help they used to 
give other libraries A national medical library service is 
needed particularly by the research-worker with non-medical 
qualifications 

Individual medical schools, postgraduate institutions, and 
research orgamsauons cannot hope to provide and house 
libraries sufficiently wide m scope to sansfy from thar own 
resources all the potenual needs of thar users Inter-library 
lending has increasingly become an unsansfactory answer to 
the problem of meeting those wide needs 

Moreover the ever-increasing volume of “ medical ” luen 
rare, the increasing variety of forms of publication (to the 
monograph and journal must now be added the symposium, 
the research conference proceedings, the project report, the 
transcript of a tape-recording, and so on), and the diversity of 
sources from which one form or other of publication comes, 
demand a correspondingly greater effort for thar tracing and 
acquisition The individual working library cannot provide 
that effort It is better that each should, whilst maintaining 
a search and acquisition service adequate for its regular needs, 
be able to turn to a central source 
There appear to be two practicable solutions to the problem 
of providing a national service of medical literature 

1 A National Library of Mediane could be built on an 
existing comprehensive medical library 

2 The scope of the new National Lending Library of 
Saence and Technology could be widened to include 
mediane in its broadest aspects 

The Library Association recommends a thorough examina¬ 
tion of the possibility of creating a National Library of Mediane 
based on the present collections of the Royal Society of 
Medicine, cooperating and discussing policy with the National 
Lending Library of Saence, as at present envisaged, ana 
making its services available on the same lines If this proves 
impossible, the Department of Sacntific and Industrial 
Research should consider covering the whole field of mediane 
u its broadest aspects by the National Lending Libnny of 
Saence and Technology 


TUBERCULOSIS IN THAILAND 
In Thailand, which has some 18 million inhabitants, * 
tuberculosis service was established iy the Thai Gov emmen 
late in 1949, and a central chest clime—the first of its kind in 
the country—was set up in the heart of Bangkok In 1951 tn 
World Health Organisation and Unicbf gave naive assistance 
through the W H O tuberculosis control projett, described m 
our columns by die late Dr Benatt 1 who became its director 
This projea was limited to two years, but much of its work 
been continued The central chest clinic has now become in 
tuberculosis demonstration and training centre, .c 

association with the tuberculosis hospital at Nonbun, abou 
kilometres from Bangkok It forms jiart of the division 
tuberculosis control headed by Dr Prakorb Visalvet, an 
the medical side Dr Naddn Snynbhaya is the physician » 


barge 

The average number of deaths attributed to „ 

ubcrculosis in Thailand ss about 10,000 a year, gi 
nortabty-rate of about 60 pe r I00,000» but the number _ —_ 
1 Benatt, A J Lancet, 1956,1 ,737 
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the 900,000 inhabitants of Bangkok is 1500 (or about 200 per 
100,000), and this suggests that outside the capital many cases 
go unrecognised because facilities for diagnosis are lacking 
The percentages of positive reactions obtained (with 5 iu of 
purified protein denvame) in rural areas (5,166,363 persons) 
and Bangkok (111,727 persons) are 


Age-group 

Rural 

Bangkok 

1-6 

16-6 

32-9 

7-14 

40-4 

6 S1 

15 and over 

78-5 

88-5 

Total 

51-9 

719 


On mass radiography of some 30,000 people in Bangkok and 
ns neighbourhood during 1953-55 it was found that on minia¬ 
ture film about 5% of die population of Bangkok had an 
abnormality suggestive of tuberculosis About 1% were posi¬ 
tive on bacteriological examination 
Attendances at the central chest dune increased from 1500 
a month m 1952 to 8000 m 1956 The average number of new 
patients visiting the dune is now 800 a month, of whom about 
40% are found to have pulmonary tuberculosis Iu a month 
this laboratory handles about 700 direct smears of sputum and 
about 800 cultures 

Since there is only one tuberculosis hospital, with a capacity 
of 200 beds, facilities for institutional treatment and isolation 
are sdll very limited As a routine, tuberculosis patients 
receive two of the three drugs (s tre pto m ycin, lsomaad, and 
PJV s), and cases are supervised at home fay public-health 
nurses who give preventive instruction to patient and family 
In 1956 a lay visitor was also employed to do home visiting 
A refill dime was also maintained as supplementary t r ea tm ent, 
because "very few patients were able to take long enough rest 
A contact dime is held daily to give bcg vaccination to the 
tuberculin-negative and to examine those with positive X-ray 
findings Of 6299 contacts X-rayed during 1953-56, 8% were 
found to have pulmonary tuberculosis and 1°„ were positive 
for tubercle bacilli As another pr eve ntive measure, young 
children and mfam m contact with tuberculosis patients are 
referred to a central preventorium for children, where they are 
isolated until bclg has given them a positive tuberculin 
reaction. 

A social service was started last July, and cases r ef er red by 
the public-health nurses axe investigated by the social worker, 
who reports on their needs Previously the afflicted families 
could get some help from the public-welfare department or 
charitable organisations During 1956,102such families received 
economic support besides free medical service 
The mass b c.g campaign was launched in March, 1953, and 
6,652,964 people had been tested, and 2,330,743 negative 
reactors vaccinated, by die end of 1956 The mass campaign 
completed, vaccination is entering on a phase of consolidation 
as part of the permanent national health scheme that is, the 
use of vaccine is to be continued on (1) contacts of tuberculosis 
cases, (2) schoolchildren, and (3) persons at special risk 
The tuberculosis hospital at Nonbun, the only one m Thai¬ 
land, was incorporated in the tuberculin project in 1951 Bv 
the end of 1956 die number of beds had risen from 75 to 200 
A thoracic surgical unit was set up m 1952, and major opeiauons 
in 1952-56 numbered 234 Both the central chest clmic and 
die hospital have become training centres for student nurses, 
qualified nurses, medical students, and public-health personnel 
To relieve the shortage of nurses a school of nursing aides was 
started m 1956 The course lasts a year 

BLOOD-TRANSFUSION 

The Ministry of Health, in association with the Department 
of Health for Scotland, is shortly issuing a revised edition of 
Notts on Transfusion This follows dosely the lrnes of the 
previous one (1954), but certain additions give the text greater 
danty There are also some minor but important alterations 
for example, peanut oil has now been omitted from the diet m 
the treatment of transfusion reaction, and sodium lactate now 
replaces sodium bicarbonate in the stage of oliguria. Section IX, 
on die rhesus factor, has been considerable expanded and much 
unproved Consultants as well as their juniors will find this 
unassuming hide book of 21 pages well worth reading 


DIAMOND JUBILEE OF RAJVLC 

In honour of the diamond jubilee of the Royal Army Medical 
Corps, a onmmemn rafTw oration, by Sir Gordon Gordon- 
Taylor, entitled In Ardms Fidths, will be delivered in the great 
hall of B MJL House, Tavistock Square, London, W C1, on 
Wednesday, June 25, at 5 p M The oration will be open to 
the public without ticket, but past and present members of 
die Corps, with their ladies, are especially invited 

The British Medical Association played a considerable part in the 
events that led to the formation of die R A M C in 1898 For some 
years it had pressed for reform of the Army’s medical organisation, 
and on Jan 20,1898, a deputation from the Association waited upon 
the Secretary of State for War, Lord Lansdowne, and urged the 
desirability of forming a single Army Medical Corps It also ex¬ 
pressed the hope " that Her Majestv might be graaouslv pleased to 
com ert such a corps by Her authority into a Royal Corps, and to 
give it thereby a position and prestige to which it was fully entitled.” 1 


University of London 
The following degrees have been awarded 
AID—H B Hewitt. 

Af 5—A J Davies 

Mr A W Wilkinson, senior lecturer in surgery in the 
University of Aberdeen, has been appointed to die university 
chair of paediatric surgery at the Institute of Child Health 

Mr Wilkinson qualified us in die University of Edinburgh in 
1937, and took the filc s e three wars later In the 1939-45 war 
he se rv e d in the R-A M C m Europe and the Far East, gaming the 
rank of lieutenant-colonel as officer in charge of a surgical division 
Retaining to Edinburgh, he held the Syme surgical fellowship from 
1946 to 1940, when he was awarded die gold medal for his CBJt 
thesis He was appointed lecturer in surgers at Edinburgh in 1951 
and senior lecturer at Aberdeen m 1953 He is at present an assistant 
surgeon to Aberdeen Royal Infirznarv and to the Royal Aberdeen 
Hospital for Side Children His published work includes a book, 
Body Fluids in Surgery, and articles and chapters in books on dis¬ 
turbances of electrolytes and of metabolism in surgical patients 

Dr A G Spencer, first assistant at University College 
Hospital Medical School and consultantphysioan to University 
College Hospital, has been appointed to the university reader¬ 
ship in medicine at St. Bartholomew’s Hospital Medical 
College 

Uuv ersity of Alberta 

Dr T A S Boyd has been appointed associate professor 
of ophthalmology 

Hunterian Society 

The society's gold-medal essay competition for 1957 has 
been won by Dr C A H Warn (Leicester) 

The subject for the 1958 cssav is Impotence The compennaa ' 
is open to ill general prectmoncis Deads may be obtained fmm 
thehon secretarv,Dr C W Kesson,51, Harley Street,London, W1 

World Congress on Fertility and Sterility 
This congress will be held in Amsterdam from June 7 to 13, 
1959 Further particulars may be had from the secretary. 
Dr L I Swaab, Sint Agmetenstraat 4, Amsterdam-C 

Mental After Care Association 
The annual meeting of thus association will be held on 
Wednesday, April 23, at 3 F w, at the Caxton Hall, T-nmW 
S W 1, when General Wilfred Kuching, international leader 
of the Salvation Army, will give an address 

Merseyside Medical Art Society 
This society was inaugurated at a dinner on April 2, when 
Sir Philip Manson-Bahr, president of the London Medical 
Socie^, gave the opening address, to winch Lord Cohen 
of Birkenhead and Prof Brian Maegnuth, tire p resident, 

So " hp ° n - “v* “»«! ^ 
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Memorial to Mr H R Segar 

Mr H Roland Segar became medical superintendent of 
Barnet General Hospital m 1929 and medical director in 1949 
He relinquished this post m 1952 but continued as consulting 
surgeon till his death A memorial to him is planned at the 
hospital, and subscriptions should be sent to Mr H D 
Cobbe, the treasurer, at 1, Wellhouse Lane, Barnet, Herts 


Royal Commission on Remuneration 
The Royal Commission on Doctors’ and Dentists' »<•«-« 
eration mil hold public hearings at 1115 A m on Apnl 24 and 
25, at 10, Carlton House Terrace, London, SWl Repre¬ 
sentatives of the Royal College of Surgeons of En gland hare 
been invited to attend on Thursday and representatives of the 
Royal College of Obstetricians and Gynaecologists on Fndsy 


Mental Health Research Fund 

At the annual meeting on March 25, Lord Monckton, who 
is chairman of the joint national appeals organisation both 
of this fund and of the National Association for Mental Health, 
spoke of the need for the public to support research on mental 
disorder 

“ It would be easy ”, he said, “ to criticise the Government for 
not devoting a larger proportion of what can be spent on research to 
, medical research, but I have been too lately released from the Govern¬ 
ment stable to be ready to prefer this sort of cnticnm without going 
on to say what research now being undertaken ought to be abandoned 
to make way for this Then the crinatm has been levelled that, 
when something between two and three million pounds is being spent 
by the Medical Research Council, it is wholly wrong to find them 
spending not more than £56,000 in the field of mental-health research 
in the year 1957-58, but here again I fed die difficulty (which has 
not deterred some critics) of pom ting out what medical research funds 
are being spent for purposes that could be abandoned to main* way 
for this ” The real answer, he believed, lies in fostering and sup¬ 
porting a voluntary organisation ‘‘A marked and substantial 
improvement in the response of individual members of the public 
would be the most effective stimulus to further Government interest ” 
The policj ofthe Fund had been to encourage more research-workers 
to enter this field by means of grants and fellowships, and up to last 
September in three yean it had committed itself to spend no less 
than £50,000 But most of this money had come from generous 
contributions by the Ford Foundation, and other charitable bodies 
“ It is, I think, a profoundly disturbing fact that, apart from such 
contributions, the donations and subscriptions from the British 
public, including broadcasts and flag-days, to the N A M H and the 
MHRF together, never reached £20,000 in any of the three years 
1954-57 ” 

Since last September a further £23,000 has been allocated 
by the fund to research projects, some being given for expenses 
and some for fellowships The recipients are 

Dr Mildred Creak (psychosis in early chddhood). Dr Ian Cameron 
(intellectual disintegration in acpile dementia). Dr George Jacobides 
(puerperal psychoses). Dr G Ettlinger (establishment of a Parnate Beha¬ 
viour Research Laboratory), Dr Denis Parr (alcoholism), Mr Malcolm 
Piercy (cerebral localisation of intellectual function). Dr 8 W Richards 
(biochemical abnormalities in mental deficienmO, Dr Michael Young 
(families of mental-hospital patients). Dr R T C Pratt (biochemical dis¬ 
turbance in endogenous depression). Dr J W B Douglas and Dr T 
Tizard (behaviour and social ratings of nstionsl 1946 sample of children), 
DrTCN Gibbens (clients of prostitutes attending v D dimes). Dr B R 
Gomuhcki (perception and learning in blind children). Prof E Stengel 
(suiade), Dr H H Wolff (psychotherapy in bronchial asthma), and 
Dr Stcscn Folkard (follow-up of patients discharged through review and 
rehabilitation unit) 


Prof Georg Maurer, chief surgeon of the Munich hospital where 
members of the Manchester United football team were treated 
after the recent air crash, has been Appointed an honorary cat 

Mr Arnold Walker has been re-elected chairman and Prof A A 
Moncneff deputy chairman of the Central Midwncs Board 

Mr Derek Walker-Smith, the Minister of Health, has appointed 
Mr J T Woodlock to be his principal private secretary 

A south-western branch of the Dental and Medical Sonet) for 
the Study of Hypnosis is to be formed and a preliminary meeting for 
those interested is to be held at the Gloucester Royal Infirmary 
on Sunday, April 27, at 3 P M 

A meeting of the Manchester Royal Infirmary Old Residents’ 
Club will be held at the Midland Hotel, Manchester, on Saturday, 
Oct 4 All ex-residents wall be sent particulars within the next few 
weeks 


Corrigendum Allergy to Cos's Milk —In this annotation (Feb 8, 
p 304) we implied that observations reported by C Collms-WiUiams 
were made in the-U S A, whereas in fact they were made in C an a da 


Diary of the Wed: 


APRIL 20 TO 26 

Monday, 21st 

Royal College of Surgeons of England, Lincoln’! Inn Fields, WG2 

5 15 p M Mr C P Wilson Malignant Disease of the Superior Aladli 

6 30 p m Sir Clement Pace Thomas Carcinoma of the Bronchus. 
University of London 

Fic?B D Bu if (McGill) The Problem 

Tneaday, 22nd 

Royal College of Surgeons 

5 pm Mr I P Todd Phyitology of Rectal Sensation and id Rdstioa 

ship to Duane (Arsis and Gale lecture ) 

6 15 P M Mr Rodney Maingot Postoperative Strictures of the B2r 

* Ducts 

Royal Society of Medicine, I.WunpoIe Street, W1 
8 pm Mediant Dr B ,R Cullman, Dr Plirangcon Roberta, Dr R.X- 

_Bomford The Physician’s Obligation to Society 

iNlIUUui OF Dhrmatolooy, Lisle Street, W C 2 
530 pm Dr P J Hate Lymphomata and Reticuloses 
West End Hospital for Neurology and Neurosurgery, 91, Dean sued, 
W1 

5 30 p M Mr L C Oliver Contnbuuons of Surgery to the Treatment 
and Undemanding of Pfcrtaiuomcn 


Wednesday, 23rd 

Royal College of Surobons 

515pm Mr H T Seddon___ 

6 30pm Mr S O Aylctt Ulcerative Colitis 
Institute of Di v atology 
5 30pm Dr J O Oliver Blood Changes in Skin Diseases 
Institute of Diseases of the Chest, Brampton, S W 3 
5 pm. Mr O S Tubbs Surgery of Diseases of the Pleural Canty 


Thursday, 24th 

Royal f- oTT^K of Surgeons • 

5 15 P M Mr Wylie McKuiock Surgical Treatment of tenasaul 
Aneurysms 

630 p M Prof C G Rob Arterial Occlusion 
iNErmna of Dermatology 
5 30pm Dr W N Goldsmith Metabolic Disordeis 
Manchester Mboscal Society . . . , __ 

8PM (Staff House, University of Manchester ) Anatima Dr At " 
Johnstone Control of Surgical Shock 

Friday, 25th 

Royal College of Surgeons __„ 

5 15pm Mr N R Barren Tumours of the Chest Wall 

6 30pm Air Victor Riddell Management of Thyrotoxicosis . 

Ins tit u t e of Laryngology and Otology, 330, Gray s Inn Road, w 

3 30 P M Dr Imnch Friedmann Advances in Chemotherapy m 
Note, and Throst Diseases 1 

St Mary s Hospital Medical School, Paddington, W 2 
5 p M Mr John Peel Modem Caesarean Section 


Appointments 


Bainbudgb, Jean M, mb Durh, DOBST 
pnnapal school M o, Gateshead 


deputy MOH and deputy 


pnnapal school MO, Gateshead _ .-fcooxdic 

3BOOES, DM, mb DubI, pacst part-time consultant 

surgeon (with special responsibility for Hand surgery). Royal Naum™ 

Orthopedic Hospital,London ___.... M0 

3URNFORD, A M, MBS, mb Load, D OBST , »CH assisunt »»■ 

:ottomj8 8 g7mc,bm Oxon.MRCP phyiiosn,pmdistnc department. 

St Thomas’ Hospital, London _ uaston 

Into, Gordon, m b Aberd , d p h district m o H and port M o, uw 
.INN, J C , M a Lond, D M R D part-time consultant radiologist. Horn 

dcGowLL^R°B h ,°M'^Lpool, At a CP part-time consultant phys**®* 
Broad green Hospital, Livetpool -mmu 

Banning, C W S F.prcs pan-tune consu l tant 

and assistant clinical director, Royal Nsuonal Orthopedic 

’ipeh^G^W , m a Lond.DPH deputy MOH, Wettmituter and Holbom, 

Vkite?Janet M m b Lond ,DCH assistant ati o,' 

Eavsmer, D M mb, B3C, Lond, D pm consultant in child P*»“" 
Birkenhead, Wiira! and Chester hospital areas 

>edi Regional Hospital Board . 

Bird. J D.mb Shelf ,pfa *m,ba part nme constmm**" 

ttaticf East Riding group of hospitals and Hull R®>*L I . l J* , "S3rthes 
SMIW A L G, M B GteS, D F m con sultant in psjduatiy, Stonnm 
Hall Hospital Kirkburtcrn, nr Huddersfield . ftHJto), 
Wilkinson N V, mb Durh dpm asiiftant psyehutnst t 
Clifton Hospital, York, and associated clinics 
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SOCIAL MEDICINE IN DEVELOPING . 

- COUNTRIES * 

Cicely D Williams 
BA, DM Oxon, FRCJ, DTM &H 

FORMERLY ADVISER IV MATERNITY AND CHILD HEALTH, 

SOUTH EAST ASIA REGION, WORLD HEALTH ORGANISATION 

Some of the many d efini tions of Social Medicine 
imply that it deals chiefly with social pathology, with 
h uman beings in a ggrega tes, and with statistical results 
But social medicine has its clinical application as well as 
its pathology It deals with individuals as well as with 
communities (The hermit in the wilderness and Robinson 
Crusoe on his island have their social attributes and 
implications ) And there is much m human needs and 
experiences which cannot be expressed statistically 
The fact that too great a reliance on statistics may be 
misleading Tias heen shown most plainly m the develop¬ 
ing countries, where social mediane has a great deal to 
teach and to learn, though statistics are at present often 
unobtainable Another lesson which work in these 
countries teaches us is the necessity, for social mediane, 
of a good follow-up service It is the only means of 
ensuring that diagnosis is complete and accurate, that 
treatment is adequate, and that complications and 
sequels ate prevented Without it, money spent on 
medical services and medical researches may be 
squandered 

The Ivory Hospital 

In Europe and North America hospitals are the cote 
of the medical world They started many centuries ago 
with high standards of what Milroy called “philan¬ 
thropic benevolence ” and they have grown into sanctu¬ 
aries of scientific mediane And yet there are complaints 
about them Some say that the patients are submitted 
to a large number of investigations rather than to the 
individual care and human fondness which they need 
No one person seems to be responsible for the patient 
as a whole Often the teaching of students is almost 
entirely divorced from the realities of the circumstances 
in which the patient became ill and to which he will 
return on leaving hospital 1 Medical students and nurses 
during then training see mainly the institutional side of 
mediane they are largely unaware of the public-health 
services and of the soaal saences In some hospitals 
the duty of the medical team is felt to be the application 
of the natural saences, and die almoner, as an expo¬ 
nent of the soaal saences, is excluded from her place 
m it 

In some parts of the world medical services as a whole 
are backward At first sight one may be struck by the 
good physique of the people, but it is usual to find that 
the expectation of life is short, and mortality among 
children high The sick or sorry are not the ones to be 
seen swinging along the roads or laughing together m 
the market-place In other countries the medic**! services 
are uneven Hospitals may be found with the most 
modern equipment, and the most expert methods of 
treatment and research, while in other parts of the same 
town people hie in squalor and disease, getting no 
advantage whatever from sae ntifi** mediane 

• Abridged Iran the Milror lectures for 1958, delivered before the 
Royal College of Physicians of London on Feb 4 end 6 
1 Grundy, F, Msdontosh J U Wli Hhk Menatraph no 34,1957 
. 7026 


In most of these countries the indigenous forms of 
mediane are by no means saennfic In some all forms of 
ill health are ascribed to the malevolence of witches or to 
the machinations of enemies Prevention of acadents 
and treatment of disease generally include some sort of 
magical ntual At the same time these systems of medi¬ 
ane may employ some extremely useful drugs, and some 
highly expert forms of massage and manipulation They 
nearly all include a dose personal faith in the individual 
practitioner, and a sympathetic understanding of the 
troubles of the patient. 

Pill and Injection 

In many regions saennfic,' or Western, mediane was 
first introduced as medical care for the expatriate 
European population Attention was focused on the major 
epidemic diseases, such as plague, cholera, and smallpox, 
which involve risks to all, and whose control requires 
both treatment and preventive organisation In the 
emergency of an epidemic the population must be 
dragooned into compliance with regulations, and there is 
little opportunity to employ the aits of education, 
persuasion, and the finer points of soaal medicine. 

As conditions improve and these major epidemics are 
forgotten, attention turns to endemic diseases, such as 
malaria, yaws, leprosy, and filanasis Of late there has 
been vast improvement m the techniques for dealing 
with these conditions and a great many mass campaigns 
have been launched The basis of these campaigns is 
usually to devise measures that demand from the popula¬ 
tion passive acceptance rather than active cooperation 
People have been urged , 

“ Let us spray your house, this will prevent malaria ” 

“ Let us give you an injection, this will cure your syphilis 
and your yaws ” 

“Let us inoculate you, this will protect you from 
tuberculosis ” 

Hus type of campaign has had a great deal of success 
It is easy to get some statistical measure of the work 
accomplished, which pleases the administrators Not 
much effort is required from the reapients, which pleases 
them. And those who conduct the campaigns have a 
sense of achievement The techniques need not vary 
greatly from country to country, so that little focal 
knowledge is needed The auxiliary staff are recruited 
locally, and when they have mastered a few simple 
techniques they become valuable assistants 

Sometimes these campaigns stimulate not only the 
control of a particular disease, but also other functions 
of the medical service Wi thin a short time they may show 
significant results by lowering mortality and morbidity 
and by increasing production The campaigns may 
then become a spearhead for further improvements 
But they have a negative side which should not be over¬ 
looked They may prove costlv m money and in 
personnel, the improvement in health may be only 
temporary unless campaign to control the disease is 
followed by continued endeavour, and the lowering of 
mortality may lead to an embarrassing increase in popula¬ 
tion Thus health measures may be effective and yet 
not improve standards of living, education, or responsi¬ 
bility The greatest danger is that people may get the 
impression that good health may be achieved by a pill 
or an injection They do not associate improvements 


864 


ORIGINAL ARTICLES 


the user 


with their own rcsponsibilincs or with alterations in 
personal and community behaviour 

Even though malana has been controlled and yaws 
eliminated, there will still be a great deal of ill fault* 
and inefficiency The population continues to demand 
(and the medical department attempts to supply) anti- 
malanol drugs for every fever, and penicillin for every 
other disorder The community which demands pills 
and injections for every discomfort, but has not been 
led to take an interest in improving living conditions 
or food habits, is sometimes more difficult to reform 
than one which ascribes all illness to spells and 
incantations 

One of the results of this attitude of mind may be a 
pressing but irrational demand for more medical services, 
a demand for quantity without any respect to quality 
1 he people insist on new dispensanes at C and D, while 
the dispensanes at A and B are allowed to fall into dis¬ 
repair, before there are endugh trained staff for either 
A new hospital is deemed to give prestige though the 
staff is so inadequately trained and supervised that it can 
scarcely be medically beneficial Men, and to a lesser 
extent women, attend as outpatients for trivial complaints, 
invanably asking for a bottle of medicine or an injection 
In a country that still has a great deal of ill health, a 
multiplicity of second-rate or third-rate medical establish¬ 
ments is a senous hazard to a constructive health polity 

Responsible administrators are apt to develop a 
cynical attitude towards the medical department “ The 
demand for hospitals is so great that I feel we are teaching 
the Africans to become a nanon of hypochondriacs ” 
was a comment on one area where scarcely half the 
children survive to maturity Can anyone really believe 
k that it is hypochondria that kills half the children? 
Or has medicine failed to justify itself 3 Is bad medicine 
driving out good ? 

Diseases and Patients 

The Western type of medicine is by no means always 
acceptable Many people still prefer the indigenous or 
non-scicntific medical practices, largely because they are 
more sympathetic and perhaps only a little less efficient 
They only turn to Western donors when they are 
desperate, or as a method of appeasing another powerful 
mam Their attitude towards hospitals and medical 
advice may remain entirely different from that of people 
who have grown up in contan with the resources of 
scientific medicine 

All over the developing countries new schools and 
colleges of mcdianc arc being set up which arc based on 
sncntific or Western teaching Yet one of the weaknesses 
of medical training in Europe is its neglen of the social 
sciences and of the social factors that affen the life and 
health of patients These overseas schools and colleges 
arc too often dependent on the doctors trained m this 
European pattern If they are out of touch with social 
factors in their own countries, how much more is this 
not true in the countries of their adopuon ? 

Some European doctors who go overseas make the most of 
their opportuniucs to learn the local patterns of living and 
of ideas The missions, for instance, aim at a continuity 
of staff which provides time and opportunity to leam the 
languages and get to know the people and their problems 
But in many of the Government and university posts this 
sort of continuity is not regarded as essential or even desirable 

In recent years then, has been a great increase in inter¬ 
national tratcl Doctors from Europe and North America 
have visited hospitals and umversiues overseas The) often 


menuon with satisfaction the operaung-theatres, Mwwtfn t, 
libraries, and pathological museums They rarely refer to the 
record-keeping, the pauents* food, the casualty department, er 
follow-up service Sometimes they do not menuon 
It is natural, therefore, that insufficient attention may hue 
been paid to these matters 

The result is that while European mcdianc has been 
focused on institutions, mcdianc in developing countries 
has been largely focused on diseases Once a condition n 
recognised as bang prevalent, it is labelled as" a pu bli c 
health problem ”, 'and approached by mass methods 
But mass surveys, mass treatment, mass feeding pro¬ 
grammes, mass health education, and environment!] 
sanitation are expensive and not always appropnatc 
They cannot take the place of individual care, and o' 
consistent and careful observauon The old nanor 
view that by using specific techniques and curing specifk 
diseases wc would all achieve health has proved wrong 
It is a mistake to look only for mechanical answers to 
what are manly human problems 

/ 

Dangers of Specialisation 

It is increasingly realised that the human being mir* 
be treated as a whole, and the family as a unit To 
disregard man in his environment or to ignore the 
importance of his place in the community or within lb' 
family is to invite complications Yet, with the npid 
development of the biophysical saenccs, mediane » 
more and more divided mto highly speaahsed tech 
mques Some of the spcaahsauons lead to rapid advance 
in research, but some are shortlived and have only ■ 
limited contnbuuon to make 

The more a subject becomes speaahsed, the more u 
tends to pursue its own aggrandisement and pcrpetua 
non—sometimes inespecuve of the general needs of the 
community, and the general resources of medical are 
Each procedure demands from the patient fresh personil 
contacts which are in themselves exhausting . Records 
have to be multiplied—collaboration becomes ume 
consuming But the real danger arises when the nano* 
speanlues try to direct policy and exclude the consider* 
uon of other important philosophies 

In mcdianc the multiplication of workers has tended 
to separate the scientific from the soaal discipline* sad 
preventive from curauvc mcdianc In this country ** 
have a large, expensive, and elaborate medical organ's* 
uon which has been remarkably successful in de°“^ 
with disease, disability, and incompetence, but it is base® 
on strong historical traditions, on a highly industrialised 
society, established law and order, and on an accept*"® 
of soaal responsibility If they go overseas, doctors and 
nurses who have trained in this country, may fin" 1 
hard to adapt themselves to new conditions where tne 
pattern of medical care is simpler and where they must o' 
prepared to deal with large numbers of very comm® 
diseases The true need of the developing countries i 
for medical services with a broad outlook that will h*' 
curative, prevenuve, and soaal funcuons Too m* 1 
specialisation is expensive and inappropriate E *P cne " 
has shown that spcaalisauon m certain diseases ol 
leads to the neglect of others . 

At the administrate level, too, there is sull an ,n . 
uon to call in a new spcaabst for every problem n 
health educauon is needed, then a “health cdy* 
is employed If malnutnuon is recognised, then a 
uon worker ” is thought to be necessary Yet 
experts may have little or no clinical training, an° 
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r.fr-n no t qualified to give health educanon or nutritional 
treatment to individual patients It is said that the 
doctors and nurses are not trained, or not interested in> 
or have no time for these things If so, it is preferable to 
employ more doctors and nurses and to give them better 
tr ainin g The health educator and the nutrition worker 
may indeed be of service at the community level, but 
doctors and nurses should remain responsible for clinical 
dia gn osis and management 

In some places where the medical services are accepted 
only reluctantly a social anthropologist is called m to 
investigate and analyse popular resistance Many of the 
observations made by the social anthropologists could 
well have been reported by the doctors and health nurses 
working in the area, if ever they had been encouraged to 
do so Doctors and nurses have a great advantage over 
the research-worker, who is often only able to define the 
status of a population with respect to resources and con¬ 
ventions A medical staff, who have gamed the confidence 
of the people among whom they work and live, can also 
observe the dynamics They can observe the response to 
improved health, the reaction to changing opportunities, 
and the variations with which individuals and families 
adapt their behaviour to new concepts 
Many social workers from overseas come to tram m 
Europe Commonly they go home with die idea that an 
expensive pattern of social security is of the highest 
priority They may feel that institutions should be 
provided for delinquent, neglected, and handicapped 
children But m the United Kingdom over 60% of the 
children who have to be taken under care are derelict 
because of some problem m health, and in countries where 
disease is far more prevalent than here a very much 
larger proportion of so-called social problems are m fact 
due to lU health or neglected health In most primitive 
societies there is a tradition of kinship and family responsi¬ 
bility, and it is more important to build on this than to 
provide institutions 

The progress of medicine in the developing countries 
must m fan depend largely on its social content. Too 
much specialisation has led to the separation of clinical 
and social work, but expanded medical services would 
lead to the prevention of social complications and 
disasters 

Custom and Nutrition 

Nutrition is closely bound up not only with economics 
and geography but also with social mores Too often 
nutritional diseases are attributed to an absence of food, 
and the fact that the nutritional state is the end-product of 
dietetic, infective, parasitic, psychological, and even 
purely social factors is overlooked 
Wherever malnutrition exists, it is always the children 
who suffer most Because medicine in the developing 
countries has given so little attention to the children the 
existence and the gravity of malnutrition has been over¬ 
looked for too long 

A number of surveys have been made, but they are of 
limited value They often concentrate on schoolchildren, 
an age-group which is relam ely healthy Though they 
record the stigmata of chrome or past malnutrition 
they rarely include the acute case Few data are given 
about the factors that have led to the condiuon 
In some places true food shortage exists Sometimes 
this shortage is permanent, but in many places it is 
seasonal It may be due to poor storage facilities It is 
sometimes due to improvidence The people know how 


to make biltong and pemmican, but custom demands that 
when game is killed m hunting, or when cattle are lolled 
for a celebration, these should be eaten in vast quantities 
They know how to store there gram, and how to preserve 
green food for the dry season, but it is not done It is 
social custom which demands enormous feasting on 
cer tain occasions, but which tolerates near-starvation 
between whiles This is a pattern of behaviour which 
adults appear to enjoy but which has a serious effect on 
young children 

Sometimes irrauonal religious or traditional sanctions are 
associated with food Eggs, for instance, which are known to 
be numnous and digestible, and very useful in feeding young 
children, are almost universally avoided Strict vegetarians, 
such as Hindus, will not use them The Malays say they 
produce wor ms, m some parts of Africa they are said to 
induce sterility, in others they are credited with causing 
baldness, and m others again they are said to make the child 
into a thief In some places they are simply regarded as 
tasteless and useless except for sale to Europeans 

Not only is the choice of food at fault Sometimes it is the 
preparaucm, presentation, and timing Good cereals may 
be used, but they are insufficiently ground, pounded, winnowed 
and cooked, so that they are indigestible Enormous quantities 
may be given at one meal, and sheer distension may impede 
digestion and absorption 

In some parts of the world children are given food that is so 
highly seasoned with pepper that its effect on the mucosa must 
be excoriating I am often told “ But he is used to it ”, but 
nobody can say how many children have died m the process of 
“ getting used to it ” 

In all the countries where malnutntion is common it will be 
found that there is much dyspepsia and gastro-enterms among 
die children The dyspepsia often passes unnouced, because 
die parents regard gross abdominal distension and pain as 
normal in children at weaning The same may be true of 
attacks of diarrhoea and enteritis It is often hard to get 
adequate laboratory diagnosis, but some of these cases of 
diarrhoea are due in fact to the physical p r op erties of die food 
which cause irritation This may, of course, render the 
intestines more liable to invasion by pathogens 

There is still much uncertainty about the effect of he lminths 
Heavy infection with the ancylostome is known to produce 
anaemia Some claim that Negroes haye a considerable racial 
resistance to hookworm 1 This is difficult to believe I wonder 
whether it will not prove on closer observation that many 
people have an acquired immunit y towards helminths Those 
who have had mild infection m their early years may therefore 
show greater immunity m later life 

Roundworms are sometimes said to be harmful only when 
they are present m large numbers I have myself seen serious 
complications due to roundworms But I believe that when 
one can observe children over long periods it will be found 
that the presence of one or two as cans m the intestinal tract 
of a young child may interfere with digestion and absorption 
to a degree that may seriously affect the nutritional state 

Sometimes the distribution of the food within the famil} 
is at fault Sometimes the nutritional state is poor because 
of other disorders, among which may be condmons as diverse 
as tuberculosis, scabies, and maternal deprivation 

A great deal of trouble and money is now being spent 
on mcreasing food-supplies The distribution of supple¬ 
mentary foods is being organised But the provision of 
supplementary foods is symptomatic, not arming ,^ 
treatment It does not m itself teach parents how to care 
for their children, or how to select or prepare their food, nor 
j et does it treat or prev ent recurrent attacks of dyspepsia, 
diarrhoea, or helminthiasis It is personal advice and en¬ 
couragement from someone who has won the mnfi^. n TT 
of the patient that is the most potent source of educanon 

a KeUw.A E,Leathers W S,R,ek.,H C Amrr J H iz 193V, !9,629 
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The most serious aspect of malnutrition m many places 
is not the absence of food, but that the doctors and medical 
auxiliaries have not been sufficiently trained to diagnose 
nutritional diseases, more especially in the early stages 
when they are still eminently treatable 
There is lack of hospital facilities for children with 
malnutrition Even where there are beds for children, 
diagnosis and treatment is sometimes inadequate and 
there is little attempt to educate the parents Not enough 
is done to discover the basic causes behind the malnutri¬ 
tion, and the follow-up and continued supervision is 
poorly organised 

Protein deficiency is now looked on as a serious and 
widespread nutritional defect, and a great deal of inter¬ 
national effort and money is being devoted to the supply 
of more proteins on a massive scale I do not agree with 
Waterlow 3 when he says 

“ The prevention and control of protein deficiency m man 
is limited by the lafck of scientific knowledge, not only in 
agnculture but also in medicine and physiology ” 

For years we have known how to diagnose and prevent 
protein malnutrition, and how to cure all but the moribund 
patients It is not scientific knowledge that is lacking it 
is the will to organise the necessary services, and give 
adequate training to the necessary medical personnel 
Thousands of pounds are spent each year on high-level 
scientific conferences, on elaborate research, and on mass 
methods of feeding But we fail to find methods of 
application and'we fail to give help where help is needed 
More attention to the social aspects of nutrition would 
ensure better diagnosis of the causes, better facilities for 
treatment, and better supervision to prevent recurrence 
(7b be concluded) 
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Previous studies on obese people (Kekwick and Pawan 
1953,1956,1957) have shown that if the calorie content of 
the diet is kept constant, the rate of weight loss vanes 
considerably with alterations in the composition of the 
diet (fig 1) Evidence was also put forward to suggest 
that the decrease m body-weight could be accounted for 
by loss of body fat and water It appeared that a mecha¬ 
nism existed for controlling the mobilisation of depot fat 
which must be sensitive to changes m the composition as 
well as the ealone content of the diet Such a mechanism 
should be operating at its maximum during fasting, and 
if any hormonal agent were involved it should be detect¬ 
able in the unne Indeed Wed and Stetten (1947) had 
air each shown the presence of a fat-mobilising substance 
m the unne of fasnng rabbits 

3 Vitnlm J ir Ini mti J September, 1956, p 167 


It was decided therefore to study the effect on fit 
metabolism of unne collected from healthy people during 
periods of fasting For companson, unne was o btained 
from the same subjects when taking a normal mixed dm 
Batches of unne were collected and extracted in an 
identical manner The extracts were injected into mice, 
which were used as the experimental animals throughout 
Method of Extraction 

Subjects were fasted for 36 hours,' unne being collected 
during the last 24 hours of this penod 

The urine was acidified to pH 5 3 with hj drochlonc acid, 2 roll of 
ethanol was added, and precipitation was allowed to proceed ford 
least 16 hours The precipitate was filtered off, washed twice nth 
ethanol-water mixture (2 1) at pH 5 3, dried at room tempenme, 
and extracted with 0 5% aqueous sodium carbonate It was dus 
centrifuged and the supernatant fluid obtained This alkaline ertirt 
was repreapitated at pH 5 3 with ethanol and the precipitate es 
traded again with sodium carbonate The solution was neutralised 
just before injection The^final volume of extrad was made op to 
10 ml for each 24-hour unne sample 


Results 

Experiment I Effect of Extracts on Liver Fat Content 

Three separate groups of mice were used with each exuaa 
tested The first group received 0 5 ml of normal saline, die 
second 0 5 ml of unne extract from people taking a normal 
diet, and the third 0 5 ml of urine extract from the same peop'e 
when they had been fasting All injections were given sub¬ 
cutaneously and die animals were killed after a 6-hour fist 
The liver fat was then estimated by the method of van de 
Kameretal (1949) 

It is dear from table I that, m every experiment, the 
unne extracts obtained during fasting produced a sigm 
Scant increase m liver fat Animals receiving the unne 
extracts from the same people when on a normal diet had 
liver fat values very similar to those found m the control 
animals The increase m liver fat was linearly related to 
the dose of unne extract over the range 0 025-2 5 ml pet 
100 g (table n, col 2, and fig 2) 

Since many substances can produce fatty livers ffl 
animals through a toxic effect on the liver itself, further 
evidence was needed to support the view that the effect 
of the fasting unne extracts was due to increased mobilise 
non of fat from the fat depots Table ii (cols 3 ,4,5) sho« 
the effect of fasting extract on blood-hpids It can be^seen 
that phospholipids, cholesterol, and “ total lipids" 
increased more or less progressivdy with increasing doses 
of extract Further confirmation of the presence of fat 
mobilising activity m the extracts was obtained from 
studies m which radioactive fat was used 


Experiment II Fat Turnover Studies 
Mice were given a diet containing glyceryl tnj»hrur*ie- 
l-i«C (2 fiC daily) for 3 day* On the 4th day the arum" 5 
received injections of saline or unne extracts After a 6-hour 
penod, during which food was removed, the animals were 
killed and the fat separately extracted from the liver, sub¬ 
cutaneous tissue, intestine with mesentery, and the rest oftM 
body (residual carcass) The concentration of **C (sjiee® 
activity) in the fat from each source was measured in a window 


ess gas-flow counter 

It was found that the activity of the liver fat was alaaf* 
□uch higher than that of the subcutaneous and rcsKJujU, 
areass fat m control animals injected with saline (ta * 
n) There was a large variation, owing presumably 
lifferences m the amount of labelled fat ingested ano 
ibsorbed by each animal The effect of the unne ext* 3 
vas nevertheless remarkably well defined (fig 3) «* , 
ase of the subcutaneous and liver fat the values °° taUl . 
wth the non-fasting extract did not differ siG ;ru " ( f“', 
mm the controls The fasting extract, on the other n > 
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1000 col daily 1000 cal daily 1000 cal daily 
yiven as yiven as yiven as 

SOX Carbohydrate 90X Protein SOX Fat 


SOX Fat 


He 1—Effect of alteration in Hie composition of 1000-calone diets on 
of obese people. Daily weight dumses an the mean figures of 5-0 
on each diet. 


produced a fall in flic specific activity of the fiat from both 
sources This extract also produced a fall in the activity 
of residual carcass fat as compared with s alin e The effect 
of non-fasnng extract on residual carcass fat could not be 
determined dearly owing to the wide scatter m the results 
obtained 

The total weight of subcutaneous and residual-carcass 
fat did not change appreciably Therefore the decrease in 
specific activity after the fasting unne extract seems to be 
due to an increased turnover of fat that is to say, both 
mobilisation and deposition of fat have been speeded up, 

TABLE I—EFFECT OF INJECTIONS OF SALINE SOLUTION AND HUMAN 
URINE EXTRA CIS ON MOUSE USER FAT 


Liver fat % 


used I “oie |N<m-f«stmg 
I solution (Q 


- The fall in specific activity here must indicate 

dilution of the relatively strongly labelled liver 
fat by transfer of low-activity fat from the 
depots or increased hepatic synthesis of fat 
from unlabelled sources 
Taken together, therefore, measurements 
of the concentration of 14 C in fot from different 
regions provide furthef evidence that the 
fasting extracts contain a fat-mobihsing 
_ * substance 

>t ' Evidence was also obtained from dus ex¬ 
periment that the effect of this material is not 
1- merely to transfer fat from the depots to the 

blood-stream and the liver but also to 
increase the rate of fat catabolism (Table n 
J.LI LLl- gj shows that the blood ketones were 

increased following injections of the extract) 
When mice were fed radioactive fat for 3 days 
and on the 4th day killed 6 hours after an 
looo cal" injection of saline, about 60% of the admrn- 
1 duly istered activity could be recovered in the body 

mixed diet frt (table iv) After injection with unne ex- 
I body-weight tracts fro™ people eating a normal diet, 
b day period* the percentage recovered was similar After 
injection with unne from the same subjects 
fasting, however, no more than 25-35% 
of the adminis tered activity could be recovered as fat 
Since file total amount of fat in these animals was not 
significantly less than m the controls, it appeared that 
the “ fasting ” unne extracts were capable of increasing 
the total metabolic turnover of fat in the animal as a whole 

TABU n— EFFECT OF GRADED DOSES OF “ FASTING " URINE EXIXACT 
OS LIVER FAT, BLOOD HMDS, AND BLOOD XETONES 4 MICE WEBB 
USED AT EACH DOSE LEVEL MEAN VALUES AND PERCENTAGE CHANGES 
COMPARED WITH THE SALINE CONTROLS 


Lmr 

let 

per 100 g 


Blood lipids 


arm I cholesterol I lipids • 


$Sf,S5 


per 100 ml) 
ml.) 



3-9TO 5*41D) 57 (°) 

41 (+5) 5-9 (+9) 53(—7) 

5 S (->-44) 6 1 +13) 60 (J-5) 

71 (+82) 671+24) 63 (->-10) 

7-5 (+92) 71 (->•31) 79 (+38) 



0-9(0) 

15 (+ 66 ) 
2 2 (->-144) 
2 6 (+189) 
3-9 (+255) 


Experiment III Effects cf Repeated Injection on Body^tseight 
and Carcass Composition 

Three groups of mice were injected subcutaneously on 
alternate days for 17 days—the first group with saline solution. 



die newly deposited fot being derived from unlabelled 
precursors An alternative interpretation must be men¬ 
tioned that the recently administered fot, containing the 
radioactive label, had been more readily mobilised than 
the remainder of the depot fot This view could account 
for the fall m specific activity of the depot fot, and would 
be consistent with the failure to detect a fall m the total 
amount only if the actual quantity mobilised was too «maii 
to be measured 

In the case of the hi er, the increase in the total amount 
of fot after fasting extract must be taken into account 


60: 

Silt 

pr 1 

«r- 

0 



0 01 01 10 10 0 
DOSE OF FAST INC URINE EXTRACT 
(nl per 40 y mouse) 


H f-^rFS , .*| l f* 11,onle g nrT - (teml-Iogcrithinic) showing -fr~t „r 
fmUng urine extract en liver fot content (4 miceit each doff 
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TABU III—SPECIFIC ACTIVITY OF FAT EXTRACTED FROM VARIOUS 
TISSUES AFTER FEEDING GLYCERYL-TRIPALMrTATE-l- 1 *C 2 MICRO* 
CURIES GIVEN DAILY FOR 3 DAYS TO 20 MICE ANIMALS KILLED ON 
THE 4m DAY 6 HR AFTER AN INJECTION OF SALINE SOLUTION 


— 

Counts per nun per mg 1st 
(mean± 2s b m ) 

Liver 

997± 92 

Intestine end meientery 

702 ±164 

Subcutaneous tissue * 

183± 16 

Residual carcass 

2524: 28 


.the second with unne extract from people on normal food 
intake, and the third with extract from the same subjects when 
they had been fasting 

Table v (col 4) shows that the group injected with 
saline solution lost a little weight, possibly because of the 
handling of the animals The group receiving the non¬ 
fasting unne extract also lost a little weight With the 
fasting unne extract there was a significantly greater mean 
loss of weight, amounting to over 6 g per mouse at the 
end of 17 days This finding again might signify no more 
than that the fasting unne extract contained a substance 
toxic to mice The animals, however, remained ostensibly 


carcasses analysed Table v, col 5, and fig 4 show that 
the weight-loss was entirely accounted for by loss of fat 
and water 

It is, we contend, reasonable to assume from this expen 
ment that extracts from unne of people who have been* 
fasting contain a substance capable of a«»twnnn C f at 
catabolism m mice, producing loss of weight without any 


TA BU V—EFFECT OF REPEATED INJECTIONS OF SALINE OR UHKI 
EX TRACT O N BODY WEIGHT AND CARCASS COMPOSITION EACH ANIMAL 
RECEIVED 0 5 ML ON ALTERNATE DAYS OVER A 17-DAY PERIOD 


(t) 

(2) 

(3) 

(4) 


(5) 


Mstenal 

No 

Mean 

Body-weight change 

Carcass anabra 

injected 

of 

food 

(g per mouse per 

(% body aoehi! 

(volume 
(0 5 ml) 

animals | 

intake (% 
of control) 

day) 

(mean±iBM) 

Fat 

Water 

Proton 

Saline 







solution 

30 

100 

-0109 (±0 055) 

13 5 

643 

114 

Non- 

luting 

unne 

extract 

Fasting 

unne 

10 

101 

-011B (±0 042) 

134 

637 

IIS 







extract 

1 

20 

98 

-0360 (±0 049) 

118 

661 

136 


TABU IV—EFFECT OF SINGU INJECTIONS OF " FASTING" URINE 
EXTRACTS IN INCREASING TURNOVER OF WHOLE BODY FAT SERIES 
A (60 MICE) RECEIVED EXTRACTS 2B (TABU l), SERIES B (49 AUCB) 
POOLED EXTRACTS 9-20 


Material 

injected 

6 hr 

previously 

Fat extracted from whole carcass, including liver 

Total amount of fat 
as % of saline control 

(mean and s i d ) 

of injected >4 C recovered 
(mean and stu) 


Senes A 

Senes B 

Senes A 

Senes B 

Saline solution 
Non-lasting unne 
extract 

Fasting unne extract 

100 

98 

111 (±11) 

100 

iimw 

60 0 (±7 1) 

50 8 (±9-4) 
37 2 (±41) 

52 6 (±8 9) 

59 5 (±14 8) 
253 (±40) 


m good condition, m particular, their appetite was un¬ 
impaired (Medical Research Council diet no 41 was fed 
ad libitum the difference between the weight of food 
offered and the weight remaining gave the amount con¬ 
sumed) This seems to be strong evidence against the 
presence of a toxic substance in the fasting unne extract 
Such-a substance would be expected to impair appetite to 
a measurable degree 

The animals were killed at the end of the period and the 



FAT CARCASS FAT 


FIs 3—OTecl of urine ex erects on specific activity of subcutaneous, 
. residual-carcass, and User fat C, saline control, NF, urine 
extract (nan-faetlnB) F, urine extract (fastlne) 


significant reduction m the calone intake of the animals 
and without any apparent impairment of their health or 
appetite 

Experiment IV Examination of Unne Extracts hy Papa 
Chromatography 

Attempts were then made to identify the active sub¬ 
stance The two extracts, one from people taking a normal 
diet and the other from the same people after fasting, acre 
examined by paper chromatography When accuc-aad' 
water mixtures were used as the solvent, a substance uas 
found m the fasting unne extract which was absent from 



other parts of the paper 

It appeared possible, therefore, by means of p P\ 
chromatography to separate material from the 
extracts of healthy people who had been fasung wm 
was absent from the unne of the same subjects talking 
food This partially purified material had the proper*) 
increasing the fat content of the livers of mice, un er 
same conditions as in experiment I 
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table vi—effect on uver fat of buutes From various portions 

OF THE FASTING URINE CHROMATOGRAM 


— 

Mean liver fat 
(g per 100 g liver) 

% increase 

Saline control 

51 

— 

Unne extract I 

87 

71 

difur chromatography 

Saline control 

51 

_ 

Active ’ spot 

77 

51 

•Tail "of spot 
“ Inactive ’ paper 

55 

8 

53 

4 


Other Investigations 

Pr eliminar y investigations were also undertaken to 
determine whether this substance was present m human 
urine in other conditions associated with weight-loss, 
besides complete fasting 

In three obese patients, who were kept throughout 
periods of 2 or 3 weeks on diets of equal calorie value 
(1000 calories), weight-loss was greatest when the calories 
were given mainly in the form of fat, losses were smaller 
with high-protem diets (table vn) When carbohydrate 
made up die major part of the calorie intake, litde or no 
weight was lost (cf fig 1) When urine extracts were 
tested m mice, it was found that activity m the kver-fat 
test was again greatest during die high-fat periods and 
least during high-carbohydrate periods Moreover, 
material resembling that found m fasting unne could be 
demonstrated m the urine by paper chromatography 
during high-fet and high protein periods, but could not 
be detected when calories'were supplied in the form of 
carbohydrate 

Data on two patients with widespread malignant 
disease, one of whom was taking a fairly normal diet, are 
also included m table vn In both patients the unne 
was active in increasing mouse liver fat and the chroma¬ 
togram was positive 

Conclusions 

It os conceded that any one of these experiments 
viewed m isolation is open to a different interpretation 
from that offered and mdeed to possble objections 
Nonetheless, when the evidence is examined as a whole, 
I it is difficult or impossible to escape die conclusion that 

| a substance or substances exist m the unne of healthy 

people who have been fasting, and probably in other 
conditions, which has the properties of mobilising depot 
fat m mice, increasing die amount of fat in the liver, and 
increasing the rate of fat metabolism This substance, 
when given over a period of time, produces loss of body- 
weight m the animals without impairing their appetite 


TA BLE v n— EFFECT OF URINE EXTRACTS ON MOOSE LIVER FAT AND 
RESULTS OF CHROMATOGRAPHY IN 3 OBESE PEOPLE ON 1000-CALORIE 
DIETS AND IN 2 PATIENTS WITH MALIGNANT DISEASE 


Patients 
i (ill 

( female) 

1 

f 

* 

(2) 

Diets 

weight 

change 

0 (4) 
o increase 

m moose 
liver fat 

Chromato¬ 

graphic 

evidence 

' 1 Obese 

90% carbohydrate 

-08 

7 

0 


90% fat 

-28 

47 

+ 

2. Obese 

90% carbohydrate 

-04 

2 

0 


90% fat 

-2 5 

73 

+ 

1 

90% protein 

-0 5 

39 

J. 

3 Obese 

90% rat 

-23 

65 

+ 


90% protein 

-0 8 

50 

4. 


90° o carbohydrate 

■*01 

13 

0 

4 Terminal 

1 malignant 

) disease 

Appetite very poor 

-1-9 

69 

4. 

f 5 Carcinoma¬ 

tosis (breast 

Eating fairly 
normal diet 

-04 

43 

» + 


Summary 

A substance or complex is present in the unne of 
healthy people who have been fasting, which on injection 
into mice 

1 Increases the total amount of fet m the liver 

2 Mobilises fat from the fat depots 

3 Appears to increase the total metabolic turnover of fat m 

thC MWTTWlh 

4 Causes weight-loss without depressing appente when 

given over a period of tune, the loss being in the form of body- 
far and water /■ 

The aenve material has been partially purified by 
paper chromatography 

This substance or complex cannot be detected in 
identical ext ra cts made from the unne of the same 
people when they are taking a normal diet 
The substance, called here fat-mobilising substance, 
seems to be present in the unne m certain conditions, 
besides fasting, associated with weight-loss 

We should like to acknowledge our indebtedness to the clinical 
research committee of the Middlesex Hospital for so generous!) 
placing facilities for keeping animals at our disposal, and to Mr 
A C Catchpole for his assistance in looking after them, ID Sir 
Charles Dodds for his advice and entjasm, and to Dr J F Taitfor 
his advice on tadioacuve technique 
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STAPHYLOCOCCAL PERITONITIS 
IN THE. NEWBORN 
D W Beaven 

MB NZ, MRCF, MRJLCP, MRCPE 

SENIOR MEDICAL REGISTRAR, CHRISTCHURCH HOSPITAL, NEW ZEALAND 

Minor staphylococcal infections m the neonatal period 
have been increasingly reported in recent years Forfar 
et al (1953), commenting on this increase, drew attention 
to the potential dangers of such infections Reports by 
Sulhran (1956), Disney et al (1956), Beaven and Burry 
(1956), and Forbes and Emerson (1957) suggest an 
increasing incidence of staphylococcal pneumonia m 
young infonts m Australia, Britain, New Zealand, and 
the United States respectively 
Although m this age-group there is an increased in¬ 
cidence of all staphylococcal lesions, no report on staphylo¬ 
coccal peritonitis can be found in the English literature 
over the past ten years Nana and Minaoiu (1948) 
reported two cases of primary enterococcal peritonitis, 
and Ryan (1953) cited one case of primary staphylococcal 
peritonitis at the Edinburgh Royal Infirmary in 1929-53 
Five cases of staphylococcal peritonitis in the neonatal 
period are now reported because the clinical picture was 
constant enough to make diagnosis possible m the three 
later cases These babies were all admitted to the Christ-' 
church Hospital m the two years before July, 1957 


Case-reports 

Case 1—A boy, aged 14 days, bom at full term, was 
admitted on April 29,1956, with twenty-four hours’ history of 
refusal to feed, pallor, and abdominal distension 
On examination he was pale, listless, and acutely ill, with 
grunting respirauons, peripheral cyanosis, and a uniforml y 
distended tender abdomen. Bcmel sounds were a bs ent 
Scattered papules and two pustules on the legs suggested 
staphylococcal sepuezmia The chest was dear on auscultation 


870 


ORIGINAL ARTICLES 


THE LAkCR 


Treatment was started with oxygen, penicillin, and intra¬ 
muscular chloramphenicol, but the baby died in three hours 
Necropsy revealed well-marked generalised peritonitis due 
to Staphylococcus aureus resistant to penicillin and the tetra¬ 
cyclines, but sensitive to other antibiotics 
Case 2 —A girl, aged 20 days and weighing 5‘/i lb, who 
was bom three weeks prematurely, was admitted on Aug 20, 
1956, with thirty-six hours’ history of listlessness and twelve 
hours' history of vomiting Severe abdominal distension had 
been noticed during the twelve hours before admission, but 
only one offensive motion had been passed Greatly reduced 
bowel sounds were heard over this distended tympanitic 
abdomen 

Treatment —A provisional diagnosis of meconium ileus led 
to treatment with subcutaneous fluids and laparotomy Opera¬ 
tion by Mr J Ardagh revealed purulent peritonitis Despite a 
diligent search no local cause for this was found Peritoneal 
swabs grew Staph aureus resistant to penicillin and the tetra¬ 
cyclines but sensitive to chloramphenicol i and erythromycin 
Treatment with intramuscular erythromycin 100 mg six- 
hourly was started After a stormy postoperative course, with 
an infected wound and severe anaemia requiring infusion with 
packed red cells, the baby was discharged on Oct 9, 1956 
There was no history or evidence of antecedent skin infection 
Case 3 —A girl, aged 13 days, was admitted on Dec 6, 

1956, with twenty-four hours’ history of refusal to feed and 
vomiting For two days she had had no bowel motion, and 
increasing abdominal distension had been noticed 

On examination her abdomen was tender and distended, and 
bowel sounds were absent No skin lesions were detected after 
careful search 

Treatment ■—Primary staphylococcal peritonitis was diag¬ 
nosed, and laparotomy and drainage of the abdomen were done 
Peritoneal swabs grew Staph aureus resistant to penicillin and 
streptomycin but sensitive to all other antibiotics tested 
Intravenous aureomycin 250 mg bid was first used, and 
then erythromycin 100 mg six-hourly, both orally and by 
intramuscular injection 

Progress —Recovery was slow and complicated by staphylo¬ 
coccal subcutaneous abscesses, hence the baby was not dis¬ 
charged from hospital until Jan 23, 1957 
Case 4 —A girl, aged 21 days, had developed in the first 
week of life a small pustular lesion on her left hand This 
lesion had been incised and painted with 1% gentian-violet 
solution She was admitted to hospital on Jan 26, 1957, with 
a week’s history of apathy and forty-eight hours’ history of 
increasing abdominal distension and vomiting 

On examination she was pale and breathless, with distended 
tympanitic abdomen in which no bowel sounds were heard 
Treatment —Staphylococcal peritonitis was provisionally 
dufgnosed and treatment with intravenous erythromycin and 
fluids started, but the baby died within three hours of admission 
Necropsy confirmed the staphylococcal peritonitis and 
revealed also a liver abscess The Staph aureus was resistant 
to penicillin, streptomycin, and the tetracyclines but insensitive 
to chloramphenicol and erythromycin The necropsy findings 
showed that umbilical infection had spread to the liver and 
peritoneum, despite the absence of any clinical evidence or 
history of umbilical sepsis 

Case 5 —A boy, aged 7 weeks, was admitted on Nov 14, 

1957, with three days* history of abdominal pain He had not 
had any skin lesions, but his mother had had mastitis severe 
enough to necessitate weaning a few days before the onset of 
the baby’s illness 

On examination the baby had a high swinging temperature, 
and distended abdomen, with reduced bowel sounds 

Treatment —Laparotomy file days after admission revealed 
generalised peritonitis, which gave a heavy growth Staph 
aureus only paruolly sensitive to penicillin but sensible to all 
other annbiobcs tested Considerable improvement followed 
six days* treatment with chloramphenicol Convalescence was 
complicated by subcutaneous abscesses, suggesting spread of 
the infecuon via the blood-stream 


Discussion 

In the five years before 1955 there were few recorded 
deaths from staphylococcal pneumonia or septicemia» 
infants admitted to the Christchurch Hospital 
Beaven and Burry (1956) reported an explosive outbreak 
of staphylococcal pneumonia in newborn babies in t 
Christchurch maternity hospital there has been as 
increased number of all staphylococcal infrmnn s m this 
age-group From that date (December, 1955) to July, 
1957, thirty-five newborn babies were admitted to the 
Christchurch Hospital with staphylococcal mftrnmw 
Five of these had staphylococcal peritonitis and showed 
a remarkably constant clinical picture The following 
features enabled a strong provisional diagnosis of staphylo¬ 
coccal peritonitis to be made in the last three cases (l)a 
history of vomiting unassoaated with diarrhoea, (2) i 
tender distended tympanitic abdomen with reduced or 
absent bowel sounds, (3) pre-existing Staphylococcal (km 
lesions (present m case 4 and in case 5’s mother) 

In case 4 the infection was probably via the umbilical 
cord, because histological sections of the cord showed 
bactena and a liver abscess was present, but there was no 
superficial evidence of umbilical sepsis on climes! 
examination 

In the other cases it is reasonable to assume that the 
bactena were blood-borne (no blood was cultured) A 
previous history of staphylococcal infection would suggest 
septicaemia 

These cases of pentomtis did not develop before the 
14th day of life Murray et al (1953) have shown that 
transmitted maternal antibodies appear to protect the 
baby in the first 2 weeks of life 

Differential diagnosis —Rickham (1955) reported 17 
cases of pentomtis m newborn babies in three and a half 
years and suggests thBt pentomtis is not rare in this age 
group The more common causes are perforated or gan 
grenous bowel and meconium ileus, but staphylococcal 
pentomtis is one cause of acute bactenal pentomtis sod 
should be considered when there is a history of other 
staphylococcal lesions The tympanitic silent abdomen 
should prevent confusion with respiratory infections in 
these cyanosed and distressed babies, who often 
rapid grunting respirations 

Treatment —Adequate treatment'with the correct nnn 
bionc seems to influence the prognosis, and on present 
knowledge erythromycin 150-200 mg per kg of body 
weight daily, alone or m combination with novobioon 
100 mg per kg of body-weight daily, is preferred 
Laparotomy in cases 2, 3, and 5 allowed drainage of the 
pelvis and is necessary to exclude the commoner causes ot 
pentomtis Dehydration and electrolyte imbalance from 
vomiting may need to be corrected before operation In 
severely shocked and collapsed babies there is a place for 
the use of intravenous hydrocortisone 

Summary 

Five cases of “primary” staphylococcal pentomns in 
newborn babies are described 
A silent or near silent abdomen which was ten w> 
tympanitic, and distended was uniformly present 
This unif orm picture and the preceding histon « 
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helpful cntuatm, and Dr D T Stewart, director of the department 
of pathology, for the necropsy reports 
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“ENCEPHALITIS TREMENS” 

John Wright 
MJB Leeds, FACS 

GENERAL PRACTITIONER, SOMERSET 

David C Morley 

MD Cantab, DCH 

PEDIATRICIAN, METHODIST MISSION HOSPITAL, 
nJESHA, WESTERN NIGERIA 

Two outbreaks of encephalitis with widely differing 
features and natural history have lately been described, 
one from Sierra Leone (Rose 1957) and the other from 
a London hospital (Medical Staff of the Royal Free 
Hospital 1957) We here record 25 cases of encephalitis 
seen at the Methodist Mission Hospital, Ilesha, Western 
Nigeria, which presented with characteristics different 
again, but in which the clinical picture was so distract 
as to suggest a pathological unity Neither of us had 
seen such a condition before and in spite of die interest, 
advice, and generous help of many colleagues we have been 
unable to come to any proven conclusions about its 
tetralogy 

Incidence 

The hospital serves a rural town of about 75,000 
population, and a district of about the same population 
agam > During the last two weeks of September, 1956, 
14 patients were admitted with a syndrome whose chief 
feature was tremor, and during the latter half of October, 
a further 11 patients were admitted with the same condi¬ 
tion That all 25 cases formed a clinical unity, one 
could not doubt, for they were strikingly »™dw in many 
respects Smee we became aware of the condition, we 
have been, able to trace the records of sporadic cases in 


the same months of previous years, and last year (1957) 
more cases were seen 

All the patients recovered, and we have therefore no 
necropsy findings, and though the epidemiology of the 
condition has been studied in some detail we have not 
been able to form any definite opinions about it 

r.i.wimi Features 

These are best illustrated by the history of one of the 
earlier patients 

A Yoruba woman (case 3), aged 24, was admitted to the 
hospital at 9 am. Sept 17,1956 She had, it seemed, been per¬ 
fectly well until 8 am the previous day, when she suddenly com¬ 
plained of headache and dizziness A little later she vomited, and 
there was also some colicky abdominal pain, but no diarrhoea 
After this she could not remember what happened, but relatives 
said that she started to “ shake all over ”, and that though she 
appeared able to hear quesuons and commands, she was unable 
to reply to them 

She had a gross, coarse, rhythmical tremor of the entire 
body, exaggerated by sitting up and especially by standing 
She was conscious but unable to speak Her temperature was 
99 2°F She was treated with mephenesin and magnesium 
sulphate by mouth, and bed rest Lumbar puncture yielded an 
entirely normal fluid.. 

Nest day she recovered her speech, and an the fourth day 
foe tremors finally disappeared 

The detailed histones m the other cases are given in 
the table, in sum, they were all charactensed by 

(1) Sudden onset of giddiness, followed by 

(2) Vomitin g , with or without abdominal pain, followed by 

(3) Generalised tremor*, which might or might not be followed b) 

(4) Aphasia, or unconsciousness (semicoma), or both 

Onset of giddiness —The onset was always sudden, and no 
panent complained of antecedent illness Usually within an 
hour of foe giddiness came vomiting, though in no case was 
this protracted and, m practically all, it had ceased on arrival 
at hospital Soon after foe vomiting, tremor began 

Tremor was foe most dramatic feature of foe syndrome It 
varied widely m seventy, but had common features in all the 
patients Thus, it was generalised (affecting foe head as well 
as foe limbs and foe trunk), rhythmical, and coarse It was 
exaggerated by sitting up, or by any attempt at movement 
and might become violent if foe patient attempted to stand 
up The tongue often showed a similar tremor and in several 
cases foe eyes showed conjugate and horizontal spbntaneous 
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oscillations All the movements abated on lying down, and 
disappeared during sleep Left to pursue their own course (as 
in man) of the later cases) the tremors abated in four or five 
days (see figure), their duration had no relation to their initial 
seventy Though often complaining of some residual head¬ 
ache, the patients thereafter appeared perfectly well, and in 
no case was any petsonahty change noticed by the relatives 
Consciousness —Throughout the period of tremor, many 
patients were mentally alert and able to speak normally, though 
the tremor rendered them extremely ataxic and unable to walk 
without support In 8 cases, however, there was an aphasia of 
motor type, the patients apparently being able to hear and 
understand questions and commands but unable to reply In 5 

cases there was un¬ 
consciousness (semi¬ 
coma), only painful 
stimuli drew a re¬ 
sponse, with an 
exaggeration of the 
tremor Although 
this semicoma 
lasted alarmingly in 
one child for eight 
days, its duration 
was usually short, 
and the patients 
returned rapidly to 
normal conscious¬ 
ness once recovery started, with no intervening period of 
confusion and no retrograde amnesia 
Speech defect —When it occurred, the defect appeared to be 
a true aphasia of motor type for these patients could plainly 
understand commands, and their sensory perception appeared 
to be normal Furthermore, physical examination showed no 
other abnormality of motor power in the distribution of the 
cranial nerves, and lip movements were normal 
Fever—Many patients had a low fever in only 5 did this 
exceed 100°F (and then transiently), and in the majority, the 
temperature did not exceed 99 4°F (axillary) 

Muscle tone was usually normal, or somewhat reduced, 
though a mild neck rigidity was noted m some at the onset 
Of the reflexes, the abdominals could not be elicited in many 
patients, nor in some*the knee and ankle jerks, but, in general, 
tendon reflexes were present and symmetrical 3 patients had 
transient incontinence of urwe, and 1 needed catheterisation for 
two days No true nystagmus was seen m any, but conjugate 
oscillatory movements of the eye (of the type described above) 
were seen in several patients 

Loss of consciousness necessitated, of course, careful adjust¬ 
ment of water and salt balance, but otherwise did not appear 
to affect the prognosis 

Investigations 

Lumbar puncture was performed m 12 cases, but in all a clear 
fluid of normal cell count and pressure was withdrawn and 
we gradually came to feel that it taught us little about the 
pauents and was therefore better avoided 
In 2 cases the untie was searched for alkaloid 'Constituents 
which might point to a toxic origin, but in no case was any 
abnormaht) found 

Serological examinations in 7 of the panents, by Dr James 
Fortafield, of the virus research unit of the West African 
Medical Research Council, disclosed no abnormaht) to suggest 
that a urns was responsible 

In fact, the condition has so far yielded httle to clinical 
and pathological examination 

Natural History i 

The syndrome, though alarming, was never fatal 
Both dizziness and vomiting were transient prodromal 
symptoms, and the vomiting was never sufficiently severe 
to lead to difficulties with water and salt balance The 
tremors were the most persistent as well as the most 


dramatic symptom, but they too, after a maximal onset, 
gradually abated and disappeared in the periods shtnm 
above Both the aphasia and the unconsciousness, where 
present, usually abated within three days, though in on- 
child semicoma alarmingly persisted for eight da)s 
fBbology 

Age and sex —All ages from childhood to adult life tree 
represented (see table) (In this setting, any age over 20 tends 
to be inaccurately reported ) The first part of the outbreak 
(24 cases, September, 1956) affected only children and women 
and we spent some time considering the possible significance 
of this The second group, however (11 cases, October, 1956) 
included 7 men 

Timing and incidence —The outbreak was spread over i 
period of six weeks, and then abated, arising in two distinct 
“ waves ”, which suggested on infection Conversely, however, 
when the times of onset were plotted (and the onset was simp 
so sudden that this could be done), the vast majority were seen 
to he between 7 pm and 5 am Considering die fact that m 
this rural society the mam meal of the day is from 5 PH 
onwards, these figures might suggest (if they have any signifi 
cance at all) that the condmon was of toxic origin An ecus 
ordinary coincidence: of onset within half an hour of cadi 
Other in cases 10 and 11 (who were cousins living in the sain 
household and sharing the same food) may also suggest the 
same conclusion 

Geographical distribution —It is of interest that all 25 patient! 
came from Ilesha, and none from the surrounding distnet 
Ilesha is a typical densely populated Yoruba town The 
average number of occupants per house is of the order of 20, 
and in some houses many more Yet apart from cases 10 aid 
12 already mentioned, and cases 1 and 2 (mother and child), no 
2 patients came from the same household, and the geographical 
distribution of patients did not point to an infection 

Diet —No common factor in the patients’ diets was da 
covered which might account for the condmon There was 
some difficulty m recovering relevant specimens owing to the 
prevalent habit of finishing the food at any one mealtime Bet 
several specimens were nevertheless obtained, and analysis 
was kindly undertaken by Dr John Broadbent In no case was 
any abnormal alkaloid discovered and similar analysis of the 
urine of 2 of the-patients failed to show any such substances 
bang excreted 

Serology —The investigations proved completely negative 

The two obvious possibilities were an intoxication 
due to foodstuffs or other sources, and a virus encephalitis 
The scales seemed weighted in favour of encephalitis, 
but we cannot prove it The similar cases m the sum 
months of other years—at a season when food habits are 
not subject to change—is another argument for the 
"infective” view 

Discussion 

Tremor was the most dramanc and characteristic 
feature The associated loss of consciousness and the 
aphasia, indicate that the lesion affects the cerebrum 
but the rhythmical coarse tremors of the limbs, and the 
oscillatory movements of the eyes suggest also an affectum 
of the basal ganglia and the mid-brain This in turn 
sug g es ts that, whatever the lesions may be, it is w,< "" 
spread and yet it is so constant on distribution that tw 
/•iinieal picture is remarkably uniform—a picture, n,0 ?j" 
over, which is associated with httle or no change in ® 
cerebrospinal fluid «• 

The Lancet (1956) discussed a senes of outbreaks “ 
encephalitis, and suggested that several of these ou' 
breaks might be grouped under the provisional 
“benign myalgic encephalomyelitis ” Although the tenn 
has been disputed, the classification seems at least to 
temporarily valuable, in that it docs cover a group 
outbreaks with many common features 
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The Ilesha patients share three important features 
with that group 

(1) In spite of a profound neurological disturbance, the cerebro¬ 
spinal fluid remained normal in all 

(2) No evidence of the causative virus (if such there be) could be 
found 

(3) The outcome was uniformly benign 

In dim cal features and natural hist or}, however, these 
patient* present a completely different picture to that of 
“ benign mjalgic encephalomj elms ” About the onl} 
point of resemblance is “ the curious jerk} response of the 
affected muscles to volition" which. Aches on (1957) 
remarks, “ may yet prove to be a further clinical manifesta¬ 
tion of benign myalgic encephalomj elms ” 

Summary 

An outbreak of encephahns m die Western Region of 
Nigeria in 1936 involved 25 patients over a period of six 
weeks The onset was abrupt, giddiness, follow ed rapidlj 
by vomiting and characteristic tremors, were the mam 
features of a remarkably constant clinical picture. Semi¬ 
coma, aphasia, or both supervened m some patients 
Abnormal phjsical signs were few, and lumbar puncture 
was always negatn e, as were also the results of serological 
investigation The condition proved benign, with no 
permanent sequels Similar cases were found in the 
hospital records for the same season of previous jears, 
and again m 1957 

No definite conclusions could be drawn about the cause 
of the epidemic This syndrome was unlike any thin g 
that we—or the man} colleagues we discussed it with— 
had seen before 


over the liver, will fill the jugular veins (Lian and 
Blondel 1925) 

In estimating venous pressure b} the clinical method 
(Lewis 1930) pressure on the abdomen is often used to 
determine whether a pulsation m the neck is venous or 
arterial in origin A venous pulsation is almost invariably 
altered by this manoeuvre, an artenal pulsation is 
unchanged , 

For a long time hepatojugular reflux has been 
regarded as a sign of cardiac failure, it has been described 
as probably the earliest sign in chrome cor pulmonale 
(Gillanders 1949, Oram 1956) If a posmv e hepatojugular 
reflux ran be taken to show cardiac failure when there is 
no other evidence, it is important to understand the 
mechanisms involved and the possible sources of error 
For this reason we investigated the hepatojugular reflux, 
measuring changes m the central venous pressure in the 
superior v ena cava with an electromanometer 

In routine practice the internal jugular vem serves as 
a reliable manometer (Lewis 1930), and is more reliable 
than the external jugular vem, which may give false read¬ 
ings Q McMichael, personal communication) Wiggers 
(1914), however, emphasised that the effective filling 
pressure of the heart cannot be determined simply by 
manometers equilibrated with atmospheric pressure, but 
that it must be calculated on the difference between 
pressures inside and outside the right atnum For this 
reason a differential manometer which provided the 
algebraic sum of venous and mtrathoraac pressures was 
used 

Material and Methods 


Our (banks axe due to our colleagues. Dr C A- Pearson and 
Dr David Cannon, of the Methodist Mission Hospital, Desha, who 
also saw these patients to Prof Alexander Brown, Dr M 
MacGregor, and Dr R Hendnckse of the department of medicine, 
University College, Ibadan, and to Colonel John Walters of the 
West African Medical Research Council, with whom the cases were 
discussed, to Dr John Broadbent, department of pharmaoologi, 
University College, Ibadan, who undertook the analysis of various 
foodstuffs, and to Dr James Portafidd, virus research department. 
West African Medical Research Council, who undertook (be sero¬ 
logical inves ti g a tions 
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HEPATOJUGULAR REFLUX 
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Filling of the external jugular veins vthen pressure is 
applied to the abdomen of patients with heart-failure was 
first described b) a medical registrar at the Middlesex 
Hospital (Pasteur 1885) Rondot (1898), who used 
bimanual compression of the liver, realised that Pasteur 
was wrong in believing the test to be pathognomonic of 
meuspid disease, because he observed the reflux in 
patients who later were found at necrops} to have healthv 
tricuspid vahes The test became known as the Pasteur- 
Rondot test or, more generally, hepatojugular reflux 
However, pressure anywhere on the abdomen, not onl) 


(1) 6 healthy people and 2 patients with severe emphj- 
sema were studied lying flat A 24 lb lead weight with a 
surface area similar to that of the hand was placed on the 
abdomen, and the mtrathoraac and intra-abdominal 
pressures were measured simultaneously 


These measurements were obtained from water-filled open- 
ended plasnc tubes in die oesophagus and stomach (Dornhorst 
and Lcathart 1952) and recorded with capacitance manometers 
Minirack,* Southern Instruments Co) The reference 
point was 10 cm above the table Changes in chest circum¬ 
ference were recorded from a mercury-filled rubber^tube 
stethograph of die type described by Wade (1954) A simul¬ 
taneous spizomctnc record was obtained by incorporating a 
potentiometer m a Benedict-Roth spirometer These four 
parameters were recorded simultaneously on a four-channel 
photographic recorder (Elmquist) 

(2) 7 healthy people, 2 asthmatics with a normal arculauon, 
and 14 pauents with heart-disease (7 of whom had venous hyper¬ 
tension) were studied lying flat. 

Intrathoraac pressure was measured through a water-filled 
polyethylene tube, about 100 cm long and 1 nun m internal 
diameter, passed through the nose into the cesophagus (Dom- 
horst and Lcathart 1952) An idenneal tube was used to 
measure venous pressure so as to reduce differences u damping 
to a minimum This was introduced into the basilic vem of 
the left arm either through a needle or, under direct vision, 
through a small incision The tube was advanced to a dista n ce 
previously determined bj a surface measurement until the 
pressure record on the oscilloscope showed a response to 
coughing si mil a r to a simultaneous cesophageal pressure record 
Then it was assumed to be in the superior vena cava 


rnessures were recorded with capacitance manometers One 
of two reference points was used—either the sternoclavicular 
joint or the " phlcbostaac axis M * (Winsor and Burch 194Q 


ar the level of the foS, \° *■ 
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The reference point and the anteroposterior diameter of 
the chest arc recorded with each figure A single 25 cm 
column of saline solution was used as standard for both 
manometers 

The manometers recording central venous and intrathoracic 
pressure were used in conjunction as a differential manometer, 
the electrical output from one manometer being opposed to 
that of the other (Lee et el 1954) This was arranged so that 
the differential record—the “ filling pressure ”—was positive 
when the venous pressure was higher than the oesophageal 
pressure The two direct pressures were monitored on a 
cathode-ray oscilloscope and recorded together with the 
differential pressure and an electrocardiogram by a four- 
channel photographic recorder 

Because it is difficult to maintain a constant pressure with 
the hand, the lead weight already described was placed centrally 
on the abdomen This particular weight was chosen because 
the subjective sensation was similar to that produced by com¬ 
pression with the hand of the physician attempting to demon¬ 
strate reflux Hultgren (1950), however, considered that a 
15 lb weight approximated to the pressure with the hand 

Results 

Effect of Application of Weight on Breathing 

When a weight was applied to the abdomen, the mtra- 
abdonunal pressure always rose The effect on xntra- 
thoraac pressure was variable not only from one person 
to another but also with repetition in the same person 
If the subject “accepted” the weight, without abdominal 
resistance, the chest had to take over some of the dia¬ 
phragmatic share of ventilation Fig 1a shows that this 
new type of breathing, shown by the spirometer, was 
achieved by increasing the chest circumference The 
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n* 1 —Simultaneous records obtained In healthy person durlns 
application of weight Co abdomen A, without abdominal resist¬ 
ance! 8. with resistance Note that in B gastric-pressure tracing 
crosses stethographle tracing during appUcatlon of weight 
Reference point 10 cm anterior to baefct anteroposterior diameter 
of chest 24 cm Standards In cm saline Tlxne marker line*, 2 arc 



Fig 2—Healthy person) (from above downward) time marker (2 seek 
electrocardiograph, VP, central venous pressure, AVP, dll 
fercntlal or filling pressures (Hsoph ,(esophageal pressure, as Isles 
thoracic pressure Reference point etemocloriciilsr (atm 
anteroposterior diameter of chest 20 cm 

unchanged intrathoracic ^ pressure indicated that the 
increase in chest circumference had compensated for the 
reduction in chest volume which resulted from the 
ascent of the diaphragm (shown radiographically by La 
and Blondel 1925) If the subject resisted, the weight ms 
supported partly by descent of the diaphragm (fig Is) 
The chest circumference was unchanged, the into 
abdominal pressure rose higher than m fig lA, the intra 
thoracic pressure fell, and the spirometer showed that the 
intrathoracic volume had increased considerably 
It was impossible to predict the subject’s response whea 
no instructions were given about what he should do It 
the weight caused discomfort, he would resist If it did 
not, he tended to resist less with repetition as he found 
that breathing was easier if it did not involve moving the 
weight —1 e, if it was more " thoracic ” than " diaphragm 
a&c ” If instructions were given that he should not 
resist the weight, better repeatability was found, but evta 
then there were significant variations in the results Tte 
chief relevant effect of resisting the weight ,s that It 
increases the pressure gradient across the diaphragm, 
which encourages the transfer of blood from abdomen to 
chest 

In the 2 patients with emphysema the results were 
diff erent Whether the patient resisted the weight or not, 
the effect of its application was to raise intrathoracic 
pressure In a further stydy of 7 patients with empbysem* 
the intrathoracic pressure alone was recorded during the 
application of the weight to the abdomen The mtn 
thoracic pressure rose considerably in 3, slightly in 2, and 
not at all in the remaining 2 In severe emphysema tne 
chest is nearer the posioon of full inspirauon thrtwf ; J 1 
the respiratory cycle than it is in a healthy person Tne 
patient is therefore deprived of a mechanism for keeping 
the intrathoracic pressure at its resting level by further 
expansion of the chest In the 2 pauents in whom tne 
intrathoracic pressure remained unchanged the chest a® 
probably capable of further expansion to compensate for 
the ascent of the diaphragm 

Effect of Application of Weight on Central Venous ad 
Filling Pressures 

Normal —When the weight was applied to the nbd "" ( ® 
in the 5 healthy people, there was a transient nsc invenw» 
pressure This rise was usually of short duration— 
through three respiratory cycles (fig 2) However, 
w ere minor \ ananons which w ere due mainly to Yana 
in the type of breathing response The venous press 
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may even fall during the application of the weight if the 
subject breathes purposefully nearer his inspiratory 
maximum than normally There was then a greater 
than normal rise in fillin g pressure, reflecting the 
greater increase in venous return that results from the 
greater pressure gradient across the diaphragm The 
central venous pressure, however, fell after an initial small 
nse During the same type of breathing but without 
the application of the weight, the filling pressure still 
rose and the central venous pressure fell The initial 
peaks in both the central venous and filling pressures were 
lacking, indicating that application of the weight produces 
reflux of blood from the abdomen to the chest As already 
stated, the response altered with repetition However, to 
assess the situation accurately in any one person it would 
be necessary to have a simultaneous record of spirometer, 
stethograph, intra-abdominal pressure, intra thoracic 
pressure, and central venous and filling pressures 
Technically this was beyond our means 

A fall in central venous pressure during the test was 
only seen in healthy people .deliberately breathing near 
their inspiratory maximum The fall was then attributable 
to the fall in intrathoraac pressure The filling pressure 
always rose, usually for a short tune 

Cardiac failure —'With heart-failure the extent and 
duration of the nse m venous pressure was greater than 
in healthy people An extreme example is shown in fig 3 
In those people whose venous pressure was high at rest 



Fig 4—Congenital pulmonary valvular stenosis Natation as In 
fig 2 Reference point sternoclavicular Joint, anteroposterior 
diameter of cheat 18 cm (la B rise xn oesophageal pressure, which 
lasts about 6 sec during application of weight, is due to swallowing 
and produces negative artefact In differential pressure ) 



Fig S—Patient with heart-failure from mitral stenosis Notation 
as in fig 2 Reference point phlehoststlc axis, anteroposterior 
diameter of chest 16 cm (Artefact restricts troughs of tcsophageal 
record) 


the response was similar In a “ false negaUve ” result the 
nse m fi ll in g pressure was not reflected in a nse in venous 
pressure, because the intrathoraac pressure fell There 
was, however, a gradation from the extreme example 
shown in fig 3 to the normal response In one patient, 
who had been orthopnceic and (Edematous ten days 
previously, a normal filling pressure .response followed 
treatment In a patient with mitral and aortic stenosis 
and a normal venous pressure the abnormal hepatojugular 
reflux was almost entirely attributable to an accompanying 
nse in intrathoraac pressure and was therefore a " false 
positive ” Cunously and inexplicably, the only occasion 
on which we recorded an abnormal nse m filling pressure 
with a normal resting venous pressure was m an athletic 
medical student. 

The importance of the distinction between fillin g 
pressure and central venous pressure is emphawwi by 
the records from a patient with pulmonary valvular 


stenosis (fig 4) An almost identical nsem central venous 
pressure was obtained by applying the weight either to the 
abdomen or to the chest In the first instance filling 
pressure rose, in the second the nse m central venous 
pressure was attributable to the nse in intrathoraac 
pressure, and the filling pressure fell This observation 
can be repeated at the bedside Most of the patients 
whose jugular venous pressure nses on the application of 
pressure to die abdomen show this also if similar com¬ 
pression is applied to the chest, if their breathing con¬ 
tinues as normally as possible 

Asthma —In 2 patients with asthma the application of 
the _ weight produced no appreaable changes in rntra- 
thoraac and central venous pressures In these patients 
the changes in intrathoraac pressure with breathing was, 
of course, greater than normal 

Discussion 

Pressure on the abdomen is one of the standard methods 
of incr easin g venous return (Landis and Hortenstme 
1950) and is more convenient than exercise, raising the 
legs, releasing venous occlusion cuffs, while adopting 
the squatting position or after a Valsalva manoeuvre It 
has, however, numerous disadvantages It is impossible 
to produce standard pressure with the band, though 
Burch (1957) has described a device designed to over¬ 
come this objection Even if the pressure is standardised, 
its effect would be modified by the resistance to the 
pressure and by differences m the abdominal venous 
capaaty, both in one person on different occasions and 
between different persons Even if the gross artefact 
which results from closure of the glottis and a modified 
Valsalva manoeuvre is avoided by asking the patient to 
continue breathing normally, there is an important 
variation m the breathing response even m the same person 
on different occasions The training effect already 
described might lead the physiaan to exaggerate the 
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efficacy of his treatment from day to day in a patient with 
cardiac failure However* patients with cardiac failure, 
in an attempt to protect die liver from painful pressure, 
may continue to resist Although one can infer that, if 
die patient is resisting the hand, it is the descent of the 
diaphragm which is mainly responsible for the resistance, 
it is impossible to achieve precision without die simul¬ 
taneous measurement of at least 6 parameters, which is 
bound to eliminate the test from elimml practice The 
test involves a measurement of the jugular and therefore 
central venous pressure at tfie bedside, whereas the proper 
interpretation of the test requires knowledge of the filling 
pressure—i e, the difference between the pressures 
within and around the right atnum 

Landis and Hortenstine (1950) state “the effects of 
exerase on venous pressure in normal subjects suggests 
that the difference between them and patients with overt 
cardiac failure may be quantitative rather than quali¬ 
tative ” The changes in filling pressure which we 
recorded during the test lead us to a similar conclusion 
In addition, the disadvantages already described restrict 
the value of the test when it is most needed —1 e, in 
detecting early cardiac failure in the absence of other 
evidence When the reflux, judged by its extent and 
duration, is clearly abnormal, there is usually more 
reliable evidence of cardiac failure Some patients had a 
normal venous pressure after a recent diuresis In such 
patients a large and sustamed increment in venous 
pressure when the abdomen is compressed may indicate 
heart-failure 

However, when oedema is no longer present, the danger 
of using a positive hepatojugular reflux to diagnose 
cardiac failure of which there is no other evidence is 
emphasised by the findings m the medical student already 
cited His venous pressure rose 9 cm when a 241b 
weight was applied to his abdomen, and 22 sec elapsed 
before it returned to its resting level 

In patients with severe emphysema abdominal com¬ 
pression raises the intrathoraac pressure This seldom 
happens m healthy people The simultaneous nse in 
central venous pressure which results is often taken as 
evidence of cardiac failure Such an inference is unjusti¬ 
fied, because the nse in central venous pressure may be 
entirely attnbutable to the nse in intrathoraac pressure 
which results from the inability of the overexpanded 
chest to expand further and thereby compensate for the 
upward displacement of the diaphragm In emphysema 
a positive hepatojugular reflux may be a more reliable 
indication that the emphysema is severe than that there 
is cardiac failure 

At present it is by no means universal to measure venous 
pressure by observation of the internal jugular pulse It is 
unusual for this to be more than 2-3 cm above die sternal 
angle in a healthy jierson In one such person with a venous 
pressure of 8 cm apprehension appeared to affect the central 
venous pressure in the same wa> that it is well known to affect 
the artcnal blood-pressure There is experimental support for 
the view that apprehension increases venomotor tone (Duggan 
ct al 1953) In our experiments »e found that, with prac¬ 
tice the clinical method showed good correlauon with the 
direct method described The accuracy of this method 
largeh eliminates the need for the test of hepatojugular 
reflux 

Measurements of the venous pressure from the antecubital 
vein have shown normal figures to he between 50 and 140 mm 
ofwatcrabovc the phlcbosiaticaxis (Winsor and Burch 1946) 
However, Pedersen (1952) has shown that there is a wide 


variation in the extent to which the pressure in an antccufana! 
vein is higher than the central venous pressure, 

It is a common experience of those who frequently use this 
method that the venous pressure may be 6 or 7 cm when the 
external jugular veins arc empty, and it is for this" reason that 
this method proves more reliable in practice than the mote 
widely known of Lewis' methods using the external jugular 
vein, investigated and favourably reviewed by Born and 
Molhuysen (1952) 

Lewis (1946) concluded that the hepatojugular reflux 
is " sometimes useful m estimating the amount of blood 
which is held m the abdomen and in helping to determine 
the size and position of the cervical veins ” Our con¬ 
clusion is that the only certain value of the manoeuvre is 
in distinguishing a venous from an arterial pulsation in 
the neck when this is difficult When the internal jugular 
veins are being used as manometers, it is convenient to be 
able to raise the column so easily m establishing the 
normal resung level 

Summary and Conclusions 

The mechanism of the hepatojugular reflux was investi¬ 
gated m healthy people, in patients with cardiac failure, 
and in patients with emphysema The prime object was 
to assess the value of the test as an early sign of cardiac 
failure 

During the test the intra-abdominal pressure rose, and 
the intrathoraac pressure either rose, remained stead), 
or fell In most of the patients with emphysema the intra¬ 
thoraac pressure rose 

The filling pressure (the algebraic sum of the intra¬ 
thoraac and central venous pressures) rose in all the 
subjects, bong highest in those with cardiac failure The 
variation from the normal was quantitative rather than 
qualitative The effect on central venous pressure was 
largely determined by the simultaneous change m intra¬ 
thoraac pressure Since this was unpredictable, it was 
concluded that observation of the jugular venous pressure 
while performing the test of hepatojugular reflux is 
unreliable as an early sign of cardiac failure In emphy¬ 
sema the intrathoraac pressure response was more pre¬ 
dictable and the jugular venous pressure could be 
expected to nse, but this does not necessarily indicate 
cardiac failure 

The test is of value in identifying venous pulsations in 
the neck 

We are grateful to Dr R W D Turner for hi* coopeianoa. 
Dr E B French and Dr W E Medd for helpful cnticnm, 
colleagues, students, and patient! who were the subjects under 
investigation, Mr J A Ramsay, who made the differential mano¬ 
meter, and Miss Norma MUlar for technical assistance This resesren 
programme has been supported by a grant from the Scottun 
Hospitals Endowment Research Trust 
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DURATION OF NIGHT FEEDING IN INFANCY 
Janet R Campbell 
MB Glass, DPH 

DEPUTY AREA MEDICAL OFFICER, AREA 2, 

MIDDLESEX COUNTI COUNCIL 

The length of tune that an infan t on “ demand feeding ” 
requires to be fed at nig ht is an important issue to the 
mother lon gin g for an undisturbed night’s rest 

In an attempt to answer this question the eight medical 
officers* in charge of infant-welfare centres in Area 2 of 
Middlesex County Council (Southgate, Wood Green, 
Fnem Barnet, and Potters Bar) recorded the birthw eight, 
place of birth, and method and hours of feeding of ev ery 
infant aged up to about 6 months attending their centres 
“ Demand feeding ” is the accepted method of infant 
feeding throughout the area and is encouraged by all the 
medical officers and health visitors at the centres In 
practice this means that the babies are fed about c\ery 
three or four hours, but occasionally the intervals may 
be either shorter or longer according to the baby’s 
demands 


night feed have slept through the night from about 
10 or 11 p M until about 5 or 6 A w from birth 

The end of night feeding was reckoned from the age 
at which the baby went without one feed at night and so 
reduced by one the number of feeds it had in twenty-four 
hours 

The suney showed no significant difference between 
bottle-fed and breast-fed babies or between those bom 
at home and in institutions The important factor was 
birthw eight The accompanying table shows the relation 
between birthw eight and duration of night feeding 

(1) In group A 9% and in group D 29% never had a night 
feed 

(2) In group A 27% and in group D 52% had ceased night 
feeds by the age of 4 weeks 

(3) In group A 62% and in group D 81% had ceased night 
feeds by the age of 2 months 

(4) In group A 91% and m group D 89% had ceased night 
feeds by the age of 3 months 

By the age of 3 months the birthweight had ceased to 
influence the issue 


RESULTS OF SUHVE1 


Group’ 

Birthweight 

Ob) 

I No of 1 
| babies 

| No night 
feed 

None after 

4 weeks 

None after 

2 mo. 

None after 

3 xnos 

None after 

4 row | 

! Continued 
| after -1 mo. 

A 

Less thm 61 

55 i 

1 5(9 s .) 

10 (77 s .) 

24 (27°„) 

15 (27 s .) 

34 (52 s .) 

42 (72 s .) 

50 (97 s .) 

51 (93 s .) 

54 (93° .) 

m 

7 («°„) 

B 

6W7 

58 ! 

24 (47 s .) 

45 (50 s .) 

50 (55 s .) 

C 

7-8 


66 (73 s .) 

SO (59 s .) 

83 (92 s .) 

U 

More Hun 8 

1 

18 (29 s .) 

33 (52 s .) 

51 (57 s .) 

56 (59 s .) 

59 (94 s .) 

4 (5°.) 


Toni 

Si 


117 (44 s .) 

193(73*.) 

236 (89 s .) 

247 (93 s .) 

19 (7 s .) 


Night feeding seems to stop feirly suddenly Typically 
the baby sleeps through the night two or three tunes one 
week and next week or the week after no longer demands 
night feeds 

The mothers say that babies who have never had a 
* Dr L A Crawford, Dr M C Douglas, Dr K 1 Kerr, Dr 
N T O’Callaghan, Dr E S Stephen, Dr E M Waterhouse, 
Dr J White, and Dr J R. Campbell 


I hove drawn particular attention to the ext r e m e groups 
A and D It will be noted that groups B and C are 
entirely comparable 

I wish to thank Dr Kenneth Soddy for his interest and help in 
the survey The work was undertaken with the consent and approval 
of Dr W C Harvev, the area medical officer, whom also 1 wish to 
thank The Middlesex Counts- Council takes no responsibilitj for 
&nv statements contained in this article 


allergic skin responses abolished 
under treatment of asthma and 

HAYFEVER BY HYPNOSIS 


A A Mason 
MB Lond 


S teph en Black 
MRCS 


clinical assistant 

PSYCHIATRIST 


DAN MASON RESEARCH 
FOUNDATION SCHOLAR 


WEST LONDON HOSPITAL, W 6 

The successful relief of symptoms of various allergic 
conditions by hypnosis has been widely reported (Doswald 
and Krubhch 1905, Asher 1956, Fry 1957, Kennedy 
1957, Stewart 1957), but few details of laboratory control 
during treatment of this kind have been published YCc 
therefore tested a patient's skin reactions to known 
allergens during the relief of associated allergic symptoms 
by hypnosis 

Case-report 

A housewife, aged 27, with one son aged 4 years, complained 
of asthma and hayfever from Mav to July y earls, for twelve 
teats Her only previous illnesses were mumps and measles 
in childhood Her brother had had asthma, and her son had 
infantile eczema during the first year of life 

In March, 1957, the patient described her condition as 
incapacitating between May and July Prevented during these 
months from performing most of her normal dunes as a house¬ 
wife and mother, she became for this period of each year a 
chronic invalid " subject to prolonged attacks of respiratory 
distress, which occurred mainly at night and left her nervous 


and often exhausted from lack of sleep She would spend 
whole nights sitting up m a chair “gasping for breath” 
Even if during the daytime she had temporary relief from this 
severe respiratory embarrassment, she was, during these 
months, never without a "blocked nose” and “running 
eves ”, with occasional itching round the eyes and long bouts 
of uncontrollable sneezing 

For ten years she had been unsuccessfully treated for these 
conditions with unidentified pills and inhalants and cphednne 
gr Vs three-hourly, which she had taken fairly constantly 
from A lay to July ev erv summer 

In the spring of 1956, however, m the eleventh year of her 
complaint, she was investigated for specific allergies by skin 
testing with the extracts of various common allergens marketed 
bv C L Bernard Ltd In this way she was found to be 
sensitive to pollens normally present in Mav, June, and July 
the equivalent ext ra c ts being designated by the manufacturers 
B2 (grasses), B3 (trees), and B8 (spring Sowers) The effects 
on the patient were said to be due mostly to B2 

After these tests, and before the hayfever season of 1956, 
according to the histoxv kmdlv supplied by the manufacturers, 
she was given “specific hypo«ensiusation treatment,” by 
injection, and there was some relief of svmptoms The skin- 
test reactions during this period are described as persisting, 
and tested a gam m six months (m January, 1957) the patient 
was soil fulls sensitive It was then suggested bv the manu¬ 
facturers that another course of hyposensmsauon was indicated 
if she were to be helped again after May of that vear The 
patient, however, refused further treatment of this kind and 
was referred by her doctor for hypnosis 
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Examination 

In March, 1957, she was in good health, with pulse-rate 76, 
temperature 98®F, and respirations 20 a minute Her blood- 
pzessurc was 120/90 mm Hg Her chest tended generally to 
a band shape, with an unduly obtuse costal angle and 
prominent costal cartilages, but its movements were full On 
palpation and percussion nothing abnormal was discovered, 
but expiratory rhonchi were heard on auscultation anteriorly 
over the 3rd and 4th interspaces on both left and right sides, 
although no mention of any "asthmatic attack" had been 
made The heart sounds were normal Examination of the 
central nervous system revealed nothing abnormal except 
slight, but equal, exaggeration of both knee-jerks and failure 
to elicit ankle-jerks and plantar responses on both sides 
The blood-picture, otherwise normal, showed a raised eosino¬ 
phil-count of 10% of the total white-cell count 
Treatment 

During the last part of March and the whole of April the 
patient attended weekly as an outpatient to prepare for 
hypnotic treatment of the asthma and hayfever by the induction 
of increasingly deep hypnotic trances The method of induc¬ 
tion used was the therapist’s own modification of the Enckson- 
Wolbcrg “ hypnosis by means of hand levitation ” (Wolberg 
1948) , 

The patient was a good hypnotic subject and responded 
quickly to the various routine suggestions by which deeper 
trances were achieved By the end of April she could be put 
into a profound hypnotic trance in two or three minutes after 
lying down on the couch A week before the usual date for the 
beginning of the patient’s yearly attacks direct hypnotic 
suggestions were made for the first time about her symptoms 
She was told that this year she would have neither asthma nor 
hayfever, the therapist concentrating largely on the symptoms 
previously described by the patient She was told “This 
year you will have no difficulty with your breathing, either at 
night or during the day tune ” and “ This year you will not 
have a blocked nose, your eyes will not run, there will be no 
itching round your eyes, and you will not have sneezing 
attacks” Direct suggestions were also made about her 
sensitivity to pollens and other substances in the atmosphere, 
and she was told that now she would no longer respond to 
their presence with “ the symptoms of asthma and hayfever ’’ 

It is important to note, however, that at no time was any 
mention made of the extracts of allergens to which she was 
known to be sensitive, or of any akin tests, or of the results of 
any such tests made cither during this time or on previous 
occasions 
Result 

Such treatment, lasting on each occasion up to thirty 
minutes, was given weekly from April 29 to July 8, and during 
the whole of this period the patient remained well and, 
according to her own account, was for the first time in twelve 
years at this season completely free from any of the symptoms 
of cither asthma or hayfever After a “ cold in the head ” 
contracted during the second week in June, she felt on the 
night of June 15 that “ an attack of asthma might be coming 
on ’*, and she therefore took ephednne gr ’/, and repeated the 
dose the next morning No asthma developed, and this was the 
onlj pharmacological treatment for her usual complaint taken 
by the patient in the whole season, during which previously 
she had constantly taken drugs for eleven years 

Experimented Methods and Materials 

To test the patient’s skin reactions during this treat¬ 
ment, weekly skin tests were made with the commercial 
extracts of the three allergens to which she was known to 
be sensitive and a control On each occasion the results 
were measured in terms of the areas of urticarial reaction 
in sq mm recorded fifteen minutes after testing 

To standardise the area of skin involved in each test 
an aluminium shield, curved to fit the flexor aspect of the 
patient’s arm, was prepared with four holes, 2 mm m 


diameter on the inside and countersunk on the 
In the tests a separate hole was used for each and 
the control, and one drop, delivered by a single application 
of the plastic dipper supplied in each bottle of extract, 
was placed on the skin revealed by the hole in the shield 
(about 3 sq mm ) Multiple pressure through the drop 
was then exerted ten bmds, without scratching, with a 
stcnlc hypodermic needle A fresh needle was used for 
each allergen, and the different test sites were identified 
on the patient’s arm by marking in ink with a ball- point 
pen, care being taken to avoid the test areas 
As a check on the effects of different degrees of pressure 
with the needle—obviously not fully standardised by this 
means—a comparison was made between the responses due 
to very light pressure and actual skin punctures made ten 
times through drops of the extract B2, to which the patient 
was known to be most sensitive The results of different 
degrees of pressure over equal areas, assured by tlic aluminium 
shield, were about equal 

The control fluid, supplied by the manufacturers as 
alleigically inert, was also tested Ten pricks through this 
fluid, compared with identical treatment of a dry area, gave 
exactly the same “ triple response ” reaction (Lewis 1927) and 
no urticarial weal of any kind 

To record results a length of l l /g-m -wide ‘ Sdlotapc* 
was placed over the line of test sites fifteen minutes after 
testing The outlines of the areas of urticaria were then 
inked with a bail-point pen on the scllotape, which was 
afterwards removed 

To estimate the area involved m each test response and 
to make accurate comparisons, the outlines on sdlotape 
were subsequently transferred in the laboratory on to 
lead foil (taken conveniently from the back of old dental 
X-ray films) These areas of lead foil were then cut out 
with scissors and a scalpel, and the resulting pieces were 
weighed Since 1 sq cm of this foil weighed 36 mg, 
the area of each urticanal weal could be calculated The 
uniform thickness of the foil used was checked by weighing 
equal areas cut at random from different parts, and any 
variation was estimated to 'be within the limits of experi¬ 
mental error involved and was not significant 
The tests were usually made on the flexor aspect of the 
patient's left arm, with a preliminary test before treatment 
on the first occasion on Apnl 29, but after treatment on 
subsequent occasions up to nine weeks At weeks 4,5,8, 
and 9 unexpected tests were also made on the left leg, the 
aluminium shield being applied to the medial aspect of 
the thigh At the 10th week the test was made before 
treatment, and at the same time blood was taken by vene¬ 
puncture in order to estimate the Prausmtz-Kustner 
reaction (Prausmtz and Kustncr 1921) m a non-allcrgic 
volunteer 

Results 

At the beginning of the course of treatment the patient 
responded to the allergens B2, B3, and B8 but not 
significantly to the control She was most responsive to 
the extract B2 (grasses), an urticarial weal developing in 
fifteen minutes to 361 sq mm, compared with 72 sq mm 
for B3 (trjes) and 50 sq mm for B8 (spring flowers) 
The response to the control on this occasion was 33 sq 
mm of erythema without anj evidence of a true urticonal 
weal such as attended every response to the allergen 

extracts , 

Tested after treatment during the following wccks, 
however, the reactions on the left arm seemed to reflect 
the improved condition of the patient’s health, the skin 
responses to all three extracts decreasing steadily each 
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TABU 1-.-ALLERGIC SKDt RESPONSES DURING HYPNOTIC TREATMENT 


SHOWING AREAS OF URTICARIA IN SQ MM 



wed: and reaching zero together for the first tune after 
the seventh treatment, but these results did not apply to 
the occasional unexpected tests on the left leg, which at 
weds 4, 5, and 8 gave wide areas of urticarial response, 
in spite of what was happening to the left arm 
At the 9th week, therefore, the procedure was changed 
and, while the patient was in the hypnotic trance, an 
additional and direct suggestion was made that, apart 
from the general improvement in her health, her skm 
would afterwards be unresponsive to tests with the three 
extracts anywhere on her body Tested immediately on 
waking there was no urticarial reaction at all to any of 
the extracts or the control, on either arm or leg 
With the patient now consistently free from both asthma 
and hayfever, and from any skm responses when tested 
with the known allergens, an attempt was made to chat 
the Prausmtz-Kustner reaction in a non-allergic volunteer 
At the 10th week of treatment, therefore, the patient was 
skin-tested before treatment and found to be still com¬ 
pletely unresponsive to all three extracts and the control 
Blood was then taken by venepuncture and serum 
extracted by centrifuge About 01 ml volumes of this 


TABLE n— FRAUSNTO-KdsrNER REACTION IN VOLUNTEER 


r 

Extract 

Prausmtz-Kustner reaction (sq mm.) 

Left arm 

Right arm 

B2 

0 

69 

B3 

0 

36 

BS 

0 

0 

Control 

0 

0 


serum were then injected mtradermally at four points on 
the flexor aspect of the v olunteer’s right arm 
The volunteer was next skm tested on the left arm with 
the three allergen extracts (B2, B3, and B8) and the 
control, and readings were taken m the usual way after 
fifteen minutes There was no reaction At thirty 
minutes after the intradermal injection of the patient’s 
serum, further skm tests were made over the injection 
sues on the volunteer’s right arm with the same allergen 
extracts (B2, B3, and B8) and the control Whereas there 
was now no response to the control or to B8, umcanal 
weals appeared at the sites of application of B3 (36 sq 
mm) and B2 (69 sq mm) and remained present for 
twenty-four hours 

These results are shown in tables I and n 
Discussion 

An allergic causation of the patient’s asthma and 
hayfever had been previously established and, in spite of 


fairly successful hyposensmsation the year before, she 
was soil sensitive to extracts of the three known allergens 
She was now treated by direct suggestion under hypnosis, 
and for the first in twelve years she was completely 
free from the symptoms of her yearly illness After each 
weekly hypnotic treatment during this tune she was 
skin-tested on the left arm with the allergen extracts 
involved, and the responses to these decreased over 7 
weeks to zero 

But the left arm—the routine testing sue—was appar¬ 
ently associated at a cerebral level with die relief of 
symptoms, for periodic unexpected tests on the left leg 
showed no significant change in the umcanal reaction, 
which was considerable When, however, the direct 
suggestion was made that the patient’s skm everywhere 
would be unresponsive to the three allergens, there was 
no response in either arm or leg Nevertheless, with the 
patient now free from both symptoms and skm reaction, 
it was still possible to produce the Prausmtz-Kustner 
reaction m the skin of a volunteer normally insensitive 
to the allergens 

Thus the symptoms of the physical illness had been 
relieved by psychological treatment, although the patient’s 
blood still contained the serological basis of her previous 
hypersensitivity m the form of passively transferable 
antibodies or atopic reagins (Coca and Grove 1925) By 
direct suggestion under hypnosis, it had been possible 
to establish an overriding psychic system of control, 
which could not only keqp the patient well, but could 
also inhibit selectively the allergic or atopic reaction in 
different pans of her body Although presumably central 
m origin, this confrol system, because of its powers of 
selectivity, might be assumed to act peripherally— 
possibly at some stage in the local process initiating the 
release of histamine, or other endogenous smooth- 
muscle stimulants such as acetylcholine or 5-hydroxy- 
txyptamme (Lewis 1927, Humphrey and Jaques 1954) 
Inhibition of tissue response to these substances is an 
alternative explanation In either case, neural rather 
than humoral communication seems to be implied 

Laboratory control thus produced results which sup¬ 
ported the general clinical observation that three factors 
may be involved in the aetiology of asthma and hayfever 
foreign proteins, sensitised tissues, and a psychogenic 
factor m no way understood In the present case at least 
the psychogenic element was further shown to be the most 
powerful of these three, possibly explaining why psycho¬ 
logical treatment in the form of suggestion under hypnosis 
had provided complete relief from symptoms, where 
other methods of treatment bad proved only partially 
successful 


Summary 


A patient with a long history of allergic asthma and 
hayfever was relieved of her symptoms by hypnotic 
treatment Weekly skm tests showed her decreasing 
sensmvity to the known allergens When finally the 
patient had no symptoms or skm reactions, infra f V r mn) 
injection of her serum into a non-allergic volunteer made 
it possible to demonstrate the passu e transfer of the Am 
sensmvity to the original allergens (Prausmtz-Kustner 
reaction ) 
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AUTOIMMUNISATION IN SUBACUTE 
THYROIDITIS 

ASSOCIATED WITH EVIDENCE 
OF INFECTION BY MUMPS VIRUS 


P*8 complement 025 ml of a htcmolj tic system containing 3°J. 
sensibsed sheep cells nas added, and the tubes were a«H for 
lysis after a further hour's incubation at 3?"C Both the antigen and 
the serum were put up in several dilutions 
The serum-gammaglobulin was estimated by paper electro¬ 
phoresis (Harduicle 1954) 


D Felix-Davies 
MD Lond, M R CP 
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Subacute thyroiditis was first described as a rfwimi 
entity by de Quervain (1904) The original description 
was confirmed and amplified by de Quervain and 
Giordanengo (1936), but subacute thyroiditis has, until 
the past few years, been considered rare The recent 
increase in frequency of reported cases is probably 
partly due to more general recognition of its character¬ 
istic symptoms and signs and partly to the use of newer 
aids to diagnosis such as radioiodine and needle biopsy 
of the thyroid gland There may also be a true increase 
in incidence as shown by the reports from the Cleveland 
Clinic, where 27 cases were diagnosed in 1936-45 and 
38 cases in 1946-49 (Cnle and Rumsey 1950) 

For several years subacute thyroiditis has been 
suspected to be due to a virus (Cnle 1948, Fraser and 
Hamson 1952), but this remained hypothetical until 
the mumps virus was incriminated in cases reported 
from Israel (Eylan et al 1957) A positive complement- 
fixation test using Lederle mumps viral antigen was found 
for mumps virus m 10 of 11 cases, in 2 the virus was 
cultured from the thyroid tissue The finding s only 
applied to that particular outbreak, which coincided with 
an increased incidence of classical mumps The same 
virus has been incriminated m the case of subacute 
thyroiditis reported here, which apparently complicated 
primary thyrotoxicosis 

A further feature was the development of antibodies 
to extract of human thyroid similar to that recently found 
by Roitt et al (1956) in Hashunoto’s thyroiditis This 
production of anti-thyroid antibodies is of considerabe 
theoretical interest in that it was m the present patient 
a temporary phenomenon which later regressed spon¬ 
taneously 

Methods 

Radioiodine studies were made with m I 15 /iC, the amounts 
taken up by the thy raid gland being determined at 24, 48, and 
72 hours 

Htcmagglutination-inhibition tests for mumps-virus antibody 
were made by Dr George Bel) a\ in, of University College Hospital, 
using Enders strain mumps-virus antigen 
The antibod) titre of the patient's serum against thyroid hormone 
was estimated by Dr Deborah Doiuach and Dr X M Roitt by a 
modified Oudm technique using as antigen “purified” thyro- 
globuhn 5 mg per ml Similar tests were made by me using as 
antigen pooled saline extracts obtained from thyroid glands removed 
post mortem No significant differences in antibod) titre were 
obtained with the two antigen preparations 
Complement-fixation tests were made using as antigen the same 
saline extract of pooled post-mortem th) raid glands 0 25 ml of the 
patient’s serum was inactivated and incubated at 37°C for hair an 
hour with 0 25 ml of antigen and three hsmolvtic doses of gumea- 
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Case-report 

A housewife, aged 43, was first thought to be unwell in 
March, 1956, by her family, who observed restlessness and 
prominent eyes In June, 1956, she began to feel iU and to 
lose weight and nouccd that her eyes had become sore and 
seemed to protrude She became emotionally mote labile 
and subject to mild depression In mid-October, 12 days 
before admission, stiffness and soreness of her neck muscles 
developed, and a transient rash appeared on her chin Her 
throat became sore, and she became increasingly pyrexia], 
her illness then being diagnosed as primary thyrotoxicosis 
complicated by pharyngius Despite treatment with aspinn 
and sulphadiazine the malaise, pyrexia, and soreness of her 
throat and neck muscles increased, and she was admittLd on 
Oct 24, 1956, having lost 28 lb in weight in 6 months She 
had not had any abdominal pam or tenderness or swelling 
of her salivary glands 

Previous history —She had undergone tonsillectomy at 
the ages of 4 years and 12 years She had never had mumps 
There had been an increased incidence of mumps in the local 
schools over the 6 months before her admission to hospital 

Family history —There was no recent infectious fever in the 
family Her two children, aged 10 years and 13, had had 
classical mumps several years previously A brother with 
primary hypothyroidism had been maintained on thyroid 
extract since infancy No anti-thyroid antibodies were found 
in his serum by the precipitin technique or the tanned red¬ 
cell agglutination technique (D Doniach, personal com¬ 
munication) 

On examination the patient looked ill and was restless end 
agitated Her akin was hot and moist She had pyrexia 
(99°-102°F) and tachycardia (120), obvious eyelid retraction, 
some cxopthalmos, and a fine tremor of her outstretched 
hands Her pharynx was not inflamed She had a flush over 
the lower part of her neck and extending to the upper pan of 
her cheat, and her skin was warm and hypcnemic Her thyroid 
gland was tender, both lobes being enlarged, the left more than 
the right, and the gland felt tense and locally adherent It was 
estimated to be about twice die normal size No thyroid bruit 
was audible A small firm non-tender lymph-node lay above 
the thyroid isthmus, and there were also several small nodes 
m the posterior triangles of the neck There were no other 
abnormal signs 

Treatment and progress —The patient received no specific 
treatment apart from mild sedation and intramuscular soluble 
penicillin G 1,000,000 units twice daily for three days Her 
malaise rapidl) decreased and her temperature and pulse- 
rate fell to normal within a week Her thyroid gland became 
less tender and less tense though it was still cnlaiged Initially 
the left lobe had been the more affected, but, as this lobe 
improved, the right lobe became larger and more tender 
Imtial investigations —Hb 119 g pet 100 ml, white cells 
7000 cm (normal differential count), crythrocytc-scdimcnta- 
tion rate 24 mm in 1st hour (Wintrobc) Chest radiography 
was normal except for slight lateral compression of the trachea 
There was moderate proteinuria for the first three days, but 
the urinary sediment was normal The uptake of radioiodine 
on the 8th day was 2 7% at 24 hours, decreasing to 1 2% at 
48 hours The basal metabolic rate on Nov 8, 1956, 10 days 
after the remission of pyrexia was — 16°, 

Autoimmimisation —Circulating antibodies to human thyroid 
extract were found on Nov II, 1956, at litre of I 2 of serum 
Evidence of mumps infection —A positive hremagglutination- 
inhibiuon test for mumps virus was found to a litre of 1 320 
of serum on Nov 11, 1956, decreasing to 1 80 after 26 days, 
nnd to 1 40 after a further 31 days 
Thyroid biopsy —Biopsy of the isthmus (Mr V Brootes) 
on Nov 5, 1956, showed that the thyroid gland was bound to 
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Fig 1—Section of thyroid eland showing Interlacing bands of acellular fibrous 
tissue surrounding areas of sunn mg parenchyma with heavy cellular Infiltration 
(Hematoxylin and eosm. x 30 ) 


retraction were soil present Serial studies were 
made of the clini cal state and thyroid function, 
and of the changing mze of antibodies to thyroid 
extract over the following 11 months (table and 
fig 3) The patient began to put on weight, and 
clinical evidence of thyrotoxicosis disappeared 
except slight lid retraction The thyroid gland 
remained firm, with a slightly enlarged right 
lobe The circulating thyroid antibods tttre 
increased over 3 months to 1 16 and then 
decreased progressively to 1 4 The antibodies 
were also demonstrated by complement fixation 
to a ntre of 1 40 on Jan 1,1957, and to a tine of 
1 30 on March 21, 1957 Serial serum floccula¬ 
tion tests showed an abnormality which could 
be correlated with the lei el of the serum gamma¬ 
globulin and the ntre of ana-thyroid anti¬ 
bodies (see table) The uptake of radioiodine 
increased slowly but steadily fleam 27% in 
24 hours on admission to 57 9% rn 24 hours 
on Sept 18, 1957 The turnover remained 
rapid, and on Sept 18, 1957, the uptake m 
72 hours had decreased to only 38%, equivalent 
to a half-life of 3 7 days The basal metabolic 
rate fell to n ormal after 3 weeks and has since 
remained in the normal range, though showing 
a tendency towards increase (table and fig 3) 


( the surrounding tissues by adhesions, but not to the extent 
'usuallv seen in Riedel’s chrome thyroiditis The gland felt 
hard, its surface irregular, and the cut surface extremely firm 
Histological examinat ion (Dr D B Brewer) showed (figs 1 
and 2) the thyroid divided up into demarcated lobbies by 
bands of dense acellular fibrous tissue The lobules, in contrast 
to these bands of fibrous tissue, were verv «‘ii»i»r and con¬ 
sisted of small acini closely applied to one another The 
outlines of the acini were obscured by a heavy cellular infiltra¬ 
tion which was both mtta-acmar and interacmar The cells 
consisted of polymorphs, lymphocytes, and plasma cells, bat 
large intra-aanar giant cells were also present No lymphoid 
follicles were seen The picture was that of a fairly chrome 
stage of giant-cell thvroiditis 

Further progress —The patient was symptom-free on dis¬ 
charge Her thyroid gland was slightly tender, the nght 
lobe being enlarged and the whole gland easily palpable 
because of its firm consistence The surrounding lymph- 
nodes had become *maiw Slight exophthalmos and lid 


RELATIONSHIP OF TITHE OF AXTl-THYXOGLOBDUX ANTIBODI TO 
SERUM GLMJIAGLOBULIN, FLOCCULATION TESTS, AND UPTAKE OF 
RADIOIODINB DURING COURSE OF ILLNESS 
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Discussion 

Diagnosis of Subacute Thyroiditis 
The subacute thyroiditis followed a 
typical course in this patient, with a 
gradual onset, when pharyngitis was sus¬ 
pected, and later the development of 
toxaemia, high pyrexia and tenderness 
of the thyroid gland The tendency for 
the thyroiditis to affect one lobe and 
then to subside slowly there but to flare 
up in the other lobe is well recognised 
and has led to the name “ creeping 
thyroiditis” Cnle and Rumsey (1950) 
have found that, when the pain, swell¬ 
ing, and tenderness are soil co nfin ed 
to one lobe, the uptake of radimndin* 
may be much depressed, showing thny 
the whole gland is involved 
Thyrotoxic symptoms are often present 
during the acute stage, but the mala^ f 
and toxaama are usually more severe rb°n 
the degree of thyrotoxicosis would lead 
one to expect The duration of subacute 
thvroiditis has varied in different senes 
though cases have been reported in which 
the thyroid gland was tender for more than 



Ht S-FMl »f a nodule of nrarin; parenchyma showing heavy lymphocytic as 
piasma-ceu infiltration and ose latpe mold-nucleate plant celL (Hsmatoxvll 
and catixu X20Q ) 
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Fig 3—Change* In baud metabolic rate, % radlolodlne uptake at 
24 hour*, litre of mumpi-\lru* antibody, and litre of antl-thyro* 
globulin precipitin from omet of subacute tbyroldlt* 


a year (Lindsay and Dailey 1954, Stalker and Walther 
1951), the duration of acute tenderness for about 2 1 /, 
weeks followed by its gradual decrease over a further 
6 weeks, as in the present ease, is more usual The 
clinical diagnosis in this ease was confirmed by the histo¬ 
logical appearances in the biopsy specimen 

Thyrotoxicosis and Thyroiditis 
The patient had symptoms and signs of hyperthyroidism 
for at least 7 months before the acute phase, this suggests 
primary thyrotoxicosis rather than the insidious onset 
of thyrotoxic symptoms due to thyroiditis The radio- 
lodine studies after recovery point to a return of this 
hyperthyroidism Subacute thyroidius has been followed 
by thyrotoxicosis within weeks or months on several 
occasions (Sheets 1955, Perloff 1956), but the history of 
preceding thyrotoxic symptoms makes it unnecessary 
to invoke this explanation in the present ease Most 1 
patients have normal thyroid function after subacute 
thyroiditis 10 patients followed by Eylan et al (1957) 
became euthyroid, with a normal uptake of radioiodine, 
within 6 months and remained euthyroid, this senes is 
particularly valuable for companson because the thyroid¬ 
itis uas proved to be associated with mumps infecuon 
Despite the large number of cases of thyroiditis published 
to date an association with pre-existing thyrotoxicosis 
has not been traced Lindsay and Dailey (1954) found 
no association with any pre-existing disease of the 
thyroid gland, but Volpc and Johnston (1957) reported 
6 eases which followed a simple non-toxic goitre 

Etidcnee for Mumps as Causal Agent 
The high le\cl of mumps-virus antibody found by 
Dr Bel} awn during the acute stage of thyroiditis and the 
fall m titre over the next few months suggested that the 
th>roiditis was due to mumps virus The possibility 
of an anamnestic increase in complement-fixing antibody 
was investigated b} E>lan et al (1957) when the} first 
reported their epidemic of subacute thyroidius, but no 


such increase was found in other acute fevers The 
hamngglutination-inhibiuon tests made in the present 
case are probably a more specific index of mumps infecuon 
than is the test with complement-fixing antigens, and 
strongly suggest that the pauent hod ncuve mumps at 
the time of the thyroidius The increased incidence of 
classical mumps m the local schools over the 6 months 
before the acute thyroid symptoms is of interest 

Autoimmumsation and Thyroid Gland 
The finding of antibodies to " purified ” human 
thyroglobuhn (less than 95% pure) in many eases of 
Hashimoto’s thyroidius by Roitt et al (1956) has helped 
to clarify our understanding of the pathological pattern 
m that disease and has provided a valuable snmniiw to 
invesngators of other types of thyroidius 
The precipitin technique is at present the most valuable 
method of detccung the anubody but it is not vety 
sensitive The agghiunauon of tanned red cells coated 
with anugen, a method used by Prof E Witebsky, is 
extremely sensiuvc but more difficult and labonous 
Complement-fixation tests have not yet been fully assessed 
Complement-fixing antibodies have been found m most 
cases of Hashimoto’s thyroidius, many eases of spon¬ 
taneous myxoedema, occasionally in thyrotoxicosis, and 
rarely m healthy people 

Anderson et al (1957) have followed up these posiuve > 
complement-fixation tests m apparently “ normal" 
hospital inpauents by post-mortem cxaminauon of the 
thyroid gland where possible, and observed changes 
which appear similar to, but less pronounced than, the 
changes of Hashimoto’s disease, with lymphocyuc 
infiltration, formauon of lymph follicles, and loss of 
many thyroid acini 

The finding by Anderson et al (1957) of histological 
abnormallUcs m the thyroid glands of*' normal ” pauents 
' with posiuve complcmcnt-fixauon tests is of parUcular 
interest in view of Thomson’s (1957) work on thyroid 
histology He found areas suggesting an "immuno¬ 
logical reaction pattern ” m operation specimens of 
sporadic goitre, thyrotoxic thyroid glands, and one 
carcinomatous thyroid gland Various insults to the 
thyroid gland seem able to cause damage to the acini 
and to release thyroglobuhn Probably infecuon by 
mumps virus was die insult m the present ease, and it is 
reasonable to wonder whether the severe infiltrauon by 
lymphocytes and plasma cells may be a further indication 
of anubody production and of local immune reaction 
Possibly some eases of Hashimoto’s th}roiditis may have 
a similar precipitaung cause, and the search for viral 
infection will doubdess be intensified in the future 

Transacncc of Autoimmunity 
The Lancet (1957) suggests that the anugen- 
antibody reaction once initiated might become self- 
perpetuating, but the present case shows that this is not 
inevitable The titre of anubody decreased although 
the pauent was clinically cuth} roid with an increasing 
uptake of radioiodme b} his thyroid gland This suggests 
that the leak of thyroglobuhn had been stopped, and 
possibl} indicates that the viral infection was no longer 
damaging the aana epithelium—a finding which would 
fit m with the decreasing titre of mumps-virus anubod} 

It is fascinating to speculate whether total destrucuon 
of the thyroid gland and consequent myxoedema, as 
in Hashimoto’s thyroidius, could occur in thyroid gkn® 5 
with smaller residual powers of recuperation The 
incidence of a comphcaung autoimmunisnuon in subacute 
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thy roiditis is unknown We have examined 3 further 
cases of subacute thyroiditis with a positive mumps- 
virus hemagglutination test 
In 1 a weak antibody utre (1 2) to thyroid extract was found 
2 months after the onset of thyroid enlargement, this case is of 
particular int eres t because of the absence of thyroid tender¬ 
ness, the only subjective symptom being slight aching m the 
neck radiating to below the right ear The uptake of radio- 
lodine was 36% of the total dose at 24 hours despite dinical 
evidence of thyrotoxuaty and a basal metabolic rate of +49% 
The 2 other cases were seen 6 and 8 months after the acute 
stage, no antibodies were detected by the precipitin technique 
In the 56 panents described by Volpe and Johnston (1957) 
no residual permanent hypothyroidism was found, suggesting 
that if autammunisation has developed it had not caused 
progressive damage to the thyroid gland 

' Summary 

A case of subatutc thyroiditis is described which 
apparently complicated primary thyrotoxicosis 
A positive haemagglutiiiatioa-inhibition test for mumps- 
virus antibody in a high ntre during the acute stage and 
decreasing later suggested that the thyroiditis was due 
to mumps virus 

Autoimmunisation to “ purified ” human thyro- 
globulin took place after the acute stage and reached a 
peak 3 months later, after which the amount of circulating 
antibody gradually decreased 
I wish to thank Dr C F Hawkins for permission to publish. 
Prof J R Squire for much valuable advice and facilities for immuno¬ 
logical work, Mr W H Bond for the radioiodine studies. Dr D B 
Brewer for help with die histology. Dr G Belyavm for permission 
to use his figures on mumps viral antibody ntres, and Dr D 
Domach, of the Middlesex Hospital Institute for nminl Research, 
London, for the initial immunological imestigaxiana and imwfi 
valuable information 


ADDENDUM 

Hus patient is mentioned by I M Roitt and D 
Domach in a table about thyroglobulin precipitin 
reactions m other thyroid diseases (Proc R Sac Med 

1957, 50, 960) Further follow-up studies m February, 

1958, show that antithyroid antibodies are now detectable 
only in undiluted serum 
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Dr Wilks said he could not speak too strongly in denuncia¬ 
tion of the old fashion, the plan of treating hysteria by physic 
instead of by moral [psychotherapeutic] means, a plan which 
was known to be useless, and was yet followed as a matter of 
routine He had, he said, often reflected with surprise upon a 
remark made by so intelligent a man as the late Dr James 
Johnson, who, when called to visit a girt who had been m bed 
with various hysterical affections for five years, and Who had 
been drenched with gallons of physic, inquired if every 
stinking dung ’ m the Pharmacopoeia had been given her, and 
when answered in the affirmative, declared he could do no 
more —Sir Samuel Wilks Lectures on Diseases of the Nenous 
Si atm 2nded London, 1883, p 464 


INTERMITTENT HYPERPARATHYROIDISM 

L G Whitby 
MB, PhD Cantab 

FORMERLY H0USE-S0RCEON, THE MIDDLESEX HOSPITAL, LONDON, W 1 

Hyperparathyroidism should be suspected m any 
patient with recurrent renal calculi (Albright and 
Reifenstem 1948, Richardson 1953) This article describes 
a patient with such a history, and from whom a para¬ 
thyroid adenoma was subsequently removed, the pre¬ 
operative biochemical results showed that the adenoma 
was only int ermi ttently overaenve 


Case-report 

A woman, aged 50, attended the outpatient department in 
April, 1956, having had an attack of renal colic 5 days pre¬ 
viously, she had no other urinary symptoms In 1946 she 
first had left-sided renal colic, this recurred on and off till 
1948, when a left pyelolithotomy was performed In 1951 
she underwent left nephrectomy because of stones, and m 
1953 she had a right pyelolithotomy 

There were no abnormal physical signs on examination, 
her blood-pressure was >120/80 mm Hg An intravenous 
pyelogram (ivp) showed compensatory hyperplasia of the 
right renal outline excrenon was first seen at 5 minutes, and 
there was dilatanon of the calyceal system, m the lower minor 
calyx there was a moderate-sized calculus and several minute 
calculi The urine was sterile on culture 

She was admitted to hospital on Sept 7 under the care of 
Mr C J B Murray, for investigations before the removal of 
the renal calculus She had had no more attacks of colic 
An I v p showed that the mam calculus had become larger 
Her haemoglobin was 74% packed-cell volume 35%, erythro¬ 
cyte-sedimentation rate (esr.) (Wintrobe) 10 mm m the 
first hour, and leucocyte-count 6400 per c mm with a normal 
differential count The results of biochemical tests ate given 
below 

On Sept 30 she had another attack of renal colic, and 
metabolic investigations were interrupted A retrograde 
pyelogram on Oct 2 showed that the nght renal pelvis con¬ 
tained 60ml urine, and that the large renal calculus had mov ed 
to die upper part of the ureter On Oct 5 Mr E W Riches 
performed a right pyelolithotomy and partial nephrectomy, 
the loner pole of the kidney was amputated because it was 
known to contain minute calculi, one of which could be felt 
but not dislodged at operation After operation die patient 
was aaunc until Oct 10 (blood-urea 141 mg per 100 ml) 
During the anunc phase she was treated partly by mtragastnc 
dnp and partly by intravenous fluids Urine started to dram 
on Oct. 10, and a urinary fistula developed on Oct 11, the 
fistula had dosed spontaneously by Oct 17 At no time 
during the anunc or diuretic phases were the patient’s serum- 
electrolyte levels senously deranged, and they had returned to 
normal limi ts by Oct 17 

Histological examination of the kidney revealed active 
chrome inflammatory changes m the calyces with increased 
submucous fibrosis, and focal inflammatory areas in the renal 
parenchyma in which there were seamy spherical deposits of 
calcium 


Biochemical tests were resumed at the end of October, 
and further tests were made when she was readmitted to 
hospital m November after a period of convalescence The 
results of these tests are presented in the next section 
Mr C J B Murray explored the patient’s neck on Nov 28 
The biochemical data did not allow of a firm preoperanve 
diagnosis of hyperparathyroidism, and there was no X-ray 
evidence to suggest the diagnosis, many alternative 
had, however, been excluded, such as sarcoidosis and multiple 
myeloma At operation the left and nght supenor parathy roid 
glands were removed, the left gland was bilobed, measunne 

(dimrtJ*osmi w dn8bt a PP to ' an > a teIy sphenad 
yhMneter, 0 6cm ) Her postoperative course was uneventful, 

with only mild temporary asymptomatic hypocalcaama 
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Periphery of the parathyroid adenoma, both clear cells and oxyphil 
cells are visible (X 120) 


Sections of the left superior parathyroid gland showed 
replacement by an encapsulated adenoma composed of both 
dear and oxyphil cells, the proportions of the cellular com' 
ponents varied in different areas, and the dear cells tended to 
be arranged m an alveolar pattern (see fig ), the tumour cells 
were regular in configuration and there was no histological 
evidence of malignancy The right superior parathyroid gland 
was histologically normal 

The patient was discharged on Dec 7, and an iv? on 
Dec 28 showed that the right kidney was excreting well She 
was last seen on Oct 11,1957, at that time her blood-pressure 
was 130/80 mm Hg, and a plain radiograph of her abdomen 
did not reveal any renal calculi 


results of biochemical investigations 




Blood- 

Serum- 

Plasma 

phos¬ 

phate 

Unne 

Calaum 

excre- 

Mean 

unnary 

calaum 

concen¬ 

tration 

to 

Penod 

Date 

urea 

to 

calaum 

K 

volume 
(ml per 
24 hr) 

turn in 
unne 

to 


1956 







1 

Sept 7 

33 







» 12 


124 






21 

Oct 4 

40 

12 0 

14 

1290 

265 

205 

2 

Oct 17 

57 







„ 28 




1495 

275 

18 4 


» 29 

29(F) 

9 8(F) 

121(F) 

2500 

| 482 

19 3 

3 

Nov 21 


114 CP) 

1 29(F) 

2100 

1 225 

10 7 


.. 22 
23 

38 

35 

2320 

258 

11 1 



, 24 




2400 

298 

12 4 


,, 26 


12 2(F) 

21(F) 

2290 

273 

119 


„ 27 

! 

2145 

272 

12 6 

4 

Dec 4 


10 0 


1810 

120 

66 


1957 
Mar 1 

39 

08 

23 


1 



Oct 11 

27 

93 

29 


1 



The table » divided b> horizontal lines into four subsections 

1 Before p>cioIiihotom> and partial nephrectom) (performed Oct 5, 
1956) 

2 After recovery from the anunc episode 

3 Before parathyroidectomy (performed Nov 28, 1956) 

4 After parathyroidectomy 

The blood samples were not all taken at the same time of day 
Figures with F m parenthesis were obtained on samples taken at 
8 am, after the patient had fasted overnight, other blood samples 
in hospital were taken 2 hours after breakfast 

Urine collections were begun at 8 A M on the dates indicated and 
continued for 24 hours The urinary calcium concentrations are 
overall average figures for each 2<r-hour period 

A calcium-infusion test was performed on Oct 29 1956, the 
infusion started at 9 a m 


Biochemical Investigations 
Calcium in serum and unne was estimated by the 
method of Kramer and Tisdall (1921, 1923) Inorganic 
phosphate m plasma and unne was estimated by the 
method of Kuttner and Lichtenstein (1930) 

The normal range for serum-calcium is 9-11 mg and for pia«— 
phosphate 2 5-4 5 mg per 100 ml The normal urinary excretion 
of calcium is found to be 100-300 mg per 24 hours at this baep.t.1 
(see also Nabarro 1954), Dent and Hodson (1954) give 120-220 mg 
per 24 hours as the normal range of urinary calcium excretion, 
whereas Pyrah (1956) accepts up to 350 mg per 24 hours as normal 
The normal urinary excretion of phosphorus is 0 5-15 g per 24 
hours 

Many of the results are collected m the accompanying 
table, which is divided by horizontal lines to correspond 
with the following four subsections 

1 September, 1956 before pyelolithotomy and partial 
nephreetoiny —A diagnosis of hyperparathyroidism was indi¬ 
cated by the observanon of raised serum-calaum and lowered 
plasma-phosphate levels However, die urinary calcium 
excretion on an ordinary diet was 265 mg per 24 hours and, 
after equilibration on a diet containing 120 mg of calcium per 
24 hours, the urinary calcium excretion fell to 159 mg per 

. 24 hours Both of these results are within normal limits 
(Nabarro 1954), though Pyrah (1956) holds that on a low 
calcium intake a daily urinary calcium excretion of 150-200 mg 
per 24 hours is suggestive of hyperparathyroidism The 
urinary phosphorus excretion was 486 mg per 24 hours and 
the senun-alkalme-phosphatase was 6 6 King-Armstrong 
(K-A) units per 100 ml At this time the blood-urea was 
normal 

2 October, 1956 after recovery from the anunc episode —On 
Oct 29 a calaum-uifusion test was performed (Howard ct al 
1953), the load of intravenous calcium was 20 mg per kg 
body-weight On that day the blood-urea was 29 mg per 
100 ml, and the serum-electrolytes were sodium 139, 
potassium 4 1, chloride 99, alkali reserve 27 mEq per litre 
(all within normal limits) 

In the control period before the infusion the patient passed 
1495 ml of unne, containing 275 mg of calcium and 482 mg 
of phosphorus, in the test penod these figures were 2500 ml, 
482 mg, and 283 mg respectively At the start of the infusion 
the serum-calaum was 9 8 mg and the plasma-phosphate 
was 2 1 mg per 100 ml At the end of the infusion the plasma- 
phosphate was 2 5 mg per 100 ml, and it continued to nse, to 
2 9 and 3 4 mg (±0 1 mg ) at 4 and 8 hours respectively after 
the end of the infusion The patient vomited once (150 ml) 
soon after the infusion ceased The response to this test was 
similar to that described by Howard ct al (1953) for normal 
people 

The results of tests m this subsection indicated that the 
patient's metabolism of calaum and phosphorus was normal, 
the most significant of these normal results was the serum- 
calaum of 9 8 mg per 100 ml , supporting evidence being 
provided by the unnary calaum excretion before the infusion 
of calaum and by the response to the infusion 

3 November, 1956 before parathyroidectomy —The results 
in this subsection are similar to those in subsection I 

The serum-calaum had returned to abnormally high levels, 
and one of the three plasma-phosphate levels was subnormal 
The unnary calaum excretion ranged from 225-298 mg P cr 
24 hours (mean 265 mg) and the scrum-alkalrae-phosphaiase 
was 8 K-A units per 100 ml 
The total serum-protein was 6 4 g per 100 ml 
38 g per 100 ml and a normal electrophoretic pstternj 
The ea k (Westergren) was 7 mm in the first hour 

4 After parathyroidectomy —The serum-calaum retur *f 
to normal and has remained normal After opera 0 ®”* 
daily unnary calaum excretion fell markedly, hut it “f __ 
been redetermined since discharge from hospital The pi - 
phosphate was subnormal on March 1, 1957, but was n 

on Oct II On March 1 the serum-alkahne-phosphatase was 

6 6 K-A units per 100 ml 
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* Discussion 

Although this patient now only has part of one kidney 
remaining, her prognosis as far as the recurrence of renal 
calculi is concerned has been greatly improv ed The most 
important effect of parathyroidectomy was to reduce the 
urinary calcium excretion from 266 mg to 120 mg in 
24 hours 

The last column m the table shows the urinary calcium 
concentration, an important determination m patients 
who have a tendency to form renal calculi The maximum 
concentration of which a patient is capable can be deter¬ 
mined during a calcium-infusion test, it probably shov s 
considerable individual variation (some of Richardson a 
(1953) patients excreted urine containing 28 mg oi 
calcium per 100 ml without being subjected to a calcium 
infusion), but, for this patient, the maximum urinar 
calcium concentration was about 20 mg per 100 ml 
By increasing her fluid intake (November, 1956) thi< 
pauent considerably reduced her urinary calcium con¬ 
centration, and further reduction followed parathyroid¬ 
ectomy ( 

Before parathyroidectomy the biochemical results 
fell mm three dear subdivisions, corresponding to the. 
first three (horizontal) subdivisions m the table In 
September and November, 1956, hyperparathyroidism 
was indicated by h y pnr a i rapmia and, on two occasiors 
by hypophosphatsemia Urinary studies did not suppor 
the diagnosis, though in retrospect the average urinary 
calcium excretion of266 mg per 24 hours should probably 
have been regarded as abnormal (cf Dent and Hodson 
1954), as should the urinary excretion of 159 mg of 
calcium per 24 hours, after stabilisation on a dietary 
intake of 120 mg of calcium per 24 hours (Pyrah 1956, 
McGeown and Bull 1957) By contrast, the results on 
Oct 28-29, 1956, were strikingly normal, with normo- 
calcaania and a urinary calcium excretion of 275 mg m 
24 hours (Which was at that rime considered to be normal), 
followed by a normal response to the calcium infusion 
test 

This pattern of results is most readily explained by the 
hypothesis that the parathyroid adenoma was only 
intermittently overactrve, being inactive at the end of 
October, 1956 Such a possibility was suggested by 
Bichardson (1953), though none of his cases demonstrated 
intermittent overacnvity clearly Intermittent hyper- 
, cticamia is mentioned as a pitfall in the diagnosis of 
JpPerparathyroidism by Fraser and King (1957), when 
nisoissmg why a patient should simultaneously have 
““"nocalcaemia, hypophosphatsemia, and hypercalcruna, 
fraul was shown by rV»g patient in the control period 
before the calcium infusion (regarding 275 mg of calcium 
^ 24 hours as an abnormally hi gh urinary excretion) 
The two other possible explanations discussed by Fraser 
sad King foj this bio chemical triad were induced acidosis 
(Shohl 1939, Farquharson et al 1931), and idiopathic 
hypercalcnma (Albright et al 1953), on Oct 29, 1956, 
^ patient’s acid-base balance was normal, and she 
clearly did not have idiopathic hyperralciuna When 
hypcrcalauna and hypophosphatsemia are observed in a 
patient with normocalcsemia who is not aadotic, Fraser 
an “ King ( 1957 ) advocate the taking of serial blood 
samples so as to avoid missing a latent hyper calcemi a 

J“ wwpossible to say whether the period of inactivity 
“ mis patient's adenoma was spontaneous, or preapi- 

sed by fog complications that followed py clolnhotomy 


and partial nephrectomy This case-report, however, 
shows that the serum-calcium level can fluctuate widely 
in a patient with liypexparathytoidism, and rt shows that, 
in the absence of other unequivocal evidence of hyper¬ 
parathyroidism, such fluctuations can endanger the 
diagnosis 

The plasma-phosphate level was subnormal on Oct 29, 
1956, and this was the only biochemical test then that 
indicated a diagnosis of hyperparathyroidism, co nsidering 
the overall results for that period by themselves It 
emphasises the value of determining the plasma- 
phosphate level m routine screening of patients for 
suspected hyperparathyroidism Hypercalcaemia may be 
only intermittent, and the observation of a low plasma- 
phosphate level during a normoclaraemic interval may 
then be particularly important 

Summary 

A case is reported of hyperparathyroidism due to an 
adenoma that was only intermittently overactive Diffi¬ 
culties arise in the diagnosis of int ermittent hyper¬ 
parathyroidism, and plasma-phosphate determinations 
are valuable in such patients 

I am lay grateful to Air C J B Murray for permission to 
publish this case, and I am much indebted to Dr J D N Nabarro 
and Mr R T Tumer-Warwick for many helpful discussions The 
histological report s and microphotograph of the parathyroid adenoma 
were kindly supplied by Dr A D Thomson, and I should like to 
thank the staff of the Counauld Institute for the biochemical 
estimations 
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TKfPELENNAMINE (PYRIBENZAMINE) 
IDIOSYNCRASY 


H E Bellringer 
MB NZ 

GROUP CAPTAIN,« PRINCIPAL SPECIALIST IN DERMATOLOGY TO THE 
ROYAL AZR FORCE 


Because mpdennaminc (‘ Pynbenzamine ’) is one of 
the constituents of a popular anti-histamme pre paration 
commonly prescribed m this country, it is considered 
that the rase reported here may assist in the elucidation 
of similar diagnostic puzzles Although such «n«rs mU5t 
be rare, the symptoms are severe, and failure to recognise 
the condition could lead to tragedy 


s^ase-report 


a A 49 » abutted to hospital on 

orTii? 1 w* ? coma .. Fl ' e “rlier she had complained 

° f auddraly fcfong cold, nausea, and then darrhera. $mce 
foen she bad become progressed* worse, complainmg ofranS 
m her joints and back, *«« headache, and loHfapS 
A dry unproductive cough and a low pyr^a (100T) apSS, 
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abdominal pains became severe, and the patient began to 
iambic mentally 

On admission signs of dehydration were evident, and her 
reflexes were sluggish, but her pupils reacted to light She 
could not be roused 

Treatment and progress —An intravenous saline drip was 
given, and over the next twelve hours her general condition 
improved and sphincter control was regained Twenty-four 
hours after admission she was conscious but confused and 
disoriented in place and time She took fluids willingly and 
her diarrhoea abated She had photophobia and severe tender¬ 
ness over the lower edge of her liver and gall-bladder Clinical, 
radiological, and laboratory investigations were undertaken to 
exclude conditions such as acute cholecystitis, infective 
hepatins, renal disease, and infection by salmonella All the 
findings were normal except a relative neutropenia of 6000 
white blood-cells per c mm On the third day urticaria 
appeared on the scalp, arms, and feet and was controlled with 
* Annstin ’ 50 mg four-hourly and promethazine 25 mg at 
night In spite of help and advice from colleagues no satisfac¬ 
tory diagnosis was made before the panent was discharged 
after eleven days in hospital 

Later developments —Ten days after discharge from hospital 
the patient was again seen, because the urticaria had recurred 
severely Chlorpheniramine (‘ Finton ’) was prescribed Late 
that evening the patient’s husband telephoned to say that the 
nausea, vomiting, and disorientation had returned The 
panent, unable to obtain pinton immediately, had taken a 
tablet of tnpelennamine-antisun mixture The symptoms 
began some two hours after mgesuon of the tablet It was 
then learnt that she had been given these tablets, ten days 
before the onset of the original symptoms, by a surgeon who 
was treating her chronic rhrains Subsequently pinton gave 
the required relief for both the urticaria and the rhinitis without 
ill effect 

Discussion 

A previous history of infantile eczema, hay-fever, urti¬ 
caria, alletgic rhinitis, and severe reactions to parenteral 
and topical administration of penicillin was given The 
panent had no clear memory of events from the time she 
was compelled to take to her bed until about twenty-four 
hours after admission to hospital 

In view of the dramatic revelation of the correct diag¬ 
nosis it was not considered wise to confirm it by further 
trials of the suspected anti-histamine Antisan had already 
been given unsuspectingly in hospital, without ill effect, 
hence tnpcldnnamme remained the likely offender Pub¬ 
lished reports strengthen this suspicion 

Most of the reports of toxic effects from tnpelcnnaminc 
were published m America several years ago, but The 
Lancet (1950) called attenuon to the dangers of over¬ 
dosage with anti-histamines Wyngaarden and Scevers 
(1951) and Sparling (1951) were mainly concerned with 
the toxic effects of overdosage with tnpefcnnaminc and 
diphenhydramine (‘ Benadryl ’) in children That severe 
toxic reaction does not depend entirely on dosage was 
noted by Judge and Dumars (1953) and Buncc and 
Huntley (1953), the former reported delirium, coma, 
confusion, headaches, and pyrexia among the toxic effects 
Lott ct al (1948) mentioned disonentauon, dryness of the 
mouth, and diarrhoea, and Loveless (1947) shock, urti¬ 
caria, and neutropenn Judge ct al also stated that toxic 
reactions were commoner in persons with a previous 
history of allergy The\ noted that the reacuons appeared 
from two to eight hours after absorption of the drug 

Summary 

A case of tdiosyncrasv to tnpelennammc, disunct from 
toxic effects due to overdosage, is presented 


There were severe neurological and gastromfesunal 
symptoms, with allergic skin reacuons 

I am indebted to Air Marshal Sir P B Lee Potter, director 
general of medical services, and Dr R D Darlcy, of Esher, Surrey, 
for permission to publish this case, and to Squadron-Leader J S N 
Mitchell, of the Royal Air Torce Hospital, Uxbridge, for the clinical 
details 
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HEMORRHAGIC DIATHESIS DUE TO 
INCREASED CAPILLARY FRAGILITY 
SECONDARY TO OVARIAN DEFICIENCY 

Ronald Wells 

MB, BSc Lond, MRCP, DTM &H 
From the Department of Medicine, General Hospital, Singapore 
The vascular changes associated with menstruation are 
probably not ennrely confined to the endometrium The 
fragility of the skm capillaries has been shown to be 
increased just before each menstrual period and during 
its first few days (Bickcl 1931, Schultzer 1934, Salvatore 
1952, Buchholz 1953), and women certainly bruise more 
easily at these times (Goldburgh and Goulcy 1940) A con¬ 
tributory factor may sometimes be premenstrual thrombo¬ 
cytopenia, and cases have been described of thrombo¬ 
cytopenic putpura associated with menstruauon (Nagy 
1925, Minot 1936) 

Some workers have described, under the utlc “ David’s 
disease ”, non-thrombocytopenic purpura thought to be 
due to ovarian deficiency (Wmtrobe 1951, Whitby and 
Bntton 1953), but David’s five cases ulumatcly became 
thrombocytopenic (David 1926), they were all women, 
but there is little to suggest that they had ovanan 
deficiency The following ease is reported because it 
seems to be die first m which the rclauonship between 
the hemorrhagic tendency and ovanan deficiency has 
been dearly shown 


Case-report 

A European woman, aged 38, was admitted m February, 
1957 She had given birth to a liv c infant m 1947 by a normal 
delivery, and later had had three miscarnagcs In 1954 she 
began to have pain m her nght iliac fossa for 2 or 3 days in 
each intcrmcnstrual period In early 1956 she noticed a lump 
in the same region, later that year a benign cystic nght ovary 
was remov cd, the left ovary and uterus appeared normal After 
this operation the intcrmcnstrual pain ceased, but her next 
menstrual period resulted m profuse humorrhage for 7 days 
and a brown vaginal discharge for a further 10 days 
She sailed from England in December, 1956, and dunng her 
second menstrual penod after the operation a child on the ship 
fell on her, hitting her abdomen with its head She imme¬ 
diately had severe abdominal pain and vomiting when sne 
imvcd at Las Palmas she had a second laparoiomy, and was 
found to have a small amount of blood in the abdominal cavity 
ind a large band of adhesions malting down the small intestine 
:o the uterus This band of adhesions had two bleeding-points 
ivhich vscrc ligated, and the intestine was freed from the uterus 
rhe left ovary was found to be atrophic 
The second menstrual penod continued for 3 weel s, and she 
lad to be given a blood-rransfusion Dunng this penod bruises 
ypm to develop on her limbs and abdomen She sailed from 
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7 « Palmas at the beginning of January 1957, but on the ship 
soon began to have nausea and severe abdominal pains in the 
suprapubic and left paraumbilical regions The colic became 
very severe and bruises continued to develop 

She was admitted to hospital with severe abdominal colic 
immediately on arrival in Singapore The only abnormal 
physical signs w ere the operation scars, large bruises on her 
legs and abdomen, and an internal congenital strabismus of 
her left eye with suppression of the left visual image The 
abdomen was soft and not tender 
Investigation showed a weaUy positive capillary-resistance 
test (Hess test with the cuff at 80 mm Hg for 10 minutes), 
haemoglobin 121 g per 100 ml, white blood-cells 8300 per 
cmm (78% neutrophils, 19% lymphocytes, 2% monocytes, 
l%eosmophils),thrombocytes290,000perc mm Thethrombo* 
cvtes appeared normal in stained dry films and in w et prepara¬ 
tions The bleeding-time, dottmg-ome, one-stage pro¬ 
thrombin-time, prothrombin-consumption time, clot retrac¬ 
tion, plasma-fibrinogen, serum-proteins by electrophoresis, 
urinary diastase, and serum-amylase were all within normal 
limits The urine contained no sugar or ketone bodies, and onl\ 
a trace of nitnmnn The urinary deposit was microscopically 
normal, and the stool contained no occult blood 

Treatment and course —It was thought that she had a 
haemorrhagic diathesis producing bruising and abdominal 
colic (as in Henoch’s purpura), and she was given 200 mg of 
cortisone by mouth m divided doses on the 1st dav, 150 mg 
on the 2nd day, and then 100 mg daily for a further 23 days 
Injections of 40 units of long-acting comcotrophin were giv en 
twice weekly to minimise adrenal suppression 
There was no clinical response, the abdominal colic increased 
and frequent injections of pethidine became necessary to 
control the pain. Occult blood began to be present irregularly 
m the stools, and the capillary-resistance test became strongly 
positive Repeated mvesnganon showed no significant change 
in tfae hematological findings A screening blood-coagulation 
test, m which the patient’s plasma was mixed with varying 
proportions of normal plasma and was then recalafied at 
37 : C, showed that the planent’s plasma dotted slightly more 
quiddv than normal plasma There was therefore no evidence 
of any blood-coagulauan defect, and it seemed probable that 
die htemorrhagic diathesis was due to increased capillary 
fragility alone 

The administration of calcium chlonde 2 g intravenously 
and ascorbic acid 500 mg by mouth, and the transfusion of 
450 ml of fresh blood, produced no clinical improvement 
and no change in the strongly positive capillary-resistance 
test 

Since die haemorrhagic tendency had become senous only 
after the removal of one ovary, and since the other ovary had 
been found to be atrophic, the patient was given a course of 
oral stdbeestrol m high dosage (40 mg daily) Her condition 
gradually began to improve, and by the 3rd day of stdbeestrol 
therapy it was possible to stop the injections of pethidme By 
the 6th day bruising had ceased and the capillarv-resistance 
test was only weakly positive Stdbeestrol was stopped after 
17 days, and within 36 hours die patient again had bruises and 
severe abdominal colic Pethidine had to be given again, and 
die capillary-resistance test became strongly positive 7 days 
after the cessation of sulboestrol therapy dienoestrol 6 mg dady 
was started Once again the bruising and abdominal pain 
graduallv ceased, and the capillary-resistance test became 
negative on the 3rd dav of dienoestrol therapv 

In hospital the pauent was observed to have frequent 
transient losses of consciousness These attacks ceased when 
she was given trovidone 900 mg dallv, but after 3 days an 
erythematous rash developed, apparently in relation to the 
drug, and administration was stopped. She was then mam. 
tamed on phenobarbitone 180 mg dadv, and the attacks, 
which seemed to be pent mal possiblv resulting from small 
haano'thages into the cerebral cortex, became much less 
frequent 

She was discharged at the end of March, 1957, and joined her 
famdv in North Borneo She has continued on dienoestrol and 


phenobarbitone as abov c, and up to November, 1957, had only 
occasional bruises and minor attacks of colic She soil had 
occasional attacks of pent mal 

Discussion 

Under the tide “ hereditary familial purpura simples ”, 
Davis (1939, 1941) reported eighty-eight cases, eighty- 
four of them in women, in which there was evidence of 
a non-thrombocytopemc haemorrhagic tendency The 
bleeding-tunes, coagulation-tunes, and dot retraction 
were normal Many had positive capillary-resistance 
tests, and m most cases haemorrhagic symptoms began 
around the menopause Davis found that the condition 
was common m women, and the present case may be 
another example of the same syndrome This case is 
interesting because there is good evidence that the 
htemorrhagic tendency became more evident after 
oophorectomy and responded to oestrogen therapy It 
seems possible that patients with hereditary familial 
purpura simplex may also respond to this treatment 

In the absence of manifest allergic findings or a sug¬ 
gestive family history, it w ould be difficult to differentiate 
S chonlem-Henoch purpura of allergic origin from 
hereditary familial purpura simplex Both Schonlein 
(1839) and Davis (1939,1941) drew attention to the high 
incidence of rheumatic symptoms m their respective 
syndromes, and m both, the only hematological and 
vascular abnormality seems to be increased capillary 
fragility It seems probable that the two conditions differ 
only in their astrology 

The congenital strabismus of the patient reported may 
be a purely coincidental finding, but die report of seven 
cases in a single family with increased capillary fragility, 
six of whom had ptosis (Fisher et al 1954), raises the 
possibility of a similar hereditary connection in this case. 
One of their cases (in a woman, aged 32, with bilateral 
ptosis and a history of ecchymoses, four miscarriages, and 
hypermenorrhoea) closely resembles the case reported 
here 

Summary 

A case is described of a woman in whom a htemorrhagic 
diathesis developed, owing to increased capillary fragility 
following oophorectomy, this responded well to oestrogen 
therapy 

This syndrome resembles hereditary familial purpura 
simplex, which in turn resembles allergic Schonlem- 
Henoch purpura 

Hereditary familial purpura simplex may also be found 
to respond to (estrogen therapy 

This patient was admitted under the care of Prof G A Ransome, 
I am grateful to h™ for permission to publish the case, and to Dr 
H Breitkreuz for interpreting the relevant German literature. 
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Preliminary Communication 

HYPERSENSITIVITY TO HISTONE 
INDUCED EXPERIMENTALLY IN RABBITS * 

An abnormal gamma-globulin has been found in the 
sera of patients with acute disseminated lupus erythema¬ 
tosus (le), scleroderma, dcrmatomyositis, and certain 
forms of rheumatoid arthritis m which L n cells arc 
present 1 This abnormal protein has been investigated 
histochemically by the fluorescent antibody technique 8 
supplemented by enzymatic digestions and inhibition 
procedures, and has been shown to possess an apparently 
specific reactive affinity for intranuclear dcsoxynbo- 
nuclcoprotcins in autologous, homologous, and hetero¬ 
logous tissues A similar histochcmical phenomenon m 
lupus patients has been described by Fnou 3 4 
The constancy of the abnormal gamma-globulin in 
patients with the listed disorders) and the resemblance 
between the intranuclear binding of nuclcoprotcin by 
gamma-globulin and the findings in immune reactions 
suggest that hypersensitivity to dcsoxynbosc-nuclcic- 
actd-protcins may play a significant role 


AH the animals were bled periodically from the marginal tar 
vein, and their sera were assessed for antibody content by the 
indirect or “ layering " fluorescent antibody technique 1 issue 
substrates included autologous rabbit akin obtained by biopsy 
under local anxsthcsia (procamc hydrochloride 1%), homo 
logous rabbit liver and heterologous bovine aona secured 
immediately after death, and heterologous human skin and 
placenta, obtained respectively at surgery and at delis cry 
Iresh froren sections were stained with rabbit scrum and then 
countcrstamcd with anti-rabbit gamma-globulin goat-serum 
conjugate Cross-inhibitions, as described elsewhere (Bardawil 
ct nl ’), were performed between rabbit and human sera 
Stained sections were examined under a Reichert ' Zetopan’ 
fluorescence microscope and photographed in colour upon 
* Super Anscochromc' daylight emulsion with a ' Lcica III1 ’ 
35-mm camera with * Micro Ibso * attachment 

Results 

Staining Reactions 

Of the three animals m group I two died of concomitant 
infection the first week following injection The surviving 
rabbit, Adj H-l (table i), first showed the presence of antibodies 
to histone 49 days after the initial injccuon of antigen and about 

7 UirdiwiI, \V A. Toy, I) L, Herns, A T Amtt J Ofottt Clyntt April) 
1958, p 708 


m the pathogenesis of some of the so-called 
diseases of collagen 

To test this we have attempted to sensi¬ 
tise rabbits against heterologous nuclco¬ 
protcin, in order to establish the immuno¬ 
logical state supposed to exist in human 
patients, and perhaps even to create in 
animals an experimental disease state 
similar to, if not altogether identical with, 
that found in human systemic lupus 
crythcmatosis, scleroderma, and dermato- 


myositis 


Methods 


Albino rabbits were apportioned at random 
to groups (table t), each lot containing both 
males and females The antigen was com¬ 
mercial calf-thymus histone prepan. d by the 
method of Mirsky and Polhstcr, 1 dissolved 
m 0 2 M hydrochloric acid, and adjusted to 
neutrality with 10 M sodium hydroxide 
Rabbits in group I received, in addition to the 
nuclcoprotcin antigen, an adiuvont based on 
that of rischel ct al • (table ii) Each dose 
contained the same constituents, but they were 
mixed in different proportions, and wuh the 
Fischcl ndjuvant a different anugen was used 
Initial immunisation of the rabbits in 
group I was attempted by the intramuscular 
injection of two doses of the anngen-adjuvant 
combination described Each rabbit in group 
II was given intravenous histone 50 mg in 
aqueous solution, and those in group III were 
injected intramuscularly as their fellows in 
group I but received adjuvant alone A month 
later the rabbits were given subcutaneous 
booster doses of histone 50 mg _ _ 

• Supported by Grant C-2451 from the U S 
Public Health Service, Bethesda, Maryland, 
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I—Autologous localisation of serum-gamma-globulln from rabbit Adi »«•» 
te nuclear staining within supcrflelal layers of epithelium 

S—Heterologous localisation of serum-gamma-globulln from rabblt Al Ii- 
itnansMn os tissue substrate Note brilliant fluorescence of stained cellular nuclei 
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TABLE I—EXP ERIM ENTAL CROUPS 



15 days after the secondary dose The antibody let el teas esti¬ 
mated crudely by the intensity of nudear staining, and teas 
obserted to increase gradually over about 55 days, thereafter 
declining until staining became n eak, irregular, or (as it often 
did) disappeared A second booster injection, giten to this 
rabbit about 10 weeks after the first, restored the capacity for 
intense mtranudear staining 

Serum-antibodies m the hypersensitive rabbit are bound 
histochemically with mtranudear material in autologous, homo¬ 
logous, and heterologous tissues (figs 1 and 2) In addition to 
staining bovine nuclei, from which the antigen had been 
dented, the serum-gamma-globulin of rabbit Adj H-l reacted 
also with rabbit and human nudeoprotein 

ha group II rabbit H-3 died during the first week after 
injection Rabbits H-l and H-2 and the two controls m 
group III never produced antibodies measurable by the present 
technique The participation of die rabbits’ own gamma- 
globulm was excluded by direct staining for this protein by 
techniques described elsewhere 7 

Because a direct conjugate of serum-globulin from rabbit 
Adj H-l was not available, auto-inhibition was not attempted 


TABLE n—SEN5msn>G SOLUTION 



Modified from Fuchel et ad * 


'Emulsifying agent made b) Duke Laboratories Inc. 


iHennrgi with that' of the so-called abnormal globulin or 
“ L E factor ” reported in human collagen disease The 
heterophil reactivity observed is to be expected in view of 
the demonstration by AHfrey et al 1 that desoxynbose 
nucleic aad from various sources—including calf thymus 
and kidney, chick erythrocytes, paracentrotus and trout 
sperm, and wheat g erm can restore to nuclei their 
capacity for synthesis after it has been destroyed by 
desoxynbonuclease Though nudeoprotems can mediate 
the most complex biological functions, they seem to 
remain sufficiently primitive to be unmunologically non- 
speaes-speafic 

If one of the so-called collagen diseases is shown to have 
a definite basis m hypersensitivity against nudeoprotein, 
the experimentally noted lack of species specificity may be 
taken to imply that such allergy in the human patient may 
follow antig enic stimulation by viral, bacterial, or animal 
desoxynbonudeoprotem It has been found in this 
laboratory that positive sera stain ordinary smears of 
streptococci, induding the vindans group Indeed, if a 
non-specific sensitisation against nudeoprotein is assumed, 
it is possible to construct a simple and orderly pathogenic 
theory to account for the classical morphological lesions 
found m the collagen diseases, embracing not only then: 
character but also their topographical distribution in the 
body 

Demonstration of the mtranudear binding of nudeo¬ 
protein is but the first step in the establishment of nudeo¬ 
protein sensitivity as a factor m the pathogenesis of some 
of the collagen diseases The cross-inhibition of serum 
from a patient with sderoderma provides additional 
suggestive evidence of a common process The most 
arduous task of all, that of inducing dearcut clinical 
disease in animals artificially, has not yet been 
accomplished 


Serum from this rabbit has successful!} cross-inhibited staining 
by a conjugate made from the gamma-globulin of a patient 
with active sderoderma 

Collateral Tests 

At the apparent peak of nudear staining intensity m Adj H-l, 
35 days after the booster injection, a posmve Arthus reaction 
(local oedema and necrosis) was obtained by the intradcrmal 
injection of histone 15 mg An attempt to induce an Arthus 
reacnon after the capacity for mtranudear staining had waned 
was fruitless, but an additional mtradermal injection applied 
about a month after the second booster dose caused severe 
local lucmarrhage and necrosis Attempts to elicit similar 
responses from the rabbits m groups II and III failed 

In attempted ring precipitations, rabbit and h uman sera 
were tested against neutral solutions of histone in multiple 
dilutions The results were mcondusiv e because both test and 
control sera precipitated the antigen at practical!} all concen¬ 
tration levels, perhaps because of the presence of calcium and 
magnesium canons in the seta 

L E -cell preparations made with serum from rabbit Adj H-l 
did not show typical mdusion bodies Blood-counts on the 
sensitised rabbit showed marked amentia and leucopema 
(lymphocytes 70%, segmented forms 29%, basophils 1%) 

Discussion 

In the surviving test rabbit (Adj H-l) hypersensitivity 
to histone, induced experimental^, led to the appearance 
of a circulating serum-antibody with a drmn n crraViU 
reactive affimt} for autologous, homologous, and hetero¬ 
logous mtranudear nudeoprotems The histochemical 
behaviour of this antibod} seems to be morp hningu-ai^ 


Summary 

The histochemical behaviour of sera from human 
patients with certain so-called collagen diseases has been 
simulated by samples from an animal sensitised against 
bovine histone 

Evidence is presented that the observed effect depends 
on immunological reaction, and the relation to h uman 
disease is discussed 

Wadi A Bardawh. 

MU Mexico 

Benjamin L Toy 

Departments of Pithologi, Harvard 

Harvard Medical School and Unva me 

St Maraud* Hospital, IN OKA LrALINS 

Boston, U SA B A Susquehanna 
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“The fact that most students attend lectures has reper¬ 
cussions on their lecturers Having a good attendance, teachers 
may assume that their students must learn a good deal from 
them, or else they would not attend Accordingly, an} lecturer 
who does not come into close contact with students in Iabora- 
tor} classes, or m other ways, can ver} well live in a pleasant 
dream-world about the effectiveness of his teaching Perhaps 
the easiest and cheapest way to improve university teachme 
about one hundred per cent would be to make it compulsory 
for every lecturer to spend a good deal of time with his students 
uwnediatel} after each lecture to find out what the} did, and 

SsK' 482 b ° m “ ”“ ARnn7R W Camnf tried Ass J 
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Principles of Gynecology 

T N A Jett coate, aid, frosb, frcog, professor of 
obstetrics end gynaecology, University of Liverpool London 
Butterworth 1957 Pp 696 75> 

Professor Jeffcoate’s new book will be welcomed by the 
reader who wants more than a standard textbook of factual 
knowledge In his preface he says that the book is aimed at the 
undergraduate at the top of the class, but because the emphasis 
throughout is on the assessment and treatment of the patient 
as an individual rather than as a case, it could equally well be 
said that the book is intended for the student who wishes to 
become a good doctor Description of operative technique is 
omitted, but symptoms and diagnosis are very fully discussed 
There are excellent chapters on problems of sex and marnage, 
hormone therapy, genital cancer, and many other subjects of 
daily importance to the family doctor The book is essentially 
practical Short illustrative case-histones and hints from the 
author’s wide experience increase its value 

The headings and layout are dear, the illustrations, indudwg 
twelve colour plates, excellent, and die mdex comprehensive 
As a matter of pokey no references are given, it is perhaps a 
pity that a book that so stimulates the interest does not give 
any guide to further reading and does not provide students 
“ at the top of the class ” with bnef biographical footnotes 
about the famous names in gynecology A few subjects, such 
as mtersexuality, developmental anomalies, and bladder 
function are described m detail perhaps unnecessarily great for 
the non-speaahst reader They are subjects, however, which 
have important practical applications and on which much light 
has been shed by Professor Jeffcoate’s own researches and 
writings 

The book can be confidently recommended not only as a 
textbook on medical gynaecology but also as an excellent thesis 
on the proper balance between the scientific and the human* 
istic approach to a subject in which psychosomatic factors are 
important 

Respiratory Disease and the General Practitioner 

CMC Toussaint, mrcs.dph, consultant chest physician, 

___ Willesden Chest Clinic and Central Middlesex Hospital, 

London, president, British Tuberculous Association, 1957-58 
Londpn National Association for the Prevention of Tubercu¬ 
losis and Diseases of the Chest and Heart 1958 Pp 28 ft 6d 

This useful handbook deals with the three major respira¬ 
tory diseases—“pulmonary tuberculosis, lung cancer, and 
chrome bronchitis The sections on pulmonary tuberculosis 
and lung cancer are excellent essential features have been 
selected with an unerring eye, and are set out with admirable 
danty and conciseness Important points are emphasised 
by illustrative case-reports and radiographs The only short¬ 
coming is the rather dogmatic approach to the management 
of pulmonary tuberculosis it seems iniudicious, for example, 
to advocate one year’s chemotherapy in preference to a longer 
period when the general practitioner’s adviser on the spot may, 
possibly rightly, have other uews The three pages on chrome 
bronchitis fall below the generally high standard, but this is 
nevertheless a splendid little book As a guide to the early 
diagnosis of pulmonary tuberculosis and lung cancer it could 
scarcely be bettered, and we warmly recommend it to the 
general practitioner 

Body Water In Alan 

Maurice B Strauss, mi, professor of clinical medicine, 
Boston Unnersity School of Aledicuie London J « « 
Churchill 1958 Pp 286 50i 

THE title of this book seems to invite comparison with the 
monograph on Body Water by the late J P Peters, to whom it is 
dedicated In many wavs the book is w orthy of this comparison, 
for it is readable, scholarly, and cnuca], and man ages to 
illumine a thorough suney of the literature with interesting 
allusions to comparame physiology There are more non- 


Amencan references than is usual some of those, as to Homer, 
Sallust, and the Bible, are no doubt obligatory and pre- 
Columbian, but qthers are facultative 
The treatment of the subject is centred on physiology, but 
clinical information is introduced where it illustrates physio¬ 
logical principles This allows a more leisurely treatment of the 
intake and output of water and salt than is commonly found 
in similar works The core of the book is an outstanding account 
of antidiurenc hormone, and the factors which stimulate or 
prevent its production, adrenal hormones are more cursorily 
dealt with, and this is perhaps surprising in a book which 
emphasises volume rather than osmolanty The studies of 
Wirz on the renal action of antidiuretic hormone are not men¬ 
tioned, and there is only casual reference to potassium, on 
which the volume of intracellular fluid largely depends 
Although the book does not perhaps fulfil all the title 
promises, it can be recommended as a critical review of the • 
mechanisms regulating the amount of water and salt m the 
body 


Drugs, Their Nature, Action and Use 

Harry Beckman, m d , director, department of pharmacology, 
Marquette University Schools of Medicine and Dentistry 
Philadelphia and London W B Saunders 1958 Pp 727 105i 
Professor Beckman’s new textbook of pharmacology is 
designed chiefly for undergraduate students The brief open¬ 
ing section, the pharmacologist’s apologia, is followed by eight 
general chapters on drugs and their actions The third section, 
the major part of the book, deals with individual drugs in much 
detail, and each chapter or subchapter is rounded off by a 
useful list of references Those who are familiar with Pro¬ 
fessor Beckman’s writing wall look forward to a lively and 
entertaining book as well as a sound text of pharmacology— 
and they will not be disappointed Some readers will dis¬ 
agree ovei' details and points of emphasis, but in the mam 
there is very little with which they can quarrel 
It is hard to say who will find the book most useful Most 
fflcrirnd students in this country would probably consider it 
both too expensive and too detailed for use as a standard text, 
but they will find it very helpful when they need a fuller yet 
concise account of a particular drug, and for this reason it 
should be m every medical school library Although it is 
less comprehensive than some other large American text¬ 
books of pharmacology, it could be used with advantage by 
physicians as well as pharmacologists, they will both appreciate 
it for its sound common-sense pharmacology ®nd its pleasan 
and easy style 


IA Woman Doctor Looks nt Love and Life 
Macmillan 1957 Pp 190 8i 6rf)-Dr Manonj 
Is the lately retired chief of obstetrics and gymccoiogy at 
Women's College Hospital, Toronto, and her book » one oi 
advice to women from adolescence to old age, wnth a worn r 
husbands, based on her experience of hospital and pnra 
practice and of her own (single) life She writes in colloquy 
Canadian which strikes oddly on the English <or,* 
implied social and medical background of urban Canami 
strangely different from our own, but there is 
tinged with humour, in her chapters (that on"?* *?._ 
is a happy example), and she has an acceptable philosopM 
though most things in life are inevitable they can be tu 
to good account 

Connective Tissue (Oxford Blackwell Sc.enufic PuW.o- 
turns 1957 Pp 363 42s ) -In 1 1956 the CouncilInt£ 
national Organisations of Medical Sciences held a 
in London to expound and coordinate ' Qmpc, 

eonneeme tissue Speakers came from East and 
the United States, and South Africa N 2?“*^ nS s 
themical methods were much discussed The P T< ^f lja . 
toe been edited (under the direction of ProT R . r 
bridge, the chairman) b> Dr Madeline Keren, V 
Delafresnaye, and Dr G C Wood 
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'The Snows of Yesteryear 

^ rr 

To most of us die passions and protestations, the 
charges and countercharges, the hostilities and heroism 
of the winter of 1956-57 are mere Scraps of memorj 
they hare become the raw material of the historian and 
social scientist It is seventeen months since the first 
plane-load of Hungarian refugees were welcomed m this 
country on a wave of popular sympathy Within a few 
months their number was to increase to 20,000, and 
they were soon followed by more than 7000 evacuee' 
from Egypt This first phase of the refugee saga wi* 
one of crisis and achievement The crisis arose from the 
need to provide, almost at a m oment ’s notice, thousands 
of destitute people with shelter, food, and all the basiL 
necessities, of life The achievement was the work of 
voluntary organisations which successfully completed 
this task These philanthr opic bodies, always the butt 
of the cynical and the sophisticated, have had to face 
many difficulties in recent years, with the inauguration 
of the Welfare State even some of thar friends ques¬ 
tioned their continued value No such doubts r emain ed 
m the minds of those who observed their work in the 
Inst days of November and the early 7 days of December, 
1956 That “ the rapid success of the Hungarian refugee 
operation, and the slower but no less praiseworthy 
achievements m the more difficult task of resettling the 
Anglo-Egyp bans, may be ascribed, above all, to [thar] 
effort ” is one of the conclusions in Refugees in Britain , 
a PEP pamphlet 1 

rhese organisations depended on the generosity of 
countless individuals, and they benefited from die 
Government's moral support, but individual chanty had 
j®he harnessed, and there was an inevitable time-lag 
before official organisations began to function During 
vital first weeks, while the British Council for Aid to 
"•Sees (the Government organisation set up to cope 
^wh die emergency) tumbled from crisis to crisis, the 


-—— HUM V LU»* » J ■ 

h m WCre 10 call on the immediate services of a 
trained, well-disciplined, and devoted body of 
lo r * erSj unhampered by the need to formulate 
h^ ter ?u P0llcy ’ they grappled with the difficulties at 
at r ca ,.. N e mc ^ D ded the provision of medical cover 
reception stations and m transit camps, the accommo- 

rciiu 'sued * C m ^ 10S P lta ^ (where interpreters were 

mamt C ' en rudimentary history-taking), and the 


offi - .,° r f ! milles While*local practitioners and medical 
uy 01 loan from the Armed Forces gave first-aid and 
apoaren , Servicc » sudden influx of several thousand 
health kf* uan ugrants raised a formidable public- 
cnn« * 5I j° b em It is difficult not to sympathise with 
l~----_^h o_I at er deplored that medical cover did not 



include, from the start, preventive measures, especially 
radiographic screening for tuberculosis s , but this was 
not an act of official ineptitude, nor was it due to lack 
of foresight by individual medical officers of health It is 
possible to argue that present-day immigration policy, 
which takes no account of disease dissemination, is 
inspired by die ostnch rather than by the spirit of Snow, 
but there is no doubt that the official attitude towards 
the Hungarian and Anglo-Egypnan refugees was m full 
accord with this policy 

The weeks of emergency, and improvisation were 
followed, inevitably perhaps, by a period of disenchant¬ 
ment on the part of the refugees and of frustration on 
the part of their hosts A striking observation m 
Refugees in Britain is the similarity between the mental 
reactions of two such widdy different groups of people 
as the Hun garians and the Anglo-Egyptians 

“ It might have been expected that the Hungarians would 
be particularly"amenable, being filled with gratitude for the' 
help and generosity of the British people, while the Anglo- 
Egyptians would be embittered at being expelled from Egypt 
and insistent on the duty and responsibility of the British 
Gov emment towards them There were Hungarians who were 
extremely grateful, and Anglo-Egyptians who were dis¬ 
gruntled, but the distinction is by no means so dear cut ” 

It took doctors and administrators several months to 
realise that refugee existence itself imposes on us victims 
a distinct pattern of behaviour, and the psychological 
basis of this behaviour is still far from dear Certainly 
many factors are mvolved they range from temporary 
casting-away of certain social inhibitions (an action 
familiar to every holiday tapper) to complex feelings of 
guilt towards those left behind Refugees in Britain 
mentions but a few of its manifestations, such as the 
insistence of many highly educated refugees that behind 
the ill-advised but well-meant assurance given to them 
in Austria—that Britain would only be a transit station 
to America—lay a diabolical ruse to acquire cheap 
labour This state of mind was often reflected m psycho¬ 
somatic illness, and it is fortunate that both mental and 
physical disturbances only tardy left p ermanent sears 

The thud phase in the life of the refugees was a 
gradual return to normality, and this significantly 
coincided with the recognition by the anthnntips that 
the key to resettlement was permanent employment In 
this respect, says the P E P pamphlet, “ the Hungarians 
were one of the most promising bodies of refugees to 
arrive in this country u An early check (later confirmed 
by random samplings) showed that 70% were aged 
between eighteen and thirty-five, they had not been 
demoralised by long periods in refugee camps Of 
nearly 15,000 who had remained in the United TTmgdnm, 
only 617 were still registered as unemployed at the end 
of December, 1957, and only about 1500 (who induded 
dependants, unaccompanied children, and students) had 
not yet been settled m permanent employment Despite 
the absence of a language barrier, the permanent 
resettlement of the Anglo-Egyptians proved a far more 
difficult task “ They were mainly in family groups, 
many middle-aged or dderl), and usually with a back¬ 
ground of commercial and admimstrativ e work ” Some 
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have refused work because the standard was below what 
they had been accustomed to some are still delaying in¬ 
die hope that they may eventually be allowed to return 
by the Egyptian Government Of the Anglo-Egypnans 
who had been originally accommodated m hostels 50% 
were still theiC at the end of 1957, compared with only 
10% of the Hungarians 

There remains a “ hard core ” of unsettled refugees 
from both groups, and, in die case of the Hungarians, 
this includes a small proportion of adnlesrpnr delin¬ 
quents But in more than this narrow sense the refugee 
problem, like yesteryear’s snow which haunted the poet, 
is still with us Throughout the world refugees are 
thought to number little short of 2 million —an esti¬ 
mated 250,000 in Europe, 915,000 Palestine Arabs, 
700,000 mainland Chinese in Hong Kong, and 10,000- 
15,000 Europeans (mosdy White Russians) in Chinn and 
Hong Kong 3 Of these Mr Christopher Chataway 
and his colleagues 4 write * 

“ We talk of tolerance, justice, and the dignity of manlnnd, 
and all over the world we find stagnant pools of humanity, who 
have been robbed of all these things, who stand behind wire, 
dragging their uncovered roots, friendless, soilless, waiting for 
ground in which they may grow again into citizens Their 
presence mocks loud at our pretentions of civilisation How 
enlightened can we be when so many plain people are cast out 
by fear?” 

Chataway and his colleagues believe that a World 
Refugee Year, in which Britain should play a leading 
part, would go far towards solving this vast problem 

Chimeras and Antibodies 


cells from a normal rat, and, in the treated rat 
granulocytes are found in die blood-forming tissues and 
rat platelets in the blood But, although these ehimi^ 
survive the radiation damage' for a month, they may 
subsequendy lose weight, and they havea high mortality- 
rate Immunological intolerance of the foreign cells 
develops gradually, m some cases the host animal rejects 
the donor cells, and at times die foreign donor cells show 
an immunity response to the tissues of the host The 
transplanted cells can transfer specific sensitivity to cer¬ 
tain tumours from the donor to the irradiated recipient 
animal The more diss imilar the donor and recipient, 
the larger the dose of myeloid cells required to save the 
irradiated animal and the shorter the survival-tune, 
whereas isologous grafts among members of the same 
closely inbred strain of anim als are the most effective 
The contribution of the study of irradiated animals 
to the elucidation of immunological problems is evident 
from the account of a symposium 1 sponsored by the 
Oak Ridge Laboratory in Tennessee The symposium 
dealt primarily with bone-marrow transplantation m 
irradiated animals, but its scope included recent work on 
antibodies Although the immunological work is not 
always directly connected with the mam subject of the 
symposium, it is clearly related and forms a link with 
results derived from different methods of study It is 
reported, for example, that turkey erythrocytes appear 
in the circulation of chimeras produced by grafting 
adult turkey spleen on to the chorioallantois or into the 
coelom of chick embryos—an observation immediately 
reminiscent of work on radiation chimeras The 


Insight into the mechanism of antibody formation 
can be gamed by studying the effects of irradiation 
Animals subjected to whole-body irradiation with 
X rays die from hemorrhage, anaemia, and infections 
Sometimes the blood-forming tissues are completely 
destroyed, and erythrocytes, leucocytes, and platelets 
disappear from the blood (but this can be prevented by 
shielding the spleen from radiation) When the blood- 
forming tissues are destroyed the irradiated animal may 
still survive if a suspension of bone-marrow from a 
normal animal is injected intravenously The blood- 
forming tissues apparently return to normal a few days 
after the injection, and the regenerated bone-marrow 
and peripheral blood-cells in the treated animal are 
derived from the donor cells Usually, of course, grafts 
from other animals do not take, but m these irradiated 
animals not only are the blood-forming tissues destroyed 
but the immun ological mechanisms are damaged, and 
the irradiated animals accept grafts which would be 
rejected by normal animals The regenerated tissues 
bong derived from the donor tissues, the way is open to 
colonisation by further grafts, compatible with the donor, 
that would be rejected by the recipient an i m al if it had 
not been irradiated 

The obliteration of the heterologous-graft-destroying 
mechanism by irradiation raises the possibility of pro¬ 
ducing chimeras Thus mice receiving a lethal dose of 
X rays can be saved by the injection of bone-marrow 

3 Ovuhtr, Spring 1958, p 10 

4 Chatsva,, C, Jones C., PhJpotl, T M 


identity of the cells responsible for antibody formation 
has long been debated, and it was suggested at the 
symposium that a large pyroninophihe cell, derived from 
a primitive fixed reticular cell, may be responsible 
After antibody has been formed as a result of the primary 
antigenic stimulus, these large cells are transformed into 
either small lymphocytes or mature plasma cells, which 
then disappear from the spleen and probably enter the 
circulation These suggestions may be considered in the 
light of a hypothesis put forward by Speirs,* who 
postulates a two-stage effect The first effect of intro¬ 
ducing antigen into the body is migration of granulocytic 
cells into the area, and there is a specific eosinophil 
response if the host has been previously exposed to the 
a ptigrn The antigen induces specific enzyme formation 
in the eosinophil cells, which are then subjected to 
phagocytosis by reuculo-endothcbal cells These in turn 
u tilis e the specific enzymes from the ingested eosinophils 
to form antibodies While antibody is being formed 
the reuculo-endothcbal cells undergo nuclear changes, 
becoming increasingly pyroninophihe and being trans¬ 


formed mto plasma cells 

It is becoming clear that, although antibodies appear 
to be normal serum-globulins modified so that they react 
specifically with the appropriate antigen, they arc not 
formed by modification of pre-existing globulins hut-arC 
synthesised de novo from the aminoaad pool in the body 
The comp lete synthesis of an anubody molecule from 

1 T all amp Pk>uel 1957,50, mippl I 

2 Span, R S Annul Lend 195S, 181,68! 
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the constituent anunoaads takes less than half an hour— 
an adue\ ement which dwarfs the mightiest efforts of the 
or ganic chemist. The chemical mechanism by which 
antibodies, or indeed any proteins, are synthesised is 
obscure, but it seems that specific nucleic acids from the 
cell nucleus play a part in organising the ar r an g em ent in 
proper sequence of anunoaads in the polypeptide chains 
of the protein molecule. Hypotheses as to how nucleic 
aads effect this organisation tend to become more com¬ 
plex, and a current suggestion is that the specific antigen 
modifies deoxyribonucleic aad in the cell nucleus, con¬ 
ferring a heritable change This modified nuclear 
deoxyribonucleic aad, it is suggested, transfers appro¬ 
priate speafiaty to ribonudeoprotem templates respon¬ 
sible for organising the synthesis of antibodies These 
templates, in conjunction with high-energy phosphate 
bonds in adenosmetnphosphate, are regarded as activat¬ 
ing anunoaads so that appropriate ones are brought into 
juxtaposition and react together to form the specific 
polypeptide chain of aminoaads Once antibody 
formation has been initiated, the amount of antibody 
present in the body at any time is die resultant of a 


dynamic equilibrium between the synthesis of new 
antibody molecules and the degradation of old ones bade 
to aminoaad s Antibodies to the same antigen are not 
identical and their breakdown-times v ary In the case of 
Forssman antibodies to sheep red blood-cdls m a 
rabbit, for example, the half-life of the antibodies present 
varied from 2 8 to 5 6 days 
T urning to die interaction of antigens and antibodies, 
in die case of proton antigens it is the carboxyhc-aad 
groups of the antigen that react with ammo groups of die 
antibody molecule. Some indication of the size of the 
combining sites of antigen and antibody has been 
obtained in the case of antibodies to dextxan Inhibition 
studies show that the combining sites are larger than 
three glucose molecules and approximate to die size of 
a hexasacchande All evidence, however, indicates that 
antibodies are heterogeneous, and die antibody to any 
specific antigen cannot be regarded as a precisely con¬ 
stituted ch emical compound of reproduable properties 
In fact the antibodies present in a single animal at any one 
time differ widely As more is learnt about immunology 
the subject becomes more complex rather than simpler. 
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Annotations 


LEADERS IN RESEARCH 

Leadership m research is a subject of great moment 
not only to saenUsts but also to the general community 
Few people are better fitted to discuss this subject than 
Sir Charles Hanngton In die first Russell lecture at 
St. Andrews 1 he had some telling things to say about 
the career of pure research—pointing out thar, al though 
its appeal to the young may be overpowering, there is a 
nsk that in middle age it may prove emotionally unsausfy- 
.rng, and that a little contamination with reaching or 
administration may be more satisfactory in the end for 
many people 

Sir Charles deals with leadership under the headings of 
Universities, Industry, and Government-supported 
research He finds that in the long run leadership u a 
matter of unselfishness and kindness, in this the Fuhrer- 
prinzip has no place The good leader helps to encourage 
collaboration between unrelated departments, to see 
possible fundamental discoveries in routine work, and 
to guide interest into paths likely to be profitable, and 
he is always on the alert to spot talent and encourage 
originality Thus he aims to foster in the universities 
new ideas and lively teaching, xn industry any work, 
bearing on the business, which has possibilities of 
origin ality, and in Government-supported institutions 
freedom combined with use of the vast resources which 
only the Stare can provide to foster work of value to the 
pubhc Sir Charles is as hesitant to direct the leaders as 
he suggests they should be m directing their own staffs, 
but he gives them, largely by implication, detailed advice 
which illuminates the way m which be has l«m* to exert 
the best kind of leadership himself 
He says, quire rightly, that he is talking about leader¬ 
ship, and therefore gives little space to the land of research 
that is not susceptible of direction But it may be thought 
riathe dismisses too easily the land of research which 
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consists, in his own words, in “ seeing correlation between 
items of knowledge at first apparently quite unrelated ” 
At its best such work (of which one example is Hunter’s 
sudden perception of the relevance of the flushing of the 
deer’s antler, after tying the artery, to the possible treat¬ 
ment of a popliteal aneurysm) requires a mental activity 
that was described fay Livingston Lowes in The Road to 
Xanadu as the essence of genius Sir Charles Hanngton 
mninininc that this kind of discovery was characteristic 
of the early history of Science, and he adduces the 
sudden leaps forward in the arts, followed by “periods 
of stunned assimilation ”, as a parallel He contrasts 
thin with the continuous growth of Saence today, with 
fact being piled on fact, each advance depending heavily 
on what has gone before This analysis ignores the fact 
that the innovators in the arts were seldom the people 
who exploited the ideas fugues were not invented by 
Bach, symphonies by Beethoven, or leitmotivs fay 
Wagner The impact of genius on research is as significant 
today as it ever was if thought of m terms of discoveries 
per half-century, it is even more so What else was 
Fleming’s original observation which led to the discovery 
of penicillin 5 Sir Charles rightly stresses that a leader 
may help his staff to draw the significant conclusion 
from routine observations and may do much to encourage 
the power of observation It is surely useful for the man 
who can jump to far-reaching conclusions to have a team 
working with him, who not only exploit the original 
idea but learn at first hand the significance of the notion 
that such ideas are possible 

RETROLENTAL FIBROPLASIA 
Crome * has larelv described, under the title “ zetzo- 
lental fibroplasia”, 2 cases of bilateral detach™*., * 
of the retina in infancy In the first of these, a prema tur e 
baby had received supplemental oxygen after birth 
and besides retinopathy had a patent ductus arteriosus’ 
renal calcinosis, and some evidence of encephalopathy* 
In the second, a full-term infant who was not subjected 
at any time to hyperoxia had detachment of the 

1 Creme L J Pah Bist 1955, 75,163 
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together with widespread congenital abnormalities 
In discussing these and other similar cases, Crome 
supports the view that retrolental fibroplasia is not 
always a local intraocular condition, but is only one 
manifestation of a disease that may involve other tissues, 
especially the central nenous system 

When Terry 8 introduced the term “ retrolental 
fibroplasia” in 1942, he intended to differentiate the 
lesions he was describing from the heterogeneous group 
of conditions long known under the nebulous but 
useful title of “ pseudoglioma ”—a group including all 
those conditions wherein the white pupillary reflex of 
retinal glioma was simulated, ranging from develop¬ 
mental abnormalities (such as persistent hyperplastic 
vitreous) to acquired changes (such as metastatic uveitis) 
Terry suggested three criteria for the condition he 
named prematurity, bilateral lesions, and their first 
appearance after birth Associated somatic or neuro¬ 
logical abnormalities were not included It is now com¬ 
mon knowledge that the disease for which these criteria 
were stipulated results from the administration of supple¬ 
mental oxygen to the premature infant The causal 
relation of ambient hyperoxia to intraocular changes 
is very striking and has been abundantly proved, both by 
the production of analogous changes in laboratory 
animals 3-5 and by the virtual disappearance of the condi¬ 
tion when administration of oxygen is controlled 8 ’ 
Thus exposure to hyperoxia may now be added to the 
three original criteria 

In 1946, however, Krause 8 reported 18 cases which 
were similar to those of Terry, but in many of which 
there was also mental retardation, hydrocephalus, or 
other cerebral lesions, and Krause therefore proposed 
the term “ encephalo-qphthalmic dysplasia ” Rereading 
his paper with the knowledge we possess today, we find 
that Krause was applying the name to cases of different 
types, in 5 the eye changes were clearly congenital 
Examples of so-called retrolental fibroplasia have been 
described in which either oxygen was not given 8-11 
or the infants were full-term 18 18 But close examination 
of these reports shows that the name is being applied 
descriptively to conditions seuologicaUy dissimilar— 
the later stages of oxygen-induced retinopathy are in 
no way specific and may result from a wide variety of 
causes Similar intraocular damage has been observed 
not only in the other pscudogliomas but also in hereditary 
diseases such as incontinentia pigmentosa, 14 and it has 
been induced experimentally both by anoxia 18 and by 
vitamin deficiency 18 

Ending this confusion will depend largely on whether 
oxygen-induced retinopathy of prematurity may be 
accepted as a distinct entity not essentially associated 
with extraocular abnormalities Unfortunately it is 
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impossible to be certain that the effects of oxygen exposure 
are confined to the eye, because there is a lack of data on 
the incidence of general somatic abnormalities in 
with and without retinopathy, there is no agreement 
on the significance of associated mental retardation, 1 " 18 
and, die disease not being lethal, necropsy reports are 
few Nevertheless, it seems diat tiiere is no obvious 
pattern of general somatic or neurological abnormaliues 
consistently associated with oxygen-induced letmo- 
pathy, most cases are entirely free from extraocular 
abnormalities, and there is good evidence that m labora¬ 
tory animals the damaging effects of long-continued 
hyperoxia are confined to the retina 18 80 Hence there 
are no sure grounds for believing that any neural or 
somatic abnormalities are setiologi rally related to con¬ 
comitant oxygen-induced retinopathy 
What then are we to call the type of case reported 
by Crome * It would probably be better now to abandon 
the name retrolental fibroplasia (which in any case is not 
particularly appropriate) and to replace it by “ oxygen- 
induced retinopathy of prematurity ”, an extension of the 
name first proposed by /Heath, 81 and to reserve this 
stnedy for cases where the retinopathy develops after 
bntli in premature babies subjected to hyperoxia The 
old term “ pseudoghoma ” may be retamed for cases 
where the cause is uncertain or unknown Thus Crome’s 
first case would be termed “ oxygen-induced retino¬ 
pathy of prematurity with associated abnormaliues" 
and his second case “pseudoghoma with associated 
abnormaliues " 


PROGNOSIS IN RHEUMATOID ARTHRITI8 


In trying to decide whether to use or to withhold a 
potentially dangerous drug in a case of rheumatoid 
arthnus the -clinician must consider not only the risk and 
the possible benefits of treatment but also the seriousness 
of the disease m his patient Accurate uiformauon about 
the benefits of treatment can be gleaned only by 
laborious method of controlled clinical trial Informauon 
about prognosis is no less difficult to obtain, involving 
as it does protracted study of a large enough group of 
patients to contain examples of the many types of course 
which the disease may follow Such studies have yielded 
fairly consistent figures for the amount of disability to be 
expected in each such group after various periods of lime 
They have also made it possible to predict, though not as 
yet very accurately, the probable course in any individual 


patient 

The rheumauc unit in Edinburgh has kept under close 
observation a group of pauents with rheumatoid arthnus 
admitted to hospital between 1948 and 1951 Most of 
these patients have been watched for six years, and the 
changes in their condition have been desenbed by Duthic 
and his colleagues 88 On admission to hospital 22% ®f 
the patients \v ere unable to w ork or to look after themselv es 
without help Incapacity of this degree must have ansen 
mainly from active inflammauon in the joints rather than 
from advanced irreversible deformity and damage, for 
at the time of discharge from hospital only 0 4% remained 
in this lowest category of functional capacity This group 
of severely disabled pauents is bound to be enlarged, as 
the years pass, by the added restrictions of old age and 
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by fresh onslaug hts of active-disease, that it should still 
account for no more than 9% of the whole senes six years 
after discharge is gratifying Although the catena used 
in similar investigations elsewhere have varied, this 
figure is dose to the 10% found by Ragan ! * as the propor¬ 
tion of patients confined to bed or chair after five years 
of observation At the opposite end of the scale are the 
patients—11 3% of the total—who were fit for all normal 
activities when they left hospital After two years, in 
which some patients with moderate disability improved, 
the figure had nsen to 28% During the next four years this 
group diminished only slightly This is again in keeping 
with experience in the U S A —in New York Ragan fdund 
no re mainin g evidence of arthntis m 26% of his Cases 
(with another 22%' suffering no more than occasional 
joint pains), and m a carefully analysed senes from the 
Massachusetts General Hospital Short et al M found 13% 
of their patients m remission after an average of fourteen 
years of observation 

In the Edinburgh study treatment consisted m a 
“ basic regimen ” m hospital of rest in bed, the application 
of plaster splints to affected joints, the largest tolerable 
doses of aspirin, physiotherapy, and a graduated return to 
the highest attainable functional level The Boston 
patients were kept m hospital for a shorter tune than those 
m Edinburgh, otherwise the programmes of treatment did 
not materially differ The two groups of investigators 
agree that patients admitted to hospital early m the course 
of their disease fare better than those admitted later, in 
Boston 37% of those admitted in the first year of their 
disease were m remission after observation extending in 
the majority to at least five years from discharge, only 
47% of patients admitted later in the course of their 
disease did as well as this In Edinburgh 43% of patients 
admitted m die first year but only 10% of those admitted 
between the fifth and tenth year were free from any restric¬ 
tion in activity six years after discharge 
The nme of admission to hospital largely reflects the 
pattern of the disease thus cases admitted soon after 
onset will m general be those in which the disease has 
progressed rapidly, and m which disability anses mainly 
from inflammation m the joints rather than from irrever¬ 
sible anatomical damage In cases admitted later the 
disease clearly lias either failed to abate after several years 
of continuous or intermittent activity, or has produced 
permanent damage It is not surpnsmg that these two 
broad groups should differ m prognosis The Edinburgh 
report draws attention to two groups not included m its 
material—milder cases m which treatment m hospital is 
not thought necessary, and cases in which the patient 
never seeks medical help The second of these categories 
has been estimated * to account for 38% of women and 
19% of men with rheumatoid arthntis 
As regards other considerations helpful in prognosis the 
Edinburgh and Boston groups agree that men do rather 
better than women, and that an acute onset and a rapidly 
progressive course in the early months is favourable, a 
good response to treatment m hospital also augurs well 
for the future Finally it is becoming dear that the 
presence or absence in serum from cases of rheumatoid 
arthntis of the factor which agglutinates sensitised sheep 
erythrocytes has an important bearing on prognosis, in 
that patients with a negative agglut ination test do well 
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Dutfaie and his colleagues found a direct relationship 
between functional capacity and the concentration of the 
agglutinating factor 

Although patients admitted to hospital early m their 
disease are a selected group, and probably likely to fare 
better than average however treated, few clinicians would 
senously doubt the value of a penod of treatment in 
hospital Like most of the other elements m the “ basic 
regimen ”, treatment m hospital has not been, and should 
not be, submitted to controlled tnal The patients whose 
course has been so dosely studied m Edinburgh were 
treated by these sound and uncontroversial methods m a 
unit largely concerned with the problem of rheumatoid 
arthntis While there are no comparably figures for 
patients who have had less comprehensive care, there can 
be little doubt that the programme of continuous treat¬ 
ment and supervision, supplemented by skilled assistance 
m the solution of domestic and employment difficulties, 
contnbuted to the maintenance of independence and the 
ability to earn a living m so high a proportion of patients 
It is against results of this sort that any alternative or 
supplementary method of treatment must be measured _ 

OLD PEOPLE AND THEIR FAMILIES 
An important investigation into the relations between 
old people and their families is described by Mr Peter 
Townsend, 1 who has based his observations on old people 
selected at random m Bethnal Green He visited over 
two hundred families, and it speaks volumes for his tact 
and patience that his searching questions were readily 
answered Several notable facts stand out Com¬ 
paratively few old people were senously isolated Many 
who lived alone had relatives nearby but preferred to 
maintain a "supported independence”, seeing their 
families every day but not sharing a roof with them 
Their family interests embraced three generanons, and 
each old person bad on an average thirteen members of 
such an extended family living within a mile and kept 
m touch with most of them The elderly women were 
by no means passengers, and although they had much 
help from female relatives they made their own contribu¬ 
tion when they could by providing midday meals, by 
caring for grandchildren, and in other ways This 
contribution by the grandmother gives her a permanent 
and valued role m the family and contrasts with the 
tragic uselessness that retirement bangs to many men, 
when their income falls and they are excluded from their 
former social activities and cut off from their friends 
About one m five of the old people had no children to 
support them Not all of these “ isolates ” complained of 
feeling lonely, a sense of loneliness affected principally 
those who had recently been bereaved or separated from 
their families, a group which Townsend calls "the 
desolates ” But those without children were making the 
biggest demand on the social services At a local geriatric 
hospital the proportion of childless and unmamed 
among the pauents was 43%, compared with 18% among 
the elderly populanon of Bethnal Green as a whole, 
and figures were similar among the occupants of a local 
welfare hostel and those m receipt of hmrr h e l p 
Townsend produces convincing figures to show that, 
as the variations of family circumstances are followed 
through to those with sons and daughters-m-Iaw but no 
daughters, to the childless, and finally to the 
die availability of family help diminishes and the claim* 
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on the social services increase This is particularly 
noticeable in single or widowed men who once they 
become infirm are much less independent than old women 
Various estimates suggest that but for the help given by 
female relatives the number of old people seeking admis¬ 
sion to geriatric hospitals and welfare homes might be 
three to five times greater than it now is 

About two-fifths of Townsend’s subjects we're infirm 
or living with an infirm spouse, and one in three had been 
m hospital within the past five years (A similar propor¬ 
tion of “ infirmity ”, defined as confinement to a house 
or restriction of outdoor activity, was found m Sheffield * 
and m a London suburb 3 ) One in eight had caused 
a relative to give up paid work in order to look after them, 
and at least to this extent were imposing a strain upon 
their families 

What can be done to support the family in ns task * 
Townsend suggests a comprehensive family help service, 
to experiment with alternatives to institutional care— 
boarding out the isolated, transforming old houses into 
self-contained one-room flats with housekeepers in 
charge, and finding accommodation for relatives This 
service would also extend the exisnng home-help arrange¬ 
ments to relieve overburdened relatives m the evenings and 
for hohdays Already the home-help service is of the 
greatest value and could profitably be expanded 4 , and, 
as Chalkc 6 has observed, its worth cannot be measured 
merely in terms of hours of work In a few places night 
attendants enable the relatives of old people who are 
restless at night to get an occasional unbroken night's 
sleep Sometimes an infirm person cannot stay at home 
because a daughter cannot afford to give up her job to 
look after him A constant-attendance allowance, such 
as is already paid to some war pensioners, might make 
all the difference, and Mr Townsend proposes, as he 
explains m his letter on p 910, that this allowance be 
extended to include bedndden old-age pensioners 

The strain on the family can also be eased by anything 
which contributes to the old person’s physical and mental 
independence Fry 3 suggests that it is the duty of the 
family doctor to get to know all the old people on his list 
and to keep in touch with them On a larger scale, the 
welfare department of the city of Salford is to be com¬ 
mended for making its services known by giving every 
person reaching pensionable age a booklet which contains 
a reply-paid postcard for those who desire a visit The 
health usitor, at once a nurse and a social worker, can, 
by regular visits, do much to prevent that gradual 
deterioration in old people which goes on slowly until, 
in Townsend’s words, “ a neighbour sees a bottle of milk 
standing on the doorstep long after it has been delivered, 
makes inquiries and sends for an ambulance ” Old 
people’s clubs and unofficial friendly visiting by volunteers 
also preserve an interest m life and the self-respect that 
goes with it “ Meals on wheels ’’, a voluntary service 
which is well established m man} towns, gives a 
useful boost to morale, and in a few places help with 
laundry has been arranged Chiropody also is important 
in keeping the cldcrl} fit Finall}, domicibar} physio- 
thcrap} may have a useful future, as has been shown 
m Belfast* 

Townsend is right to suggest that these man} services 
should be “doscl} connected uith_the work of family 
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doctors ” Walsh 1 has -discussed the value of 
services m general practice, and Fry proposes that the 
medical officer of health should be available for domiciliary 
visits as “a consultant in social mcdicme” Others, 
including apparently the Minister of Health, 3 sec here 
one of the special functions of the geriatrician, and a good 
geriatric outpatient department with an almoner, ph}sio- 
therapist, and occupational therapist working together, 
when necessary within the framework of a day hospital, 
will undoubtedly achieve more and more in the future 


TIETZE'S DISEASE 

In 1921 Tietze * described four cases of “ swelling of 
costal cartilages of unknown sctiology, insidious m onset, 
spontaneously painful, not associated with consntutional 
disturbances, and of a prolonged, fluctuating course” 
He believed that this might be a cartilage dystrophy, 
possibly associated with wartime malnutrition In 
Britain the disorder was first noted m 1942 by Gill ct al , IS 
who described five cases m young soldiers and considered 
that symptoms and signs might be present for a very 
long time Histological examination of costal cartilage 
m one of their cases showed no departure from normal 
Deane 11 found that the second costal cartilage was 
most commonly affected, and he noted that a painful 
swelling at onset might be associated with a respiratory 
infection, the pain diminished but the swelling often 
remained The histological changes in biopsy specimens 
of costal cartilage they regarded as variants of normal 
They suggested that the disorder originated either in a 
small tear or m rheumatoid involvement of a ligament 
Beck and Bcrkheiser 13 described four cases in which the 
costal cartilage was exposed at operation and was found 
to be acutely buckled forward They suggested that this 
buckling was due to disease of the underlying ligament, 
but no specimen of hgament was taken for examination 
The difficulties m the differential diagnosis of this 
condition have been indicated by Wchrmachcr 1J , but 
there is no doubt that familiarity with the syndrome 
makes its recognition fairly simple 

Karon ct al 14 have now desenbed thirteen new cases 
Their criteria of diagnosis arc (1) the presence of a 
painful, tender mass in one or more costal cartilages, 
(2) evidence that the mass is a distinct enlargement, not 
present normally, which eventually subsides, and (3) 
the absence of a definite altemanvc ictiological diagnosis 
The swelling and tenderness usually make the diagnosis 
immediately apparent, and radiography and haanato- 
logical investigations eliminate underlying disease of 
rib, lung, or heart There is no specific treatment, and 
in most cases reassurance and local heat and analgesia 
suffice Surgical excision should be unnecessary, provided 
the diagnosis is not in doubt Local infiltrauon of h}dro- 
cortisonc in patients who do not respond immcdiatel} 
to simple measures may be expected to bring prompt 
relief from pain together with diminution of the swelling 


Prince Philip, Duke of Edinburgh, has accepted the 
invitation or the British Medical Association and the Canadian 
Medical Associauon to be their president for 1959-60 The 
associations are holding their annual meetings joint!} « 


dmburgh in Jul}, 1959 
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TRAINING 

The Betterment of Human Effort 
A symposium arranged by the Ergonomics Research 
Society m Bristol on April 13-16 tackled the Problems 
of Training, and the discussion ranged as widely as the 
title suggested it would As Mr M G Bennett, of the 
operational research division of British Railways, 
remarked, ergonomics is a funny subject for one thing, 
its scope is certainly very broad mdeed One of the 
difficulties which face those engaged in the stud) of man 
m relation to his work—industrialists, psychologists, 
doctors of several sorts—is that there are huge practical 
tasks to be completed in industry and elsewhere at a 
tune when relam el) little is known about the theory of 
the subject. And with so man) different people in\ ol\ ed, 
meetings of the kind which the Ergonomics Research 
Society arranges are an enormous help Last week’s 
meeting was well attended, but perhaps some groups 
vitallv concerned were not as fully represented as they 
should have been At the dose of the symposium. 
Prof R C Browne (Newcastle upon Tyne) said he would 
like to see at nest year’s meeting more young execumes 
from industrial organisations, more lecturers from 
university departments of engineering and colleges of 
technology, and more young doctors from mdusm 
The account that follows indudes only some of the 
papers read at the symposium and we have given 
particular attention to the contributions with a medical 
content. This unbalanced picture does not therefore 
record many important matters concerning tr aining for 
skilled employment, which occupied much of the 
svmposnim’s time 

TRAINING AND THE HEART 
Dr M J Karvonen (Helsinki) discussed the effects of 
physical training on circulator) dynamics The” trained ” 
cardiovascular system might be said to be one m which a 
high cardiac output was associated with a high oxygen 
uptake The heart-volume was usually increased and die 
resting pulse-rate was often but not always slow The 
diffusion capacity of the lungs was closely related to the 
condition of training of the cardiovascular system, and 
diffusion capacity at rest showed a negative correlation 
with pulse-rate during standard exercise and with age 
Several pulse-rate tests had been used to assess the degree 
c 4 training, and the step-test pulse-rate had been found 
to be closely correlated to the resting rate, the maximum 
raw, and die increase m raw between rest and work 
The heart-volume of a group of long-distance runners 
was round about 600 ml per sq m of body surface, for 
sprinters the figure was between 300 and 400 ml per 

During a hard training season the siz e of an 
athlete s heart could increase considerably To produce a 
drop m the pulse-rate during standard exercise, Tr aining 
exercises must raise the pulse-rate above 130-140 per mm 
Below this level. Dr Karvonen had found no training 
effect on the cardiovascular system, and he concluded 
from pulse-rates commonlv observed during occupational 
wodk that such work had litde training effect on heart 
nmcnon. The gentle trot to the station seems, therefore, 
of litde value from this point of view «is better to leav e 
three minutes later and go m for a full-blooded sprint 

it was said f made man better adapted to 
exercise, but, Dr Karvonen added with a twinkle, it 
might also be argued that lade of training made man 


better adapted to rest In fact the work done by the 
named heart at rest was half to two-thirds less than that 
performed by the untrained heart The higher maximum 
cardiac output conferred a greater capacity for work and 
under certain conditions (e g, m heat and while flying 
under accelerating forces) this was a particular advantage 
Some people said that training of the cardiovascular 
system was dangerous, but Dr Karvonen had no such 
fears At a few critical moments, a trained cardiovascular 
system was a distinct help Women with small hearts 
were more likely, it seemed, to give birth prematurely 
than heartier mothers, and a study of champion skiers’ 
prospects of reaching old age showed that their 
insurance companies had little to worry about Dr 
Karvonen concluded modestly that the evidence indicated 
that exerase was “ not acutely toxic to the organs ” 

TRAINING AND THE LUNGS 
Dr J E Cotes (Cardiff) described some mv estiganons 
he had earned out with a colleague, Mr F Meade, into 
the effect of tr ainin g on pulmonary ventilation during 
exercise 11 young men were studied before and three 
times during their National Service preliminary training 
course Ventilation, end tidal pCO., and body -temperature 
were measured at rest and while walking at 3 1 /* mph on 
a motor-driven treadmill. The rate of working against 
gravity during the trea dmill walk was calculated from the 
vertical oscillation of the body During the weeks of 
their t rainin g, the men's ventilation mmn te volume, total 
energy expenditure, and vertical work done all decreased 
The reduction in energy expenditure could be fully 
accounted for by the reduction m lift work A graph of 
the rate of energy expenditure against rate of lift work 
gave a straight line—the line of constant effiaency of 
conversion of chemical to mechanical energy The find¬ 
ings suggested that the greater part of the reduction in 
pulmonary venolauon with training was due to increased 
economy of performance There was also evidence of 
increased arterial oxygen tension as the result of training 
No change was noted during training in the venolauon 
equivalent for oxygen, perhaps because the work level was 
well below that necessary to induce anaerobic metabolism 
Dr Cotes suggested that the men used less air in the 
performance of a standard task by virtue of greater 
economy of effort and more efficient aeration m the 
lungs, with a consequent increase in arterial oxygen 
tension 

PHYSIOLOGICAL BASES OF TRAINING 
Prof A Hemingway (Leeds) spoke of the two mam 
types of t rainin g the imposed disaphnmg of patterns of 
movement and the development of resources so that tasks 
previously impossible came within the individual’s 
capacity If a worker was trained according to physio¬ 
logical postulates concerning movement and posture then 
he could work more economically Improvement with 
t rainin g came as the result of better coordination of 
muscles and the elimina tion of unnecessary movements 
The extension and improvement of the physiological 
capabilities of the mdividual enabled him to perform a 
given task with less encroachment on his reserves or with 
greater effiaency In arusuc activities or sport, however, 
excellence of performance, as judged by skill, endurance, 
or strength, counted for more than effiaency, and train¬ 
ing was then directed at exploiting the potenualities of the 
body and at the development of fitness for a task, “ the 
growth of the wisdom of the body ” 
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Professor Hemingway mentioned Dr Roger Bannister's 
views on the importance of a certain mental approach in 
the athlete that enabled him to endure when physical 
discomfort was intense, and he also illustrated some 
training schedules of the repetition type, involving alter¬ 
nate fast running and recovery phases, that many trainers 
now believed to be the best way of bringing a middle- or 
long-distance runner to peak performance 

EIGHTEEN MILES A DAY 

The effect of short penods of exercise, lasting a few 
days, on the fitness of relatively untrained young men has 
not been closely studied, and Dr J V G A Durnin 
(G lasgow) decided to look into the matter 44 young men 
in an R A F unit, who had had almost no exercise, were 
divided in four groups one group continued to take 
almost no exercise, the second walked 6 miles a day, the 
third 12 miles, and the fourth 18 miles over hilly country 
on rough trades and metalled roads Cardiorespiratory 
function was measured during a standard exercise on the 
treadmill and these measurements were made before the 
beginning of training, at the end of five days' exercise, and 
at the end of ten days In all the marching groups, there 
was a significant decrease over the training penod in the 
exercise heart-rate compared with the controls, and the 
12-milcrs also showed a significant decrease in pulmonary 
ventilation and oxygen consumption In no group was the 
change m heart-rate 1-1‘/s minutes after exercise signifi¬ 
cant Perhaps the most surprising of Dr Dunlin's obser¬ 
vations was the casualty-rate from sore feet—only 2 men 
incapacitated for half a day each 

Dunng discussion it was asked what a high mark m the 
Harvard step test indicated, and one answer was “ fitness 
to do the Harvard step test ’* But Dr O G Edholm 
(London) had more confidence in it as a measure of 
physical fitness, even though it was not ideal * 

HARD WORK 

Mr J G Fletcher (London) had found that “ well- 
motivated ” young men could increase their maximal 
amount of physical work very rapidly by exercising once 
a day to exhaustion, using a constant high rate of work 
The physiological changes were investigated and the rates 
of improvement compared m different subjects A simple 
work test (stepping up and down on a 22-inch bench 
thirty times a minute for as long as possible) was used, so 
that the acquisition of skill played no great part in any 
improvement The reactions of 10 healthy men between 
20 and 46 were studied At first men in poor shape could 
continue stepping for only about a minute, but a cross¬ 
country runner was able to carry on for 35 minutes 
Endurance improved rapidly with repetition, and 3 non- 
athletes achieved 15 minutes An ex-athlete and swimmer 
got up to 30 minutes from a poor start m only 8 attempts, 
an Antarctic explorer took about twice as many attempts to 
get up to 15 minutes, and a sedentary worker reached 15 
minutes only after about 30 attempts The resting heart- 
rate was lower after training than before it, and recovery 
rate after work was more rapid Those people who were 
retested after an interval without training all retained 
some improvement Mr Fletcher concluded that m this 
type of exercise maximal output could be much increased 
provided (and there was the rub) " subjects are prepared 
to work to exhausuon " 

• In a letter on p 912 a correspondent refers to variations in the 
technique of performing this test —Ed L 


INCREASING MUSCULAR STRENGTH 
Prof E A Muller (Dortmund) looked on a muscular 
contraction as having two different effects—one preventing 
atrophy and the other increasing strength Atrophy, he 
had found, was prevented by one short static contraction 
daily of at least 20% of the maximal strength At least 
one short static contraction a week of 35% mnrmai 
strength was needed to ensure increase in the strength of a 
muscle Muscular strength could be increased much more 
rapidly by daily contractions, but the benefit was lost 
correspondingly quickly after “ training " was stopped 
Professor Muller and his colleagues at the Mox-Planck- 
Insutut fur Arbeitsphysiologie had found, however, that 
there was nothing to be gamed by increasing the training 
stimulus by stepping up the daily number, duration, or 
, force of the contractions Strength reached by quick 
training could be kept undimmishcd by one contraction 
a fortnight, and maintained in that way for several weeks, 
it would then persist without further training 

NOISE AND TRAINING 

Mr D E Broadbent (Cambridge) had been investi¬ 
gating the effects of noise early m training upon subsequent 
performance The design of previous experiments had 
divided the subjects in such a way that half learned a task 
m quiet conditions and half in noise The environments 
were then reversed and the effect on performance noted 
In general it was found that those who had learned the 
task in quiet performed better during the second session— 
-in other words, and not unexpectedly, the conditions under 
which a man first met a task affected his subsequent per¬ 
formance when conditions improved In several experi¬ 
ments it was noted that the subjects learning m noise did 
badly throughout the experiment, including their sub¬ 
sequent performance in quiet These experiments were 
not entirely satisfactory m that there were only two groups 
(noise—quiet, and quiet—noise), so that the findings 
could have been accounted for if a practised task was done 
better in noise than in quiet Mr Broadbent, therefore, 
added a third group (quiet—quiet) and repeated the 
experiment The subjects memorised a six-figure number 
shown to them the number was concealed, a four-figure 
number displayed, and the subjects had to subtract one 
from the other in their heads The time they took for 
each problem was taken as the measure of efficiency At 
the first session of tests the two groups m quiet improved 
their times, but the group in noise got worse At the 
second session, after the first two groups had reversed 
their environments, the noise—quiet group again 
deteriorated considerably, while the quiet-noise subjects 
maintained their efficiency (as judged by time pet problem) 
almost unimpaired, and the quiet—quiet competitors 
went on improving happily These findings emphasised 
the importance of paying as much attention to the environ¬ 
ment of workers in training as to that of workers in the 
production line 

PRACTICE AfAKES IMPERFECT ? 

Dr O GRAr (Dortmund) reported some more interest¬ 
ing work at the Max-Pianck-Instuut In two experiments 
with 4 female workers spaced practice (4 fifteen-minute 
spells daily) at an operation for punching holes in cards 
was compared with continuous practice (eight hours 
daily) The striking finding was that spaced practice 
over a penod of fourteen days produced surer movements 
and faster work than continuous practice spread over four 
months Other types of work studied in this way were 
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bradawlmg and riveting The influence of fatigue in 
continuous practice might. Dr Graf suggested, lead to the 
development and retention of incorrect movements which 
slowed down the operation 

SKILL AND NATURAL SELECTION 
Imagine a learner, suggested Dr E R>F W Crossman 
(Reading), with a repertoire of different methods for 
doing the job he is learning, each method with its own 
probability (strength) and time If the methods taking 
longer were negatively selected, many methods would 
increase m strength Laboratory and industrial observa¬ 
tions with element-by-element recording apparatus had 
shown that the speed of an operation increased through 
a rtmngp m the shape of the frequency-distribution of 
element-tunes rather than from a bodily shift in its posi¬ 
tion These and other findings suggested that skill was 
acquired by the unconscious selection of appropriate 
methods from an initially random assortment Selection 
must depend on something more than conscious know¬ 
ledge »of results—perhaps on unconscious perception of 
the time taken by each dement More likely, however. 
Dr Grossman thought, was the unconscious selection 
by the operator of those methods which required least 
work on his part, so that increased speed was secondary 
to reduced effort 


CASES AND PAVING-STONES 


Dr F H Bonjer. (Leyden) had measured energy 
expenditure, pulse-rate, working time, and amount of 
work performed during certain jobs Various methods 
of handling cases while stowing them m the hold of a ship 
had given the following results 


Tilting on Tilting on 
long edges short edges 


Tilting on 
edgesnsth 

22 
152 
107 6 


Tilting on 
angular 


12 

123 

7M 


Ends) expended (kg-ceL 

percuc) 22 25 

Hcxrt-bcxu per cue 135 136 

Work done (kg -m per cue) 1113 1076 

The best method, judged by these figures, was to man¬ 
handle the case on its paints, and Dr Bonjer showed 
diagrams to illustrate that workers using his method were 
able to keep a more upright posture than those using other 
methods 

Dumb paving-stone layers are divided into three schools 
—standers, sitters, and kneders—and Dr Bonjer produced 
a film to show how each school worked The sitters bad a 
little one-legged stool, which looked uncomfortable, and 
die kneelers seemed none too happy cither, on appearances 
thfc standers certainly had it But both standers and sitters, 
it was found, were laying about 20 stones a minute 
for die same rate of energy expenditure, and kneders m 
the Hague could do just as well, though elsewhere kneders’ 
rate of laying was not so good But the kneders had the 
champion on their side, a remarkable pe rfo rmer who came 
from a well-known family of pavers and who put down 
30 stones a minute These investigations demonstrated 
die complexities that individual variations could intro¬ 
duce into a group study 


PROCRUSTES AND THE WORKING MAN 
Procrustes was a fabulous robber of Attica who made 
his victims conform to the length of his bed by stretching 
or mutilation, and Dr F V Taylor, of the U S Naval 
Research Laboratory, Washington, introduced what he 
called a “ cacophonous note ’’ with a spnghdy attack on 
the “ procrustean approach to the optimisation of man- 
machine systems" Is it better to adjust the human 
component to the requirements of the system (as 
Procrustes did) or to enhance system performance by 


adjucnng the mechanical dements to fit the man’ Dr 
Taylor announced unashamedly that he proposed to 
ar range his data (which could be made to support either 
approach) so that Procrustes would lose And lose he 
apparen tl y did For example, in an experiment with 
operators l earning to use two tracking systems (one with 
a simp ly learned position control and the other with a 
harder-to-master acceleration control), training could 
make the operators of the accderation control as efficient 
as those using the simpler device, but they reverted 
to their ori ginal order of merit when die operators were 
subjected to any one of a wide variety of “ task-induced' 
stress situations ” Stress disrupted most readily the 
system which put most dependence on the man, and the 
Procrustean approach might therefore obscure important 
operational deficiencies of a man-machine system 

VENEREAL DISEASES 
A W H O s eminar on venereal diseases was held in 
Tokyo on March 17-29, under the presidency of Dr M 
Yamaguqu Information was exchanged about venereal 
disease in the Western Pacific region of W H O 
It is evident that m many countries syphilis has declined 
since 1945 No evidence of widespread endemic non-venereal 
syphilis was forthcoming, though cases were reported from 
French Polynesia Yaws is, however, a problem in Laos, 
Malaya, the Philippines, and the Pacific Islands In general 
syphilis is bong well controlled with penicillin 

Gonorrhoea, an the other hand, after a post-war fall is again 
increasing in many areas, and is not responding to repository 
penicillin as well as previously Failure-rates of up to 30% 
are bang noted on higher doses than those giving 95% success 
only a few yean ago The gonococcus seems to be becoming 
less sensitive to penicillin Whether this is because the organism 
has developed new metabolic processes or, as seems more 
likely, because of repeated selection of less sensitive strains 
is not definitely known The need seems to be to provide 
higher peaks of blood-penicillm by means of shorter-acting 
p enicillin Such preparations lack one advantage of repository 
penicillins—the long period of penicillin semi? during which 
the consorts can be secured for treatment before the patient 
becomes reinfected Mixed preparations containing both 
short- and long-acting p enicillins may provide the answer, but 
the situation is disquieting 

Non-gonococcal urethritis is emerging as diagnostic facilities 
for gonorrhoea improve It is commoner t h a n gonorrhoea in 
some Japanese dimes Of the other venereal diseases, chan¬ 
croid is thought to be the most important, especially where 
provision for dark-fidd examination is inadequate In some 
countries chancroid is several tunes commoner than primary 
syphilis, and, if no dark-field examinations are made, cases of 
chancroid with positive serological tests (due to late latent 
syphilis or to past yaws) will be unfairly classified as penicillin 
failures when—as is hkdy—the tests fail to reverse 
It was agreed that there is much more venereal disease in 
die area than has been reported in the official returns Special 
one-day surveys in Japan have indicated that 6-10 tunes the 
number of cases actually reported may be present , 

PENICILLIN REACTIONS 
Fatalities from pemallm reactions have caused alarm in 
some countries—notably Taiwan, where some 17 deaths have 
been reported All countries have ex p erienced deaths from 
penicillin anaphylaxis which, because patients die m the 
doctor’s consulting-room rather than m hospital, 
attention and pubhaty Penicillin anaphylaxis is commoner 
after intravenous than after intramuscular injections, and after 
any injection than after oral administration. Reactions are 
thus commoner with the more quickly absorbed preparations, 
which are those most used in general practice They ate much 
less common in venereal-disease dimes, where repository 
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penicillins arc used In a recent WHO survey of over 600,000 
patients, there was only 1 death from penicillin in 70,000 
treated, and in the WHO -assisted vcncrcal-discasc-control 
programme in Taiwan there was only 1 death m 44,000 treated 

Many of the severe reactions have arisen m persons with a 
previous history of allergy, especially to penicillin It was 
suggested that many fatalities can be avoided if a careful 
preliminary history is taken Important in the prevention 
of such reactions is the restriction of the use of die drug 
to only well-established indications and of its sale to the 
production of a doctor's prescription (antibiotics may be 
bought over the counter in many countries of the Western 
Pacific region) Some deaths can be prevented by resuscitating 
drugs, and all doctors who administer penicillin should have 
on hand an emergency kit containing appropriate syringes, 
adrenaline, nikethamide, hydrocortisone, an ann-histamine 
drug for injection, aminophylhnc, and, if available, penicillinase 

LIVER DISEASES 

A symposium on liver diseases was held in Lund and 
Mahno, Sweden, on March 28 and 29, under the joint 
presidency of Prof J P Sandblom and Prof J 
Waldenstrom 

Dr H Vetter (Austria) described the use of radio¬ 
active colloid materials in the estimation of liver blood- 
flow This is based on the assumption that these sub¬ 
stances are removed from the circulating blood by the 
cells of the reoculo-endothehal system, which are mostly 
found m the liver This removal is estimated by simply 
placing a counter between the thighs Suitable radio¬ 
active substances are colloidal radiogold and heat- 
denatured human serum-albumin labelled with 1S1 I 
In cirrhosis of the liver, comparison of results obtained 
with colloidal radiogold with those for bromsulphalcm 
showed that two-thirds of the diminished bromsulphalcm 
removal was due to decreased hver blood-flow and not to 
impaired liver-cell function There was a Significant 
negative correlation between the liver blood-flow and the 
portal venous pressure 

Galactose is metabolised solely by the hver, and Dr N 
Tygstrup and Dr K Winkler (Denmark) had given 
this compound intravenously and measured its removal 
from the blood Liver blood-flow was then calculated 
Quite small amounts of alcohol diminished galactose re¬ 
moval The mechanisms of this interference were obscure 

Dr R L Blomstrand (Sweden) had cannulatcd the 
thoracic duct and studied the lymph biochemically 
10-50% of the thoracic-duct flow comes from the liver 
The normal flow was 40-120 ml an hour A patient with 
cirrhosis produced 500 ml an hour This overproduction 
would support the hypothesis that ascites is produced 
from hver lymph Erythrocytes injected into the ascites 
could be recovered from thoracic-duct lymph 

Dr C E Enman and Professor Sandblom reported 
their results for portocaval anastomosis in cirrhotic 
patients with portal hypertension 11 of 69 patients 
died after operation Preoperative tests showed that 9 
of those dying had poor hver function and 2 good 
h\cr function This emphasised the importance of 
reserving this operation for those with good hcpauc 
reserve 42 of 55 survived one year and only 2 had further 
gastrointestinal htemorrhage 

Dr H Krook (Sweden) had used the occluded 
(wedged) hepatic vein technique to measure the portal 
venous pressure A raised pressure was diagnostic of 
cirrhosis The presence of vascular spiders correlated 
with the height of the portal venous pressure 


Dr D N S Kerr (Britain) described 4 children with 
portal hypertension due to congenital fibrosis of the liver, 
a variant of polycystic hver Biochemical tests were 
virtually normal, apart from a raised scrum-alkaluic- 
phosphatase Microscopic examination of the liver 
showed a normal zonal pattern, the hver lobules 
surrounded by dense fibrous ussuc containing bizarre 
bileducts and very few portal veins 

Dr M Schwartz (Denmark) had used IM I-labcllcd 
human albumin to measure the rate of scrum-albumin 
degradation In normal people and m such conditions as 
nephrosis, albumin production seemed to follow the 
scrum-albumin level, more being produced when serum 
levels were low In cirrhosis, however, the rate of 
metabolism was much less than expected, reflecting the 
diminished capacity of the diseased hver to synthesise 
albumin 

Dr F Serin (Sweden) reported a patient with mush¬ 
room (Amanita virosa ) poisoning A penod of hepatic 
failure followed the imual diarrhoea and vomiting, and 
this was marked by jaundice and a nsc in the scrum- 
enzymes aldolase, glutamic oxaloacetic and glutamic 
pyruvic transaminase, and malic and lactic dehydro¬ 
genase These were presumably released by the damaged 
hver Disturbances in blood coagulation were shown by 
a fall m Christmas factor and factor V, antihtcmophihc 
globulin was unaffected, and was probably not of hcpiuc 
origin 

Professor Waldenstr6m commented on the group of 
adolescent patients, with cirrhosis, acnc, and high 
erythrocyte-sedimentation rates, that he originally 
described in 1950 Jaundice might not be present, and 
such a patient with predominant portal hypertension 
had benefited by portocaval anastomosis Dr S Sherlock 
(Britain) had noted that these patients often showed an 
excessive adolescent growth spurt Dr G H Jeitries 
(Britain) had seen stcatorrhoca, which did not seem to 
be of pancreauc or intestinal ongm, and might be due 
to diminished hcpanc production of bile salts 

Dr J H Artwedson (Sweden) had studied 100 
patients with pruntus in pregnancy He had found 
disturbed hepatic function m 87, especially in those with 
severe symptoms A slightly raised scrum-bilinibin 
level and decreased serum-s-lipoprotcins were the 
commonest abnormahucs Differentiation must be made 
between gallstones, virus hepatitis, and thc obscure intra- 
hepanc obstructive jaundice of pregnancy described b) 
Dr L Thorlinc (Sweden) 

QUANTITATIVE METHODS IN HUMAN 
PHARMACOLOGY 

A symposium on Quantitative Methods in Human 
Pharmacology and Therapeutics, arranged by the 
Coordinating Committee for Symposia on Drugs c -- a 
supported by thc Bnush Pharmacological Society, the 
Physiological Society, the Royal Society of Medicine, 
and thc Biometric and Nutrition Societies, was held in 
London on March 24 and 25 

Sir Charles Haringtos remarked that »t had been 
said that thc invasion of biology bv mathematics ha 
robbed it of much of its charm But thc quantitative 
aspects of biology were vitally important, and those who, 
like himself, hankered after the days when workers eoum 
be content with qualitative observations had to recognise 
that this feeling was a weakness to be sternly suppress ea 
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Quantitative studies gave new information at laboratory 
and rliiHHil levels They were vital for effective 
therapeutics 

Prof J H Gaddum pointed out that the advance of the 
science of therapeutics was due not only to the provision 
of new drugs but also to the methods of measuring their 
effects—which was, for the first tune, to be the theme of 
a symposium Although there was no effective remedy 
for die common cold we had at least learnt how to prove 
that certain remedies were less effective than some 
people supposed He hoped that nobody would stay 
away from the session on statistics because they might 
ttnntr it likely to be too difficult He said (to the evident 
relief of many present) that there was no need for doctors 
to understand statistics but it was important for them to 
know what statistics could and could not do for them 

OBJECTIVE ASSESSMENT 

Dr Harry Gold described problems of measurement 
in his experience of assessing in patients the effects of 
xanthme derivatives and khellrn on angina pectoris, and 
of digitalis It was'essential, when subjective judgments 
were being made, that not only the patient but also 
file doctor should be kept in ignorance of the treat¬ 
ment used Doctors, he said, had little difficulty m 
accepting the power of suggestion as applied to their 
patients, but the notion that the same applied to the 
doctor had not had an equally cordial reception Experi¬ 
mental therapeutics had come to depend on the develop¬ 
ment of accurate pharmacological techniques m man, 
there was no escape from it Resistance to the idea that 
exact measurements were needed still existed, however, 
it was due to fruity thinking 

METHODS OF EVALUATION 
Prof C A Keelb described the measurement of 
analgesia in man He declined to define “ pain ”, remark¬ 
ing that it was an experience we could all recognise 
easily enough Measurement of pain indirectly by means 
of die observable concomitants (sweating, wincing, 
changes in heart-rate, &c) had not been as satisfactory 
as simple subjective assessment He proposed an mdex 
obtained by muluplymg the pam-relief score by the 
side-effects score, calling this die “score of content¬ 
ment”, which would enable the therapeutic usefulness 
of drugs to be compared conveniently 
Dr Peter Sainsburv discussed the measurement of 
bodily changes accompanying emotion Measurement 
of muscle tone and involuntary movements was practic¬ 
able with minimal disturbance of the patient, and it could 
be reasonably quantitative He was aide to measure the 
amount of gesture, fidgeting, and tie-adjusting, as well as 
muscle-tone, and to record the effects of drugs on these 
Dr H Steinberg described the measurement of the 
effects of drugs on various lands of performance— 
reasoning, association and memory, percepuon and 
vigilance, and motor coordination and speed Complex 
intellectual performance had been little studied quantita¬ 
tively, probablj because of the difficulties, but interesting 
results were being obtained It had been shown, for 
example, that drugs might reduce performance m a test 
by reducing incentive and not by interfering with ability 
to perform During intellectual tests knowledge of 
results could act as a spur, and the effects of some drugs 
had been shown to differ according to whether or not 
this spur was present Small amounts of anxiety acted, 
as expected, as an incentive to performance, but large 


amounts were incapacitating The effects of drugs on 
these factors could now be measured 
Prof L Goldberg described how it is possible to 
measure the effects of drugs on motor activity and 
stability He instanced an experiment in which Romberg's 
test was performed with a light attached to the subject, the 
movement of which was recorded on a photographic plate 
Dr H K Beecher discussed the measurement of 
subjective states He suggested that pharmacologists 
did not play a large enough part in experimental thera¬ 
peutics, remaining detached from 'the clinic, which 
was too far beneath their ivory towers for them to notice 
it He thought (and the meeting obviously agreed) that 
the accurate measurement of subjective states was one of 
the most important advances in experimental therapeutics 

STATISTICAL METHODS 

Dr W G Cochran lucidly described the use of such 
techniques as Latin squares, randomised blocks, and 
sequential analysis, and their meats in assessing responses 
to drugs Dr -C C Spicer discussed the statistical 
treatment of results when these could only be assessed 
semiquantitatively by grading into pluses and minuses 
by the observer Such a method could be accurate and 
reproducible Dr D J Finney asked whether the 
habit of expressing doses of drug as weight per kilo¬ 
gramme of body-weight was entirely satisfactory m the 
light of new statistical and pharmacological practice 
There was some discussion, but he remained unanswered 

CLINICAL TRIALS 

Prof A Bradford Hitj. said that it was just as well 
that the newer statistical techniques, which were so 
valuable for extr a c t i ng the maximum amount of informa¬ 
tion from data, had not been available ten years ago, when 
the scientific basis of therapeutic trials was being 
established, for it was doubtful whether clinicians would 
have tolerated diem Now, however, with the principles 
of clinical mala widely accepted, it was possible to 
introduce newer techniques, such as sequential analysis, 
without astonishing physicians too much 
Prof W A Bain discussed the design of small-scale 
drug trials and pointed out that with careful design a 
great deal of valuable information could often be obtained 
from a very few patients Since subjects for clinical trials 
of new drugs might be very scarce it was vitally important 
to attend carefully to design if many drugs were to be 
tested at all 

Dr Richard Doll discussed some practical problems 
of the design of rliiurnl trials—in particular the necessity 
for controls, including the use of dummy drugs Random¬ 
isation was important, allotting of patients or treatments 
alternately had serious disadvantages 
Finally, Dr T F Fox spoke on the ethics of expen- 
moots on wwn 

He pointed out that patients must be able to rely on a doctor 
doing what was best for than —not what he thought best for 
other clients, or for himself, or for his profession, or for science 
On the other hand, to deserve the trust of the public, doctors 
must have knowledge, and their duty to advance knowledge 
could not be fulfilled without clinical experiment A dear 
distinction must be drawn between the sick person as patient 
(to whom nothing must be done except to his direct advantage) 
and the sick person as volunteer (a legitimate object of experi¬ 
ment) This change of status required the person’s consent 
If, before entering hospital, patients had read a printed 
explanation mentioning the need for experimentation, perhaps 
they could be regarded as having given implicit consent for 
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penicillins arc used In a recent WHO survey of over 600,000 
patients, there was only 1 death from penicillin in 70,000 
treated, and in the WHO -assisted vcnercal-disease-control 
programme m Taiwan there was only 1 death m 44,000 treated 

Many of the set ere reactions have arisen in persons with a 
previous history of allergy, especially to penicillin It was 
suggested that many fatalities can be avoided if a careful 
preliminary history is taken Important in the prevention 
of such reactions is the restriction of the use of die drug 
to only well-established indications and of its sole to the 
production of a doctor’s prescription (antibioncs may be 
bought over the counter in many countries of die Western 
Pacific region) Some deaths can be prevented by resuscitating 
drugs, and all doctors who administer penicillin should have 
on hand an emergency kit containing appropriate syringes, 
adrenaline, nikethamide, hydrocortisone, an ana-histamine 
drug for injection, aminophyllme, and, if available, p enicill inase 

LIVER DISEASES 

A symposium on liver diseases was held in Lund and 
Malmo, Sweden, on March 28 and 29, under the joint 
presidency of Prof J P Sandblom and Prof J 
Waldenstrom 

Dr H Vetter (Austria) described the use of radio¬ 
active colloid materials in the estimation of hver blood- 
flow This is based on the assumption that these sub¬ 
stances are removed from the circulating blood by the 
cells of the reaculo-endothelial system, which are mostly 
found in the hver This removal is esnmated by simply 
placing a counter between the thighs Suitable radio¬ 
active substances are colloidal radiogold and heat- 
denatured human serum-albumin labelled with ,a, I 
In cirrhosis of the hver, comparison of results obtained 
with colloidal radiogold with those for bromsulphalein 
showed that two-thirds of the diminished bromsulphalein 
removal was due to decreased hver blood-flow and not to 
impaired liver-cell function There was a significant 
negative correlation between the liver blood-flow and the 
portal venous pressure 

Galactose is metabolised solely by the hver, and Dr N 
Tygstrup and Dr K Winkler (Denmark) had given 
this compound intravenously and measured its removal 
from the blood Liver blood-flow was then calculated 
Quite small amounts of alcohol diminished galactose re¬ 
moval The mechanisms of this interference were obscure 

Dr R L Blomstrand (Sweden) had cannulatcd the 
thoracic duct and studied the lymph biochemically 
10-50% of the thoracic-duct flow comes from the hver 
The normal flow was 40-120 ml an hour A patient with 
cirrhosis produced 500 ml an hour This overproduction 
would support the hypothesis that ascites is produced 
from hver lymph Erythrocytes injected into the ascites 
could be recovered from thoracic-duct lymph 

Dr C E Ekman and Professor Sandblom reported 
their results for portocaval anastomosis in cirrhotic 
patients with portal hypertension 11 of 69 patients 
died after operation Preoperative tests showed that 9 
of those dying had poor hver function and 2 good 
h\cr function This emphasised the importance of 
reserving this operation for those with good hepatic 
reserve 42 of 55 survived one year and only 2 had further 
gastrointestinal haemorrhage 

Dr H Kroon (Sweden) had used the occluded 
(wedged) hepatic van technique to measure the portal 
venous pressure A raised pressure was diagnostic of 
cirrhosis The presence of vascular spiders correlated 
with the height of the portal venous pressure 


Dr D N S Kerr (Britain) described 4 children with 
portal hypertension due to congenital fibrosis of the liver, 
a variant of polycystic liver Biochemical tests were 
virtually normal, apart from a raised serum-alkaline- 
phosphatase Microscopic examination of the liver 
showed a normal zonal pattern, the liver lobules 
surrounded by dense fibrous tissue containing bizarre 
' bileducts and very few portal veins 

Dr M Schwartz (Denmark) had used ,a ‘I-labclled 
human albumin to measure the rate of serum-albumin 
degradation In normal people and in such conditions os 
nephrosis, albumin production seemed to follow the 
serum-albumin level, more being produced when serum 
levels were low In cirrhosis, however, the rate of 
metabolism was much less than expected, reflecting the 
diminished, capacity of the diseased liver to synthesise 
albumin 

Dr F Serin (Sweden) reported a patient with mush¬ 
room (Amanita virosa) poisoning A period of hcpauc 
failure followed the initial diarrhoea and vomiting, and 
this was marked by jaundice and a nsc m die scrum- 
enzymes aldolase, glutamic oxaloacetic and glutamic 
pyruvic transaminase, and malic and lacuc dehydro¬ 
genase These were presumably released by the damaged 
liver Disturbances in blood coagulauon were shown by 
a fall in Christmas factor and factor v, antihemophilic 
globulin was unaffected, and was probably not of hepauc 
origin 

Professor Waldenstrom commented on the group of 
adolescent patients, with cirrhosis, acne, and high 
erythrocyte-sedimentation rates, that he originally 
described in 1950 Jaundice might not be present, and 
such a patient with predominant portal hypertension 
bad benefited by portocaval anastomosis Dr S Sherlock 
(Britain) had noted that these patients often showed an 
excessive adolescent growth spurt Dr G H Jeffries 
(Britain) had seen stcatorrhcca, which did not seem to 
be of pancreatic or mtesnnal origin, and might be due 
to diminished hepauc production of bile salts 

Dr J H Arfvvedson (Sweden) had studied 100 
pauents with pruritus in pregnancy He had found 
disturbed hcpauc funcuon in 87, especially m those with 
severe symptoms A slightly raised scrum-bilirubin 
level and decreased scrum-a-lipopnoteins were the 
commonest abnormaliucs Diffcrenuauon must be made 
between gallstones, virus hepauus, and the obscure mua- 
hepauc obstructive jaundice of pregnancy described by 
Dr L Thorung (Sweden) 

QUANTITATIVE METHODS IN HUMAN 
PHARMACOLOGY 

A symposium on Quantitative Methods in Human 
Pharmacology and Therapeutics, arranged by the 
Coordinating Committee for Symposia on Drugs and 
supported by the British Pharmacological Society, the 
Physiological Society, the Royal Society of Medicine, 
and the Biomctnc and Nutnnon Societies, was held in 
London on March 24 and 25 

Sir Charles Haringtov remarked that it had been 
said that the invasion of biology by mathematics ha 
robbed it of much of its charm But the quantitative 
aspects of biology were vitallv important, and those whoj 
like himself, hankered after the days when woriers coum 
be content with qualitative observations had to recognise 
that this feeling was a weakness to be sternly suppresse 
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sanctity of h uman life *nan comes from the earth and will 
return to it as though he had never been, and he has no rights 
beyond these which the State confers on him It is at least 
logical that if man easts for the State, the State has the right 
to do whatever is expedient with him It is not illogical for 
T«wi to write “Three-quarters of mankind must die if 
necessary, to ensure the other quarter for Communism ” 
Such an ethic has foundations in basic beliefs about the nature 
of man—however untrue those beliefs may be 
What a difference from h umanism 1 The contrast lies m 
h umani sm’s high estimate of man. Its aim is to gam the 
greatest development for every human being, and this by 
education, not by force Much of the noblest effort and 
achievement, such as liberal education and modem democracy, 
has sprang from this exalted view And yet these two. Com¬ 
munism and humanism, are alike m one major aspect they 
both deny the supernatural and God In denying God, 
humanism builds its ethics on sand “ Ought ” and “ ought 
not ” are words that have real content and meaning only for 
those who recognise an Authority who can make absolute 
demands on them The “ ought ” of humanism is the con¬ 
sensus of humanitarian opinion, foe sanction of expediency and 
public taste We are not ignorant of foe force of propaganda 
anA indoctrination to change these standards—and to rational¬ 
ise foe Change In this bes foe danger of accepting our clinical 
ethics from foe borrowed capital of humanism 


SENIOR REGISTRARS 

Correspondence between Minister of Health and 
Chairman of Joint Consol Cants Committee 

The Joint Consultants Committee and representatives 
of the Ministry of Health have been jointly considering 
the future of the time-expired senior registrars The 
Joint Committee found themselves unable, to agree to 
proposals put forward by foe Ministry, and asked to 
see the Minister of Health. The planning subcommittee 
of the Joint Committee, led by Sir Russell Brain, met 
the Minister on March 25 In foe course of a full 
discussion the Minister said, among other things, that 
present economic conditions obviously made it difficult 
to conte mpla te any substantial increase m the consultant 
establishmentT^-Tbe Jomt Committee, later the same 
day, considered the result of rhm mee ting and asked 
Sir Russell Brain to see the Minister again for further 
discussions Sir Russell met the Minister on April 1, 
and the Minister promised to comment in writing on 
the views of the Jomt Committee Subsequently the 
following letters were exchanged 

9th April, 1958 

Dear Sir Russell, 

When we had our talk about senior registrars on foe 
1st April I said I would wnte to you on foe points you raised 
and let you know foe lines of foe statement I am proposing 
to make to Parliament after foe Recess 
kou told me that foe Jomt Committee we r e not happy about 
foe creation of a new grade which would consist of people 
some-of-whom might not become consultants From thi» « 
appears that I cannot have made my p ro po sa ls quite dear 
I know foe Committee's views about foe crea tion of a new 
grade, and though I do not share them, mv proposals are 
deliberately drawn to deal with foe immediate problem of foe 
time-expired senior registrars m a reasonable way without 
rawing foe contentious issue of a new grade 
The whole plan of foe draft circular put to foe Committee 
last vear was to mak e reasonable provision for these nme- 
expued men in senior registrar posts, not in posts of some 
new grade The fact that foe extended salarv scale envisaged 
bv foe draft circular would be attached to a limited number of 
senior registrar posts, not to all, does not conflict with that 


If one doubts foe possibility of our ethics being changed by 
axcumstances, and those changes being accepted by medical 
and other humanitarian people, one has only to consider 
Germany in our own time This sad example shows how our 
accepted standards can be lost if we hold them loosely and 
without adequate reason. As T S Eliot has said, “ If you 
remove from foe word ‘ human ’ all that belief m the super¬ 
natural has given to man, you can view him finally as no more 
than an extremely dever, adaptable and mischievous little 
animal ” In spite of humanism’s high estimate of man, foe 
inhumanity of man to man has never been more obvious than 
it is to this generation 

The shallowness of some contemporary writing on 
medical ethics, said Mr Jackson, is foe failure to follow 
through to basic concepts of foe nature of God and man 
Our accepted ethics of clinical research are of Christian 
on gin, being based on foe nature of man and foe value 
of his life m God’s sight. The extent’and growth of totali¬ 
tarian ideologies make it dear that we cannot assume that 
our present standards are either -self-evident or unlikely 
to be assailed There is no safety in standing on “ foe 
uncertain sands of past traditions, or that ever-changing 
contemporary belief—the consensus of humani tarian 
opinion” 


concept At foe same time foe plan avoids foe difficulty 
presented by foe suggestion that has b&en made that all 
senior registrars who do not obtain a higher appointment 
wi thin their normal term of training or within a defined 
period of ns completion should automatically become entitled 
to a higher salary As I explained in the course of our con¬ 
versation, an arrangement of this kmd would be a simple 
inflationary salary increase and not consonant with the Govern¬ 
ment’s policy Mo r eo v e r, it would be wrong to change foe 
salary scale for senior registrar posts generally while foe Roval 
Commission is m the midst of its enquiry into remuneration - 
S imilar considerations stand m the way of arranging that 
all senior registrars who fall to secure a consultant post within 
a reasonable time would be put in foe senior hospital <medical 
officer grade If, however, foe proposition were that foe 
designated posts envisaged by foe draft circular should be 
m foe senior hospital medical officer grade nwwd of in foe 
senior re gis trar grade foe same difficulties would not apply— 
though, as you said, there might well be others Before I 
could say whether such a proposition would be accep table 
I should need to be given faidv full details, including informa¬ 
tion of foe modifications which would be proposed to foe 
agreement of 1950 on senior hospital medical officer posts 
For foe time bong,'therefore, I think we should keep to foe 
idea of mafawgr suitable provision in senior registrar posts 
The suggestion that senior registrars who were doing 
consultant wink might forthwith be given consultant status 
but not foe pay of consultants, and be assured that they would 
be given a consultant ajppointment when economic and other 
arcumstances allowed, does not seem to me to offer an accept¬ 
able solution to foe diffi culty and I should have expected that 
this applied from foe Jomt Committee’s angle just as much as 
from mine We do not want foe posts occupied bv these nme- 
expued senior registrars to be regarded as a substitute for 
addinonal consultant posts This is stressed in foe draft 
circular 'What we have m mind, as I have said, is that they 
would still occupy posts which entail work proper to foe 
senior registrar grade, and designated posts involving work 
commensurate with that which is normally expected of a 
fourth year senior registrar would carrv foe extended salary 
scale' The holders would be able to continue to compete for 
consultant vacancies and no doubt they would do «o This 
is now foe established method of obtaining consultant status, 
and I am sure that it is the method that serves foe best Interests 
of foe hospital service—which must be foe paramount con¬ 
sideration—and must be maintained intact for that reason 
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minor procedures carrying intually no nsk and causing little 
discomfort But, even so, the decision about these procedures 
should be taken by the doctor mho had undertaken to look 
after the patient and therefore to put his interests first (called by 
Guttcntag the “ physician-fnend ”) When an experiment 
was more than trivial, the “ physiaan-cxpenmentcr ” (whose 
chief concern was to solve a problem) should be a different 
person from the physiaan-fncnd, and the consent must be 
explicit not implicit It must also be valid, and, if the patient 
could not understand what was proposed, supplementary 
consent should be obtained from a medical person acting on 
his behalf, preferably his family doctor 
In the discussion one or two speakers regarded it as imprac¬ 
ticable and undesirable to separate “ experimenter ” and 
“ friend ’’ the patient, they felt, was best safeguarded if the 
experimenter was personally and fully responsible to his 
patient Or Fox, however, thought that the vision of mvcstiga- 
tors, when engaged m experiments, was liable to become so 
concentrated and limited that they could not suitably take 


decisions on the patient’s behalf Decisions could be very 
difficult, and, if on experiment was doubtfully justifiable, 
the experimenter could properly be questioned by his peers 
when he reported his work to a society Medical journals, too, 
might properly ask authors to include specific assurances that 
the patients were true volunteers, and it was professional!) 
healthy that clinical experiments should occasionally be 
challenged publicly by those who found them disturbing 

Dr J van Noordwijk gave an account of an nffirwi 
Dutch study of the ethics of human expenmentanon 
Several workers explained their experiments, and muted 
Dr Fox to comment on their ethical posiuon—which, as 
an outsider, he declined to do The questions showed that 
clinical workers are conscious of the perennial difficulti es 
facing those who try to advance knowledge by working 
on man 

The proceedings of the symposium are to be published by the 
Pergamon Press, London 


Special Articles 


MORAL RESPONSIBILITY IN CLINICAL 
RESEARCH 

Mr D MacG Jackson, surgeon to the Birmingham 
Accident Hospital, spoke on this subject at a London 
meeting of the Christian Medical Fellowship on March 26 
Research, he said, is a new departure in mediane, with the 
future in mind there is no reference to it in the Hippocrauc 
Oath It may take the form of ” observation ” or “ planned 
experiment ”, or both, but experiment is a sharper tool—it 
has been compared to cross-examining Nature rather than 
merely overhearing her Though experimental clinical research 
Will prAbably always remain the call of a few, these should have 
the fullest understanding and willing cooperation of their 
clinical colleagues, because research » a moral responsibility 
of all doctors As McCance has remarked, without conunued 
research our knowledge would fall away as it did in the Middle 
Ages and be forgotten For those who have qualms about the 
value and propriety of clinical research, the answer to inhuman 
research is humane research—not no research at all 

The greatest interest in the morality of clinical research is 
shown by the public, who realise the importance of inter¬ 
personal relationships with doctors In practising clinical 
research there is an obvious conflict of loyalties which is not 
shared in purely medical work The physician’s care is 
focused first, last, and all the tune on his pauents, but the 
good inicsugator must be very much interested in his problem 
There are many other loyalties, however, common to both 
these men, which conflict with that to their pauents—responsi¬ 
bilities for teaching, for their families, for their livebhood, 
their own health and recreation, and perhaps for Chnsuan, 
social, or political work The investigator has just one more 
loyalty to which he must give correct priority—loyalty to his 
particular search for the troth 
r H K Green has pointed out that “ when the value of a 
treatment, new or old, is doubtful, there may be a higher moral 
obligation to test it critically than to continue to prescribe it 
year-in-year-out with the support merely of custom or of 
wishful thinking In this sort of test there are few limiung 
moral considerations, for it is indicated only when both of 
two (or more) treatments arc unevaluated Moreover, fre¬ 
quently there will be no indication to get the patient’s per¬ 
mission for inclusion in such a trial Again, various clinical 
11 experiments "—such as taking a few extra millilitres of blood 
at the time of a diagnostic or therapeutic v cncpuncturc—arc 
not uncommonly done without obtaining permission This is 
done and accepted in the spirit of good faith embodied in the 
doctor-panent relationship But if the experiment is more 
elaborate, involving anv degree of extra discomfort, nsk, or 
cooperation, most investigators would agree that the whole 


procedure should be explained to the patient or parent 
honestly and fully, and their permission obtained At the same 
time, explanation is often difficult, and because of the patient's 
trust m the doctor he may agree to almost anything Hence 
consent, though it should be obtained, is not enough The 
responsibility for an experiment rests squarely on the investi¬ 
gator and each member of his team at all times, and if there is 
any doubt the value and propriety of the tnal should be con¬ 
sidered by informed and independent opinions 


Remarking that the real difficulty lies in the application 
of our principles, Mr Jackson devoted the closing part 
of his address to “ a much more neglected aspect of this 
subject”—namely, the source of the accepted moral 
responsibilities of clinicians 


The underlying concepts are, first, a belief in the sancuty 
of human life, and secondly a belief that the clums of the 
individual come before those of the society in which he lives 
What is the source of these concepts ? Arc we still prepared to 
accept them, and if so, why 9 

The Greek world showed neither compassion nor organised 
care for the weak, the disabled or the hopeless case In India, 
Hinduism is fundamentally a philosophy of denial of this world 
and life, and ull recently there was no active expression of love 
and compassion to those in need The earliest Buddhist 
hospitals in India preceded by some 400 years the first Chnsuan 
hospitals, for Buddha advocated merciful action to those 
suffering But, though kindness is at the centre of Buddhism, a 
sick man is not of value as a personality kindness is for the 
benefit of the doer rather than the sufferer, and a man’s first 
and chief occupation is with his own redemption In Chins 
the height of medical development was reached about the same 
time as that in India, but under the influence of Confucius 
subjection to authority produced a fatal inertia which turned 
tradition mto a prison 

The Christian view of man is in contrast to these, and is 
based on the two teachings of the Old Testament that man is 
a creature creased by God, and that man is made in the image 
of God Linked w ith these tw o ideas is the appreciation of man 
as an individual each individual is unique In contrast to the 
indifferent and fatalistic view of suffering reflected in Greek 
and Roman and in Eastern religions, Christ gave us a new 
estimate of the value of human hfe and personality In no 
other religion are these basic values found, though the fruits 


f them are coveted and copied . 

Many would accept our medical ethics as self-evidently 
ood, while divorcing them from their foundation principles 
tut this is a dangerous and superficial attitude If wef «« 
hat our present clinical ethical code is the best, it n 5h0 ' 
ighted, if not madness, to regard it as self-evident It " 
d regarded by believers in Marxist ideology which iv extending 
s influence now over one-third of the population of the « 
larxian Communism denies the existence of God ana uie 
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sanctity of human life man comes from the earth and mil 
return to it as though he had net er been, and he has no rights 
beyond these which the State confers on him It is at least 
logical that if man exists for the State, the State has the nght 
to do whatever is expedient with him It is not illogical for 
Twin to write “Three-quarters of mankind must die if 
necessary, to ensure the other quarter for Communism ” 
Such an ethic has foundations in basic beliefs about the nature 
of man—however untrue those beliefs may be 
What a difference from h umanism 1 The contrast lies m 
h umani sm's high estimate of man Its aim is to gam the 
greatest development for every human being, and this by 
education, not by force Much of the noblest effort and 
achievement, such as liberal education and modem democracy, 
has sprung from this exalted view And yet these two. Com¬ 
munism and humanism, ate alike m one major aspect they 
both deny die supernatural and God In denying God, 
hum anism builds its ethics on sand “ Ought ” and “ ought 
not” are words that have red content and meaning only for 
those who recognise an Authority who can make absolute 
iiwmniic on diem The “ ought" of h umani sm is die con¬ 
sensus of humanitarian opinion, the sanction of expediency and 
public taste We are not ignorant of the force of propaganda 
and indoctrination to change these standards—and to rational¬ 
ise the change In this lies the danger of accepting our clinical 
ethics from the borrowed capital of humanism 


SENIOR REGISTRARS 

Correspondence between Minister of Health and 

Chairman of Joint Consultants Committee 

The Joint Consultants Committee and representatives 
of the Ministry of Health have been jointly considering 
the future of the time-expired senior registrars The 
Joint Committee found themselves unable, to Agree to 
proposals put forward by the Ministry, and asked to 
see the Munster of Health The planning subcommittee 
of the Joint Committee, led by Sir Russell Brain, met 
the Munster an March 23 In the course of a foil 
discussion the Munster said, among other things, that 
present economic conditions obviously made it difficult 
to conte mplat e any substantial increase in the consultant 
establishment <The Joint Committee, later the same 
day, considered die result of this meeting and asked 
Sir Russell Brain to see die Minister again for further 
discussions Sir Russ&l met the Munster an Apnl 1, 
and the Minister promised to comment in writing on 
the views of the Joint Committee Subsequently the 
following letters were exchanged 

9th April, 1958 

Dear Sir Russell, 

When we had our talk about senior registrars on the 
1st Apnl I said I would write to you on the points vou raised 
and let you know the lines of the statement I am proposing 
to make to Parliament after the Recess 

Y ou to ld me that the Jomt Committee w er e not happy about 
the creation of a new grade which would consist of people 
some of. wham might not become consultants From this it 
appears that I cannot have made mv proposals quite dear 
I know the Committee’s news about the creation of a new 
gtade, and though I do not share them, mv proposals are 
deliberately drawn to deal with the immediate problem of the 
ume-expued senior registrars in a reasonable way without 
raising the contentious issue of a new grade 

The whole plan or the draft circular put to the Co mmi ttee 
last year was to make reasonable provision for these time- 
expired men in senior registrar posts, not in posts of some 
new gtade The fact that the extended salary scale envisaged 
b\ the draft circular would be attached to a limited number of 
senior registrar posts, not to all, does not conflict with that 


If one doubts the possibility of our ethics being changed by 
circumstances, and those changes being accepted by medical 
and other h umanitar ian people, one has only to consider 
Germany in our own time This sad example shows how our 
accepted standards can be lost if we hold them loosely and 
without adequate reason As T S Eliot has said, “ If you 
remove from the word ‘human ’ all that belief in the super¬ 
natural has given to man, you can view him finally as no more 
than an extremely clever, adaptable and mischievous little 
animal ” In spite of humanism’s high estimate of man, the 
inhumanity of man to man has never been more obvious than 
it is to this generation 

The shallowness of some contemporary writing on 
medical ethics, said Mr Jackson, is the failure to follow 
through to basic concepts of the nature of God and man 
Our accepted ethics of clinical research are of Christian 
origin, being based on the nature of man and the value 
of his life m God’s sight The extent’and growth of totali¬ 
tarian ideologies make it dear that we cannot assume that 
our present standards are either -self-evident or unlikely 
to be assailed There is no safety in standing on “ the 
uncertain sands of past traditions, or that ever- chang ing 
contemporary belief—the consensus of h umanitarian 
opinion” 


conce p t At die same tune die plan avoids the difficulty 
presented by the suggestion that has Men made that all 
senior registrars who do not obtain a higher appointment 
within their normal term of training or within a defined 
period of us completion should automaucally become eanded 
to a higher salary As 1 explained m the course of our con¬ 
versation, an arrangement of this kind would be a simple 
inflationary salary increase and not consonant with the Govern¬ 
ment’s policy Moreover, it would be wrong to change the 
salary scale for senior registrar posts generally while the Roval 
Commission is in the midst of its enquiry into remuneration - 
Similar considerations stand in the way of arranging that 
all senior registrars who fail to secure a consultant post within 
a reasonable time would be put m the senior hospital medical 
officer grade If, however, the proposition were that the 
designated posts envisaged by the draft circular should be 
m the senior hospital medical officer grade instead of m the 
senior registrar grade die same difficulties would not apply— 
though, as you said, there might well be others Before I 
could say whether such a proposition would be accep table 
I should need to be given fiurlv full details, including informa¬ 
tion of the modifications which would be proposed to the 
agreement of 1950 on senior hospital medical officer posts 
For the tune being,*therefore, I think we should keep to the 
idea of making suitable provision in senior registrar posts 
The suggestion that senior registrars who were doing 
consultant work might forthwith be given consultant status 
but not the pay of consultants, and be assured that they would 
be given a consultant apyxnntment when economic and other 
circumstances allowed, does not seem to me to offer an accept¬ 
able solution to the difficultv and I should have expected that 
this applied from the Jomt Committee's angle just as much as 
from mine We do not want the posts occupied by these time- 
expired senior registrars to be regarded as a substitute for 
additional consultant posts This is stressed in the draft 
circular What we have m mind, as I have said, is that they 
would stfll occupy posts which entail work proper to the 
senior registrar gtade, and designated posts involving work 
commensurate with that which is normally expected of a 
fourth year senior registrar would carry the extended salary 
scale' The holders would be able to continue to compete for 
consultant vacancies and no doubt they would do so This 
is now the established method of obtaining consultant status, 
and I am sure that it is the method that serves the best Interests 
of the hospital service—which must be the paramount con¬ 
sideration—and must be maintain ed intact for that reason 
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and also in fairness to other potential competitors for consultant 
posts 

The terms and conditions of service do not exclude the 
possibility of a hospital doctor holding a part-time consultant 
appointment and a part-time senior registrar appointment 
at the same time and indeed instances exist, though they are 
fen, of doctors holding part-time appointments in the senior 
registrar grade and in another grade at the same time Any 
extension of arrangements of this kind would depend on' 
Boards splitting sessions which they would otherwise group for 
one consultant appointment and assumes that geographical 
considerations are no impediment This would make for 
administrative complication and would increase expense 
For these reasons I do not think that it would be appropriate 
positive]} to encourage the growth of this kind of arrangement, 
certainly not in advance of the Working Party’s report 

My general approach to the problem of the time-expired 
senior registrars is that we should set up a Working Party to 
study, m the light of experience of the hospital service since 
1948, and of all other relevant considerations, the principles on 
which the medical staffing structure m the hospital service 
should be organised, and that pending the Working Party’s 
report we should make reasonable provision for the time- 
expired men I am not seeking to bring about some permanent 
change in the staffing structure by these interim arrangements 
I fully accept that the arrangements should be regarded by 
both sides as of an interim nature pending decisions on the 
Working Party’s recommendations, and I hope that with this 
explicit assurance the Joint Committee may feel able to accept 
m principle the suggestions set out in the draft circular for 
dcahng with the immediate problem The way will then be 
dear for the details of the circular to be settled, and for the 
Working Party to be got under way 

As you know I am committed to making a statement to 
Parliament immediately after the Recess The endosed note 
shows what I have in mind Settlement of its final terms must 
await the outcome of your meeting on the 16th No doubt 
I shall be hearing from you as soon as the meeting is over? 

I think the Members who are taking a special interest in this 
will be counting on my making a statement on the 21st 
Yours sincerely, 

Derek Walker-Smith 

16th April, 1958 

Dear Minister, 

The Joint Consultants Committee has considered the dis¬ 
cussion w hich some of its members bad with you on March 25 th 
and jour letter to me dated 9th Apnl, 1958 The Committee 
welcomes your proposal of a joint working party with the 
Ministry to studj, in the light of experience of the hospital 
service since 1948 and of all other relevant considerations, the 
principles on which the medical staffing structure in the 
hospital service should be organised A recent answer which 
you gave to a question in the House of Commons shows what 
a wide discrcpancj there is in the consultant establishments 
in certain specialties between different regions It seems to us 
therefore necessary to enquire how this has come about and 
whether the needs of the service for consultants are being 
fulfilled Such an enquiry bv the proposed Working Party 
w ould call for a sun ey for this purpose We hav e long thought 
that the work done by S H M O s is in need of review and the 
Working Party should, and we understand would, include in 
its scope the considcrauon of the work ofSHMOs, including 
the points which Whitley Committee B recently decided to 
investigate 

With regard to the time-expired senior registrars we believe 
on a number of grounds that the only sausractory solution 
of this urgent problem is that these doctors, who have long 
completed their training for consultant posts, should obtain 
such posts, but the establishment of new consultant posts 
must of course be related to the needs of the service, which the 
Working Pam is to consider Ir seems to us more logical 
and practical to await the recommendations of the Working 
Party, which we hope will be available within a year, than at 


once to create new senior registrar posts which, carrying the 
implication that they may be permanent, are likely to prove 
equally unattractive to senior registrars and to hospital manage¬ 
ment committees If there should ultimately be some of the 
present tune-expired senior registrars who do not in the end 
obtain consultant posts we accept the principle that such people 
should, if they wish, be given permanent security in the 
Health Service This principle being accepted, we think that 
the kind of work they should do needs most careful considera¬ 
tion by the Working Party and should not be the subject of an 
immediate decision, the Ail! implications of which cannot 
now be foreseen For this reason we arc unable to accept the 
principles set out m the draft circular, but if you decide 
nevertheless to proceed with your proposals to create these 
new posts we think that their terms and c onditio ns should be 
discussed with us either in the Working Party or by direct 
consultation between the Ministry and the Joint Committee 
We understand that the Working Party will be free sub¬ 
sequently to make what recommendations it thinks fit with 
regard to their future, subject to the provision of the same 
security of tenure for the holders We regard it as an important 
part of its subsequent task to see that this situnuon does not 
recur 

As our discussions with you cover more points than arc 
dealt with m this correspondence we assume that an agreed 
statement covering our discussions will be published together 
with these letters 

Yours sincerely, 

W Russell Brain 

18th Apnl, 1958 

Dear Sir Russell, 

Thank you for your letter of 16th Apnl I was glad to note 
that the Joint Consultants Committee welcome my proposal 
of the joint working party with the Ministry to study, in the 
light of the experience of the hospital service since 1948 and 
of all other relevant considerations, the principles on which 
the medical staffing structure in the hospital service should 
be organised The working party would of course cover the 
whole staffing structure and in the case of Senior Hospital 
Medical Officers I see no objection to its dealing with the 
points which Committee “ B ” of the Medical Whitley Gounal 
have recently decided to investigate, always providing that 
there is no objection from Committee " B ” itself Of course 
I do not envisage that the working party will deal with pay 
I can understand that holding the views they do the Com¬ 
mittee would prefer to leave over the problem of special posts 
for time-expired senior registrars until the working party has 
completed its report But, as I have said, my proposal is 
purely an interim one and although wc all hope that the 
working party will be able to complete their task within a 
year, the problems are complicated and I am sure that neither 
of us would want consideranon of the very difficult questions 
that will arise to be hindered by pressure to produce a speedy 
report because of the immediate problems of individual time- 
expired senior registrars Nor do I think that these indi¬ 
viduals should have to wait on the working party for some 
further assistance with their present position 
I enclose a draft of the statement I propose to make in reph 
to a question which has been put down for answer on the 
21st I hope you will not find that this will raise difficulty on 
your side ' 

Subject to the lost paragraph of the statement, I shall be 
very glad for the terms and conditions of the new posts to be 
further discussed between the Ministry and the Joint Com¬ 
mittee, but for the above reasons we really must come to a 
speedy decision 

I shall of course see no objection to this correspondence 
being published if you wish 

Yours sincereiv, 

Dekfk Walker-Smith 

%* The statement by the Minister in the House of 
Commons on Apnl 21 is reproduced on p 906 —Ed L 
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THE HEIGHTS AND WEIGHTS OF 
EDUCATIONALLY SUBNORMAL CHILDREN 
A Parry Jones 

MB Wales, DPH 

D EPUTT MEDICAL OFFICER OF HEALTH, CHELTENHAM, GLOS 

W Murray 

HEADMASTER, THIRLESTAINE C O U R T EJ N SCHOOL, CHELTENHAM 

The 1944 Education Act has helped to revolutionise 
the approach to the education of the handicapped child 
The main type of handicap is mental backwardness, 
and, since 1945, 153 special schools for educationally 
subnormal (esn) children have been opened m England 
and Wales, 1 more being planned for the immediate 
future 

Admission to these schools is generally on the grounds 
of mental backwardness—le, poor scholastic attain¬ 
ment combined with a low intelligence quotient (50-75) 
But we noticed that often the children were also backward 
physically, though there was seldom any disease to 
account for their physical retardation This apparent 
difference was such that we decided on a detailed 
investigation, and accordingly we measured die heights, 
weights, and intelligence quotients of die children 
attending two junior e.s n day schools in neighbouring 
towns 

hi presenting our findings we hate used die height 
and weight indices of Sutcliffe and Canham 1 These 
indices numerically resemble intelligence quotients 
(the normal being 100), and we hate used them so that 
our measurements can be readily compared with those of 
normal children. 

Sutcliffe and C a nham compiled their figures from the 
heights and weights of seventeen thousand boys and girls in 
various pans of Eng l a nd , including our own. These tables have 
a possible disadvantage in that they were compiled m 1948, 
and we wondered whether they might be our of date So we 
took die average heights and weights of the children seen at 
school medical inspections during the last rear and con¬ 
vened them into Sutcliffe and Canham radices The readings 


TABLE I—HEIGHTS OF EJ\ CHILDREN (BOVS AND GIRLS COMBINED) 


Age 

(yr) 

Height index 

Total 

Below 

70 

70 

80 

90 j 100 

no j 

| 120 

130 

or mare 

7 

_ 


1 

i ; — 

- i 

i _ 


2 

8 

1 

2 | 

5 

1 1 

3 

j i 


14 
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1 

3 

6 

7 5 

1 
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23 

10 

i 

4 

3 

7 1 5 

3 i 

1 1 

_ 

25 

11 

3 : 

3 

8 

5 2 

1 | 

| 1 

1 

24 

12 

3 

1 

I 3 

9 J 9 

1 



2 S 

13 
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1 

1 3 

- | 3 

i : 

: 1 

i 

10 

Total 

i 11 

1 14 

31 : 

| 30 | 25 ] 

i 10 1 

’ 4 1 

1 1 i 

126 


varied from the normal of 100 up to 103 Hence we regard 
these indices as sausfectorv for the purposes of this mv esngauon 

Tables I and II show that 73% of the chil dren at tendin g 
these esn schools had weight indices below the normal 
of 100, and that 6S% a ere also bclots the average in height. 
Whereas with normal children the majority of heights 
and weights fall within 90-110 on this mdex scale, with 
these ESN children the majontv fell within 80-100 
both in height and weight. Among the remainder, more 

1 'tW6° ** EdtaJ<n no 30. p 3 H-M Sutunet} OaS| 

2 L^S^C 1 V Tht — *■«•**» v'Boyimd 


childr en were at the lower end of the scale than at the 
higher Thus we are in no doubt that there is a con¬ 
siderable difference m physique between normal children 
and thosem our twoESK schools 
We did not detect any significant difference between 
the measurements of the boys and those of the girls 
The degree of underdevelopment was spread evenly 
between all age-groups except the youngest, in which 
the number of children examin ed was s mall 
We do not claim that these observations are original 
More than twenty years ago Burt found that the dull and 


TABLE □—WEIGHTS OFUK CHILDREN (BOVS AND CIRCS COMBINED) 


Age 

<>T) 




Weight mdex 




Total 

Below 

70 

70 

80 

90 

100 

110 

120 

130 

or mare 

7 

_ 

_ 

. 

1 

1 

_ 

_ 

_ 

2 

8 

1 

1 

4 

2 


4 

— 

2 

14 

9 


2 

5 

9 

4 

1 

2 

— 

23 

10 

3 

3 

7 

5 

4 

3 

— 

— 

25 

11 

2 

2 

9 

7 

1 

— 

1 

2 

24 

12 

2 

3 

5 

9 

6 

1 

1 

1 

2S 

13 

2 

3 

4 

1 

— 

— 

— 

— 

10 

Total 

10 

14 

34 | 34 ] 

I W 

1 

9 

4 

5 

126 


the int rinsi cally backward suffered primarily from 
retarded (physical) development* In 1941 Boas* wrote 
of American children 

“A study of the data collected shows an unexpectedly 
high relauon between intelligence quonents and stature. 
Children short for thar age had an IQ markedly under the 
norm, those tall for their age, one above the norm ” 


Recently the standard of living m this country has risen, 
but m our esn schools the findings are much the same 
as those of Burt twenty years earlier This might suggest 
that the relation between physical and mental retarda¬ 
tion is independent of environment, but we think that 
the more likely explanation is that these recent social 
improvements are not in feet reaching all children 
Certainly many of the ej»n children under our care hav e 
not benefited as fully as might be expected In some 
homes laziness and thoughtless spending of money 
may lead to an unnecessary lowering of standards which 
ad\ ersely affects the children 
We do not wish to imply that a poor home environ¬ 
ment is necessarily a major cause of the poor physique 
of e s jc children This is a problem that has not yet 
been disentangled Burt * wonders how far this physical 
and mental difference between the bright and the dull 
" is due to the direct effect of a healthy life and diet upon the 
manifestations of intelligence, as judged by the ordinary tests, 
how fer it is due to the feet that the more intelligent families 
are both able and willing to give better attention to hygienic 
conditions, and how fer it is an outcome of a fundamental 
impulse to grow mote rapidly m all direcnons ” 


An answer might be forthcoming if direct additional 
feeding could be provided for these underdev doped 
children With the expansion of the special-school 
programme as a result of the 1944 Education Act, mote 
and more children are being segregated The 

experiment of direct additional feeding would now be 
administramelj easier, and the effects, if any, could be 
more readily measured In our opinion foe provision of 
extra food and milk id un schools would be well 
worth trying, and foe results might be rewarding 
The news expressed here are our own and are not n ecessar ily 
those of the Cheltenham Committee for Education 


3 ;ra,v. ineuacxmntciifld Leadoa. lus 

4 Boa, F Saaet, 1911, 93, 339 ”* 
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Poliomyelitis Vaccine 

In written replies on Monday to questions about the supply 
of poliomyelitis vaccine, the Minister of Health said that 
about 6V* million doses of vaccine were needed for the pro¬ 
gramme of vaccinating pregnant women and children under 
15, towards this, 2 million doses were in the hands of local 
authorities by the end of February Orders had been placed 
with two British firms and (for 5000 litres of Salk vaccine) 
with one United States and one Canadian firm For different 
reasons there was a hold-up in supply in each of the four 
sources When the first difficulties arose m the supply of 
Bnnsh vaccine, a further 2800 hires of Salk vaccine had been 
ordered, as well as further supplies when the Salk vaccine due 
last week did not appear Some Bnnsh vaccine was now being 
distributed, and, barring further unforeseen difficulties, much 
laiger supplies (mainly of Salk vaccine) would be ready neat 
month Further supplies of Salk vaccine were being ordered 
The Indian Government had imposed certain restrictions on 
the export of monkeys, but these had not so far interfered with 
the manufacture or testing of vaccine in this country 

A batch of vaccine (250,000 doses) from the Wellcome 
Foundation was held up by sickness of the test monkeys, this 
batch has now been passed and distribution has begun 
According to press reports, the Canadian source, Connaught 
Laboratories, believe that there has been a “ misunderstanding 
m London ” the contract was for 4 million doses before the 
end of June, and half of this had been supplied, the director 
knew that the British authorities wanted extra supplies in 
March, but the domestic demand had been exceptionally heavy 
just then The United States source, the Pitman-Moore 
Company of Indianapolis, said that 1,300,000 doses destined 
for Britain were hdd up because 1 virus out of 50,000,000 in a 
testing sample was found to be alive 

A batch has arrived in London for testing of the consign-' 
ment of 1,500,000 doses ordered as an emerg e ncy from the 
Parke Davis Company of Detroit A large proportion of this is 
said to be in stock and to have passed the tests of the company 
and the United States authorities The Bnnsh tests normally 
take about 2 1 /, months 

Case of Smallpox in the Wirral 

A boy, aged 2 years, who lives about 400 yards from New 
Ferry Smallpox Hospital (where a seaman is lying ill with 
smallpox*), and who had not been vaccinated, fell ill on 
April 6 A rash appeared on April 9 and by April 14 was pro¬ 
fuse all over the trunk, arms, and legs, and confluent on the 
face, the palms and soles were affected Asian smallpox was 
confirmed Since an attack of mumps he had not been out oil 
about March 22, and then in a wheel choir There were few 
contacts outside the home All contacts have been vaccinated 
and are under surveillance, his relations living at home are 
remaining indoors, and their shopping is being done by a 
health visitor The child was admitted to New Ferry Hospital, 
and on Apnl 20 was reported to be much better 


New Recommendations in Industrial Diseases 


The Industrial Diseases Advisory Council was asked to 
review all the diseases prescribed under the Industrial Injuries 
Acts (except pneumoconiosis and byssinosis), and its sub¬ 
committee has now issued a report,’ with recommendations, 
which have been accepted by the Minister of Pensions and 
National Insurance 

The Council suggest an inquiry into elbow conditions in 
trades involving manual labour They recommend that the 
description of poisonings by certain substances (eg, lead, 
benzene) should be extended to certain of their compounds, 
and that there should be changes in the definitions of industrial 
dermatitis and radiation injuries Slight changes were recom¬ 
mended in the wording co n ce r ning the cover provided for 
tuberculosis 


1 See Larttt, Much 2V, 1951 p 656 

2 Miiujtn of Pennon end National Insurance Renew of the Prctmbed 

Diacaacs Schedule Ciand 416 Obtainable from H M Stationer! 
Office If 9 1 
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Opticians Bill 

At the report stage of this Bill 1 an amendment was accepted 
adding a fourth ophthalmic specialist to the General Optical 
Council, thus raising the number of medical representatives 
from 5 to 6 

In moving the third reading of the Bill Mr Rirn«n 
Thompson, parliamentary secretary to the Ministry of Health, 
said that it left the House m better shape than when it was 
introduced The promoters had accepted modifications to 
meet the views of the House The Bill now provided that the 
register of ophthalmic opticians should be m two pans, 
those proposing to test sight only and those proposing to test 
sight and to dispense glasses Amendments had also been 
accepted which prohibited the testing of sight except by a 
registered medical practitioner or a registered ophthalmic 
optician, and the sale of optical appliances except by or under 
the supervision of a doctor or optician An amendment had 
been added defining the scope of the optician’s work in 
relation to the work of the medical practitioner Air 
Thompson was glad that it had been found possible to 
introduce wording into the Bill which defined these responsi¬ 
bilities satisfactorily It was important that the optician 
should not overstep the boundary between his functions and 
those of the doctor He looked forward to a constructive 
partnership between opticians and doctors in the future as a 
result of the Bill and of die setting up of the General Optical 
Council 

QUESTION TIME 
Senior Registrars 

Mr Kenneth Robinson asked the Minister of Health if he 
would now make his promised statement on the senior registrar 
problem—Mr Derek Walker-Smith replied The Joint 
Consultants Committee and I have agreed to set up a joint 
working party to study, in the light of experience of the hospital 
service since 1948 and of all other relevant considerations, the 
principles on which the medical staffing structure in the hos¬ 
pital service should be organised 

I have concluded that—pending and without prejudice to 
the working party’s report—the current arrangements for senior 
registrar posts should be modified in certain respects, in vie* 
of the fact that some senior registrars have long completed the 
normal tenure of their posts but have not yet succeeded in 
obtaining a higher post I am satisfied that these senior regis 
rears should be given an opportunity of remaining in the hos¬ 
pital service whilst they continue to compete for higher posts, 
and hospital boards are being asUd where necessary to offer 
extended contracts pending the working party’s report 

Also without prejudice to the working party’s report, Ia® 
asking hospital boards to submit proposals for designating 
a limited number of senior registrar posts—mainly ft®® 
among those already existing—which will provide responsible 
work commensurate with that which is normally expected of 
a fourth year senior registrar, will carry a higher rate of pay, 
will offer security of tenure, and will be avulablc to senior 
registrars who have completed the normal period of appoint¬ 
ment in the grade The senior registrars selected for these 
posts will of course be free to continue to compete for higher 
appointments I will emphasise to boards that these senior 
registrar posts are not to be regarded as a substitute for addi¬ 
tional consultant posts 

The Secretary of State for Scotland is discussing with she 
Scottish Joint Consultants Committee the application of ihese 
arrangements to Scotland ^ 

Mr Robinson Is the Minister aware that the interim 
arrangements which he has announced may be a satisfactory 
solution to the short-term nroblem, but that the only ,ofcr *“" 
solution to the long-term problem is a considerable expansion 
of consultant posts? Whv is it necessary to s et up a vorung 
T~Sec Lanuf, I957,u, 1166 & 1234 
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party to come to that very obvious conclusion' 5 Mr Walker- 
Smith VTe have to look at the number of consultant posts 
which are desirable m the light of the staffing structure, and 
also of the economic context I hope that we shall get a quick 
and v aluabl e report from this working parts, and 1 prefer to 
wait for that 

Sir Keith Joseph Will the Minister note that it is not com- 
moiilv accepted that the only long-term solution is an expan¬ 
sion of die consultant force, since the economics of the ser¬ 
vice to the public and the location of the consultants m relation 
to the public demand that those fectors must be e xamin ed most 
carefully 5 Air Walker-Smith I will certainly bear in mind 
those valuable and constructs e suggestions' 

Dr Edith Summerskhx All that the Munster has said 
today is that the matter is to be postponed once more, and that 
the anxiety of these senior registrars is to continue for an 
indefinite period Is he aware that these men axe bang offered 
excellent opportunities m the United States of America, and 
that if there is to be another postponement we shall lose some 
of the best doctors m the country 5 —Mr Walker-Smith 
From the right hon. Lady’s purported precis of my answer, I 
am afraid that either she did not hear or did not understand 
what I said If die will be good enough to read it, she will 
find that there is a great deal more for the senior registrars 
than she has said 

Ment Awards Committee 

Mr Robinson asked the Minister what was the size of the 
committee on ment awards to consultants of which Lord 
Moran was the chairman, andhow man} of its members were 
psychiatrists—Mr Walker-Smith replied 14, besides the 
riiairman and the lav vice-chairman. None is a psychiatrist. 
Mr Robinson Without necessarily drawing die conclusion 
that the abysmally low number of ment awards to psychiatrists 
is connected with their non-representation on the committee, 
does not die Minister agree that this important specialty should 
be represented on the committee 5 If the Royal College of 
Physicians is unwilling to nominate a psychiatrist, will the 
Minister instruct the committee to seek nominations from the 
Royal Medico-Psychological Assoaauon 5 —Air Walker- 
Smith In this matter I follow the xccommendanozis of the 
Spens report, that -the members of the awards committee 
should be appointed from nominations made by the Royal 
Colleges, the Scottish Royal Corporations, the Medical 
Research Council, and the universities The nominations of 
those bodies are in personal capaaues and not xepresentame 
of specialties 

Russian Vaccine for Multiple Sclerosis 

Mr Somerville Hastings asked the Minister if he had any 
further statement to make regarding the Russian vaccine for 
muluple sclerosis, notably us toxiatv —Mr Walker- 
Smith Nat yet, but inquiries are bang pursued Mr Has¬ 
tings Is the Minister aware that a cer tain amount of recent 
research has been carried out in Belfast, which associates this 
vaccine with Tables and that this has given rise to a very great 
deal of anxiety in the minds of die public 5 —Air Walker- 
Smith It has recendv been established that the vaccine is 
made from the brains of rats or mice infected with the rabies 
virus No further evidence is available as to the safety of the 
vaccine m treatment, but research is going on. 

Dr StiMMERSkiu. As a question of this kind was put to the 
Minister very manv weeks ago and he assured us then that 
he was looking into the matter, why has it taken h™ such a 
long time 5 He must recognise that during this tunc manv 
patients suffering from disseminated sclerosis have been 
waiting hopefully for some statement from lum,— Mr Walker- 
Smith I have not been inactive in that matter I was asked 
to look into the New Zealand quesnon, which I have done No 
evidence of the efficacy of the vaccine is available from there 
I am seeking informauon from the Russians through the 
appropriate channels Ther ef ore, my position is at present 
that I can agree to the release of small private imports of this 
vaccine, but the patients’ doctors m those cases have to agree 
to accept responsibility for the tre a t m ent. 


Regional Distribution of Consultants 

The numbers of consultants and other medical staff (includ¬ 
ing whole-time, part-time, and honorary staff) in hospitals 
under the regional hospital boards at die end of 1956 were 
given in whole-time equivalents m a written answer on April 15 
and are shown in the second and third columns of the following 
table The estimated number of staffed beds and population m 
each region, given in the fourth and fifth columns, are taken 
from an earlier answer 1 


Regional hospital 
board 

snltsnts 

Other 

medical- 

staff* 

Number of 
staffed beds 
(exdudincbeds 
allocated to 
mental illness 
awl mental 
deficiency) 

Estimated 

population 

(in 

thonsands) 

Newcastle 

332 

352 

15,338 

2944 

Leeds 

232 

334 

17,753 

3cm 

Sheffield 

2S5 

456 

19 716 

4230 


121 

136 

7254 

1485 

NW Metropolitan 

-420 

641 

17,930 

3942 

NE Metropolitan 

317 

502 

18,966 

3103 

SJE Metropolitan 

355 

439 

19,933 

,3229 

ST .Metropolitan 

505 

770 

25,216 

4707 

Oxford 

134 

178 

7433 

1503 

South Western 

259 

330 

16,621 

2792 

Welsh 

234 

365 

15 494 

360S 

HirrmnpTiam 

400 

421 

23,047 

4547 

Manchester 

323 

593 

23,611 

43S1 

Liverpool 

196 

353 

14,180 

2130 


Excluding home-officers and general practxnonezs 

Medicine and the Law 

Doctor Charged with Manslaughter 
At an inquest at Bridgend, Glamorgan, a coroner’s jury 
returned a verdict of manslaughter on the ground of 
reckless negligence by a doctor * 

In evidence, the doctor said that a woman of 39 
consulted him on Dec 2, “ six days before she had a mis¬ 
carriage ”, but that he saw her next day (Pec 3) and*'then 
discovered that she had had something done to her ” The 
doctor thought that the was on the verge of pneumonia, 
and not that she had septicaemia She was under his sole 
care from Dec 8 to Dec: 23, he called in no other doctor 
She died in hospital from septicaemia At the first con¬ 
sultation she had asked the doctor to end her pregnancy, 
and he had refused ' 

After the inquest the doctor was formally charged and 
granted bail 

Death of a Boxer 

A verdict of death by misadventure was recorded, at a 
Manchester inquest on April 17, on a boxer who died 
after lying in semicoma for 321 days following a contest. 

The boxer, aged 23, was said to have collapsed in the dress¬ 
ing-room soon after the bout, in the last round of which 
he was sent down with two blows to the dun He had been 
warned that, because of a head injury sustained m a contest 
m the Army, he should never box again, but be went on with 
his berang career 

Two opetadons had been attempted on the man's brain 
At necropsv, there was no fracture of the skull, and the surface 
of the bram showed no evidence of laceration The meninges 
were thickened and stained vellon, indicating previous haemor¬ 
rhage, there was no trace of a blood-dot Death had been due 
to bronchopneumonia following internal hv droccphalus caused 
by traumatic subdural and subarachnoid haemorrhages A 
pathologist said that the condition could have been caused by 
a blow on the jaw, this was comparatively rare, but “ quite 
a number ” of cases had been reported 


.■ April a»S| p ito 

IV-n, April 19, Uainj, Gusri^n, April 19 
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A Running Commentary by Peripatetic Correspondents 

" And there," said the Salesman, turning a handle round 
and round, "after one minute you hare all the vegetables 
dcaned and peeled and ready for cooking No messy piling* 
to deal with, every scrap goes down the sink, and what’s more, 
for storage you just slap it against any wall and the suction 
feet keep it there " Suitably impressed, we returned home a 
few bob lighter, clutching our shining new ‘ Veg-O-Lux 1 
I suppose the fault was really in us and ours rather than in the 
machine When the Architect, in powdered wig and knee- 
breeches, supervised the erection of our house he didn't 
bargain for a veg-o-lux 

The Salesman couldn't understand why the sink had got 
blocked up, but he sold us a handy little chap called the * Basin- 
Unstoppa ’ guaranteed to recanahse the most recalcitrant 
thrombosis Much encouraged, wc returned to the leguminous 
battle and all went well until the time came for disposal we 
slapped it gaily on the kitchen wall and the sucker feet brought 
four tiles straight off This time the Salesman got ndofann of 
' Tile-U-Up * When the thing brought down a shelf, he sold 
us some ‘ Neva-Shp ’ brackets 

The whole episode to me had a familiar pharmaceutical nng 
Drugs tend to procreate themselves m just the same way Get 
a good new tablet and before the end of the year there are four 
or five others in use to counter its side-effects Either that, or 
it procreates a long line of modifications, side-chain derivatives, 
analogues, and so on Then die bubble bursts and you are 
back to square one It happened with liver extracts and it’s 
happening now with tranquillisers (and not before time) All 
Life moves m cycles if not indeed in circles, though perhaps 
we like to think ourselves a little further on each tune I sup¬ 
pose we usually are - It remains to be seen whether tlus vege- 
tabular circle has helped much after all, it seems that vacuum 
cleaners are being superseded by the revolutionary new carpet , 
sweepers that require no electricity and do not harm die pile, 
my wife, too, finds more and more clothes that she prefers to 
wash by hand instead of subjecting them to the evisceranons of 
the washing machine At this rate by 1960 we shall be cooking 
our meals over an open fire m the back garden yes—and may be 
that’s not do funny 

* * * 

Since the publication of the paper by Douthwaite on Pitfalls 
in Medicine, 1 I have been considering writing a companion 
paper on Medicme m Pitfalls 

The telephone rings at 4 30 A M “ Would I come at once 
—three men buned " I pull on my old gardening clothes and 
set off for the pit The Manager is waiting and tells me that one 
man got dear and two are buned I put on pit boots and helmet 
and we set off for the shaft through the crowd of men at the 
shift change The van from the mines rescue station with 
emergency surgical equipment arrives, the driver tooting 
rather importantly as he drives through the crowd We get our 
lamps, arrange for a haulage lad to carry the equipment, and 
then drop down half a mile Underground, an official meets 
us with the latest news One man is almost dear, they have 
located the other and he seems to be alive We set off for the 
coal-face and quite near it meet the stretcher party with the 
first man He appears to be in reasonable shape with a possible 
fractured ankle I ask the first-aid man to treat it as a fracture 
and send him out We dump our mam equipment and start to 
crawl down the face with a small emergency bag The face 
height is about 3 ft 6 in, but the effeenve height is reduced 
because it has been prepared for " filling ” and is obstructed 
by much newly blown down coal 

The fall begins about 30 yd along the face The Manager 
leads, and when we get near he says “ There seems to be some 
groaning and moaning, have a look at him " 1 find myself in 
a space about 3 ft wide with a nasty dark void above and the 
fall in front The man is trapped now onh up to his knees and 
two men are digging away cautiously to free him There is no 
1 Douthmite A H But mid J 1956, u, 895 


room for anyone else By the time I have given some mnrphi^ 
he is free We drag him under a good roof and find that 
although tired and weak he seems to have no gross injunes A 
stretcher is pushed up and the waiting helpers carry him along 
the face This is an awkward task because of the restricted 
height and rough floor His mam complaint is that the pieces 
of string he used to keep up his socks are cutting into his 
swollen legs This is easily put right and he is covered up 
ready for the journey to the pit bottom 
At this stage a grinning toothless veteran speaks to him 
“ How are ye, Jim ? ” he says “ They didn’t make all this 

b-fuss when I were buned ” 

• * • 

My score for doctors on the Aldermaston march was higher 
than that recorded by my penpatetic colleague last week 
I counted eight—a physician, a surgeon, a paidiatncian, a 
virologist, a Colonial medical officer, and three c ps The last 
group included me, the only one to go all the way—m my car 
which was bespattered with red crosses My patients (what a 
pity I don’t practise m London, Middlesex, Bucks, and Berks, 
they could all have been temporaries) were many—some with 
exhaustion, a couple of famtmgs, a dozen sprained anlJes, two 
chickenpoxes, and over three hundred pairs of blistered feet 
• • # 

Nowadays one rarely has the opportunity to describe a neve 
clinical syndrome, and only my inherent modesty prevents me 
from calling mine by my own name (Also the fact that I am 
reserving my name for my Nobel pnze-winmng effort) 
Alternatively I could name the syndrome after the first petson 
to manifest the new disease But one of the patients was bora 
m Poland and his name is unpronouncable, and to call it 
Addison's disease after my second patient would only lead to 
confusion So rather reluctantly I have been forced to adopt 
the old dermatological device of using a descriptive name, and 
the name I have finally selected is “ Subacute phenmdione 
pigmentary palmosis ” There are two varieties var sinistra, 
and var dextra, the latter being the more common form 
Curiously enough, though phenmdione (var ‘ Dindevan ■) 
has been in clinical use for some yean I have only lately seen 
my first 2 cases of s p p p Both patients complained of a 
patchy orange yellow discoloration of the right palm It did not 
itch nor was it found anywhere else Both patients had tried to 
wash it off without success and both were much perturbed by 
the phenomenon One had even travelled five miles to hospital 
especially to consult me about it They were both familiar with 
the orange-yellow pigmentation which is seen in (alkaline) 
urine and which could be confused with the colour produced 
by blood But neither of them had spotted that their disea»* 
arose from their habit of holding the pills in their right hand 
before swallowing them By passive transfer tests— i.c , holding 
the bottle m the other hand—I was easily able to transfer the 
disease to the opposite palm This was a much more elegant 
method of demonstrating its origin than by holding the tablet 
itself and brought home the jroint that it was advisable to 
empty the pills into a spoon 

Several points remain to be elucidated Why has the syu" 
drome not been spatted for so many years—after all we have 
been using phenmdione for quite a while Is it only dindevan 
that does it? What of 'Hedulin’ and *Indema ’, which as 
far as I know are different trade names for the same substance ? 

Is it associated with the alkaline tide of meals and only found in 
those w ho take their pills some time after a meal, or can « occur 
in those taking their pills while in a fasting state ? All these 
points are at present under intensive investigation* and I hope 
one day to publish a further report on this new and fascinating 
syndrome Confirmatory reports are awaited with interest 
• • • 

Yesterday I received through the mail a small long-playing 
record from an American pharmaceutical firm One sine 
recorded a one-year clinical study of the firm’s newest prepara¬ 
tion the other the Vienna State Opera Orchestra playing 
Brahms’ Hungarian Dances The drug advertised i* 

tranq uilliser ___—-sr 

• Supported (m part) bj Research funds OR MAD 43 and IM DIM 
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ADMINISTRATIVE THERAPY 
- Sir,—Y ou are to be congratulated on your foresight in 
acce pting, and giving pnde of place in last week’s issue 
to. Dr Clark’s excellent paper 
The subject is in its infancy and the paper gu es a dear 
account of matters upon which the' future success or 
failure of the psychiatric hospitals and perhaps the general 
hospitals of this country may depend 
These matters have until now been bedevilled by 
national and locaLpohtics, the Ministry need for control 
through hiddahle men, the wild individualism of hospital 
medical staffs, and the now notorious and non-mented 
epitaph of so many medical superintendents “ Adminis¬ 
tration does not count ” 

It is hoped that Dr Clark’s paper will arouse interest 
in the subject at a date early enough to prevent the 
present generation of administrative therapists, adminis¬ 
trative psychiatrists, medical superintendents, or whatever 
name they go by, being the last of their kind, for unless 
sufficient interest is aroused the treatment of the patient 
as a member of a group, which in the hospital be is, will 
be disregarded, psychiatry, covering nearly 50% of all 
hospital beds, will become the appendage of business 
management, and it is for the consideranon of general 
hospital medical staffs that already they have travelled 
far along this road 

George McCoull 

Frudhoe and Monkton Hospital* “ President, Medical 

Prodhoe-on-Tync Superintendent! Soctet) 

Sir,— Dr Clark, in his second last paragraph, says 
“ the most important task of the administrative 

therapist is to establish the atmosphere of the hospital 
He needs openness, consistency, respect for everyone’s 
human dignity, and a welcome for everyone’s contribu¬ 
tion ” 

This is very true I think it is a pity, however, that this 
is the nearest that Dr Clark gets to facing the fact that 
senior medical staff, by which I mean consultants and 
sbmos, must take part m die a dminis tration of the 
mental hospital and must share with the superintendent 
in the making of policy decisions if the hospital is to w ork 
at its maximum efficiency This fact seems to me to be 
recognised in the Ministry's recommendation that medical 
advisory committees, consisting of senior medical staff, 
should advise hospital management committees and 
regional hospital boards Surely this implies that senior 
medical staff share with the medical superintendent 
ultimate responsibility for every aspect of hospital func¬ 
tioning They certainly cannot discharge this responsi¬ 
bility unless they share in the making of policy decisions 

The tendency of consultants to indulge in “ the flight 
into treatment”, which Dr Clark describes, may very 
well be a mamfestanon of the “ apathy and withdrawal ” 
described by Schwartz as occurring in,, groups deprived 
of the responsibility attaching to their position 

I also regret that Dr Clark appears to believe that 
"As he [a medical administrator] treats his staff so will they 
treat the pauents” This statement is self-evidently 
untrue But perhaps Dr Clark is merely saying again 
what he has said earlier in his article—that disturbed 
relationships between senior medical staff result in dis¬ 
turbed relationships between nursing staff and pauents 

Stanley Hospital, 1 near St Alban, D BARDOV 


THE FUTURE OF THE PUBLIC HEALTH 
LABORATORY SERVICE 
Sir, —The answer to A Provincial Pathologist (Apni 12) 
is that despite the millions of pounds spent annually, and 
largely wasted, on antibiotics, and the serious problem 
of hospital infection, bacteriology is not recognised as a 
specialty in the National Health Service in England and 
Wales The only bacteriologists connected with the 
hospital service are the select band employed by the 
universities in the medical schools If a bacteriologist 
wishes to obtain a post in the National Health Service he 
has to do so in the guise of a general pathologist or an 
assistant pathologist and work under the direction of a 
consultant pathologist-in-chaxge who is either a morbid 
anatomist and cares nothing for bacteriology, or a clinical 
pathologist who thinks he knows it all (as well as hrema- 
tology, clinical biochemistry, surgical histology, and 
forensic pathology) 

If A Provincial Pathologist studies the literature he 
will know that nearly all the significant contributions to 
medical bacteriology in the past ten years have been made 
by workers outside the National Health Service If 
he studies the advertised vacancies he will see that the 
only advertisements for hospital bacteriologists come from 
Scotland, where there is a more enlightened view' of die 
importance of bacteriology in the diagnosis and treatment 
of infective disease and the control of hospital infection 
A London Bacteriologist 

TOX2EMIA OF PREGNANCY 
Sir,—P rofessor Theobald (April 12), by casting 
algebraic pebbles into the npples of the to&amuc clinical 
pattern, cannot obscure the design whose periphery on 
occasion develops into the eclamptic wave, despite the 
prophylactic antenatal oil applied to the surface of the 
pool to still its waters 

His classification of the toxacmic state correctly interpreted 
reflects the normally mounting seventy of the underlying renal 
changes responsible for the production of, at first, the oedema 
(a result of the reduction of the glomerular filtration), next, the 
hypertension (a result of corneal renal lsducmia), and, finally, 
the albuminuria (a result of the slowing down of the renal 
circulation) In fact his data, unwittingly, further support the 
renal intervention, by demonstrating that a severe degree of 
renal ischaemia if prolonged leaves its stigma on die kidney 
in close resemblance to the experimental effect of sufficiently 
prolonged clamping of the renal artery in animals, m whom 
irreversible renal changes are thereby produced His data also 
offers proof of the uterorenal reflex, for by denervation of the 
uterus and interruption, thereby, of die uterorenal pathway 
he has succeeded in preventing toxaemia—on achievement for 
which he deserves the highest credit, if I may be permitted 
so to judge 

Conjecture of disharmonious function of various hormones in 
the teuology of toxaemia has no validity in fact or by inference 
from available data Such disharmony cannot be advanced to 
explain postpartum hypertension and proteinuria, which already 
find satisfactory explanation on the basis of the uterorenal ’ 
reflex 1 Although Professor Theobald admits the intrusion of 
an inadequate blood-supply to the placenta as being of axio¬ 
logical significance, he completely fails to appreciate the 
influence of die resistance to stretch of the utenne muscle in 
provoking it and thereby overlooks the stimulus responsible 
for the uterorenal reflex that by imposing renal is drama 
causes the toxaemic manifestations 
The impact of geography and diet are those of super¬ 
imposed effects on the aetiology, acting either for good or 
for ill They can be so assessed inasmuch as they help 
1 Sophian, J Lancet, Feb 22,1958, p 434 
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to influence the sire and the chemical constitution of the 
bodj compartments, which m their turn benefit or impede 
the renal function disturbed by the pre-cdompoc process 

London, W1 JOHN SoPHIAN 

SALT IN PREGNANCY 

Sir, —Dr Robinson Gan 25) undoubtedly showed 
great moral courage, for she must have realised from the 
first that she would cause among obstetnaans feelings of 
shock, surprise, and even disbelief, when stating that she 
treated 20 pauents with toxaemia of pregnancy, with good 
result, by allowing them extra salt 

It is this part of her investigation that interests me 
most Personally 1 regret that Dr Robinson did not 
measure the aldosterone output during penods of salt- 
free diet and compare it with the output during penods 
when extra salt was given 

According to prevailing opinion, when extra salt is 
given the production and unnary output of aldosterone 
dimmish, the same may be true of the quantities of 
aldosterone stored m the adrenal cortex, so that when 
this and other hormones are suddenly liberated from the 
adrenals (eg, by histamine produced by on antigcn- 
anubody reaction) smaller quanuues of hormones arc 
available and ulnmately reach the arculauon, which 
circumstance must have a favourable influence on the 
course of toxrcmia 

However, Dr Robinson’s results are so unexpected 
that I quite agree with Dr Thomas (Apnl 12, p 793) 
that it is of the utmost importance to venfy or challenge 
these results, because they may very well modify our 
' therapeutic concept of toxomua of pregnancy 

R SCHUURMANS 

ONE RADIOGRAPH TO EXCLUDE 
PLACENTA PREVIA 

Sir, —Dr Earn and his colleagues m your issue of 
Apnl 19 have done well to draw attenuon to the efficacy 
of soft-ussue placentography in excluding placenta pnevia 
One wonders though if they have not oversimplified the 
picture 

Given ideal condinons one lilted standing lateral view of 
the uterus and pelvic bnm is enough to diagnose placenta 
previa or exclude it where the radiographic signs arc definite 
But not infrequent!} conditions are not ideal and then the signs 
may be indefinite IntLStinal stasis and an abundance of gas 
that accompan} rest in bed will often interfere with accurate 
interpretation Around 34 weeks too die smallness of the 
foetal hevd may allow the existence of a minor though significant 
degree of placenn previa without much displacement Even 
slight hydramnios ma> be enough at this stage to make diag¬ 
nosis indefinite 

But what >our contributors have failed to stress is the great 
need for the foetus to be lying oxtail} widi one or otlu.r pole 
ccntrall} over the bnm at the time of the X-raj It is the 
responsibility of the obstctncian to see to diis and to be 
present at the radiographic examination for this purpose— 
otherwise a useless and misleading film may be taken and the 
patient and foetus needlessly exposed 

When we published 1 the results of 275 placentograms in 
vour journal in 1955 we stated that the error should be ml if 
the diagnosis “border-line placenta previa” in doubtful 
cases is used We made 3 errors in diagnosing 50 placenta 
previas—none serious In our next 275 placentograms there 
were 40 placenta prewas with I diagnostic error due to a thin 
membnnaccous placenta previa Thus in 550 placentograms 
for diagnosing *>0 placenta previas the error wa s less than 

i teVimsTTotf 


1%, the combined foetal mortality (corrected) for p^-r ms 
prtLvia was 8 8° 0 and there was no maternal death The 17° c 
error of your contributors for placenta pnevia we feel is np«- h 
too high and is in danger of detracting from the merits of an 
accurate technique 


we think that soft-ussue placentography is a verv 
reliable method so long as proper regard is given to its 
basic principles One radiograph certainly should be the 
aim though not always achieved (it has been ours for 
some ume past), and for this reason all possible care should 
be given to both choice of the patient and suitability of 
the foetal he Robert Percival 

The London Hoipitel, E 1 SXAM EY MURRAY 


Sir,—I cannot cnurcly agree with Dr Earn and his 
colleagues that a single lateral radiograph of the uterus is 
sufficient to exclude placenta pnevia Admittedly they 
would be correct in the vast majority of cases, but there 
is one fallacy which they appear to have overlooked 1 
have now had more than ten years’ experience of this 
method, and on several occasions I have found normal 
appearances in the lateral radiograph with evidence of 
placenta pnevia—sometimes of a major degree—only m 
the anteroposterior view taken in the semi-crcct position 

HuTOgate FRANK REID 


SUPPORT FOR THE IAMILY 


Sir,—I n your leading arude of Apnl 5, you stated 
that as a result of my survey of old age m Bethnal Green, 
I had put forward the suggesuon of a constant attendance 
allowance to be offered to relatives who undertake the 
care of bedndden old people In fact I suggested that the 
allowance might be payable not to relauvcs but to bed¬ 
ridden pensioners themselves, this was only one of a 
number of recommendations put rather summanly at 
the end of a book devoted to the family hfc of people of 
pensionable age 

I found that the strongest and most enduring relation¬ 
ships between adults in a family were those between 
people who gave a great deal to each other, every day 
as well as in emergencies If her daughter had a paid 
job a grandmother often prepared meals and loolcrd 
after one or more of the grandchildren (whether or not 
they lived with her) while the married daughter, for her 
part, did the shopping and heavy cleaning Old people 
were invariably less happy when they could no longer 
" do their share ” and contribute materially to a relauon- 
ship It seems there may be three or four bedndden old 
people at home for every one in hospital or residential 
home Too often a relative bears the strains of nursing 
with little support, while the old person his no oppor¬ 
tunity of useful occupation or of making the relationship 
of dependence less one-sided This is wrhy I argued that 
on allowance should be paid to the old person rather than 
to the relative He or she may then be in a better position 
to pay independently for any special needs and to rcpa> 
the rehtive for the care given Of course, mmv practical 
questions relating to a “ personal attendance allowance 
would remain unanswered in thus settling a matter of 
principle by appeal to the findings of one sociological 


investigation 

Department of Social Science, 
London School of Lcnnonics and 
Political Science Lor Jan, V C I 


Plttr *IottNsro» 


U e refer again to Mr Townsend’s valuable survey 
in an annotauon on p 895 —Ed L 
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EPIDEMIOLOGICAL INQUIRIES 

Sir,— Working in the field of health education, we are 
very dep endent on the findings of epidemiology, but being 
accustomed to think tha( the knowledge and attitudes of 
the people concerned may be a vital factor in the epidemi¬ 
ology, we are often disappointed that it is not generally 
taken into account 

I am at present engaged in working out an epidemio¬ 
logical inquiry card which, in- addition to the usual 
information about personal and environmental factors, is 
int ended to include questions regarding recognition of the 
condition by the population at risk, knowledge about the 
condition, attitudes towards it, and finally behaviour 
regarding it 

As I am sure other workers have considered this point, 
and as I am particularly aware of the difficulty of validating 
such questions, I should be glad if you would give me 
space to ask any who are interested or who have trodden 
this path, to communicate with me 


Central Conned for Health Education, 
Tanstode House North, 
Tsvutock Square, 

London, WC1 


John Burton 

Medical director 


THE DOCTOR’S ATTITUDE TO HIS PATIENT 
Sm,—Although it is hardly possible to have the Rev 
John Wesley read Scanner’s letter (April 12) (“The 
emotional history should not have any direct influence 
on the doctor’s clinical opinion the clinician reaches 
that opinion without the emotional history, and can give 
just as good advice and can get just as good a result 
without ever hearing it”), we must hope that Scanner’s 
patients will insist that he reads the Journal of the 
Rev John Wesley “Whence came dus woman’s pain 
(which she would never have told had she never been 
questioned about it) ’ Why, then, do not all physicians 

consider how far bodily disorders are caused or influenced 
by the mind 3 ” ( Lancet , April 12, p 763) 

T 


CORONARY-ARTERY DISEASE 
Sir,—I n your editorial (March 22) Horhck and Craig 1 
are quoted as showing that “in some subjects such an 
action [specific cholesterol-lowenng effect] was seen on 
giving ethyl hnoleate and linoleic acad m pure form ” 
While it is true that when ethjl hnoleate was substituted 
for the mixed fats of the normal diet, the serum-cholesterol 
fell, we also noted that when ethyl hnoleate was given to 
an individual on a low-fat diet whose cholesterol levels 
had stabilised, there was no further fall in cholesterol 
We concluded that ethyl hnoleate possessed no specific 
cholesterol-lowenng effect and that effects observed with 
it were due to the removal of animal fats from the diet 
when isoealone diets containing hnoleate were prepared 
Our results differ from those of Kmsell et al * who 
reported that hnoleate lowered the blood-cholesterol of 
subjects on a low-fat diet 


Careful perusal of their data (2 cases) shows that in case 1 
(27-j ear-old male with familial hypercholesterolemia) the 
serum-cholesterol fell from a level of 326 on the low-fat diet 
to a level of 291 at the end of seven days on 80 g of ethyl 
hnoleate daily In their second case (19-year-old male with 
fractured femur) the cholesterol fell from 145 at the end of 
two weeks on a fat-free diet to 95 after one week on 80 c of 
hnoleate per day 


J HorfiS L Craig B AL La iky; 1957 u 566 
- I* G D,Fnike>,R A,Splitter,S Out Feb 


Considering the rather wide fluctuations in day-to-day 
cholesterol levels seen in both of these subjects the results can 
only be considered significant in the second subject It should 
be noted that whereas our subjects were healthy and mobile, 
carrying on their regular work as medical students, Dr Kinsell’s 
subject was immobilised with a healing fracture It is conceiv¬ 
able that such differences may influence the results obtained 
Because of the scanty data available, I believe that it 
would be premature to draw any conclusions concerning 
the role of essential fatty acids m cholesterol metabolism 
and atherogenesis 

University Hospital, 

Umvcraitg^of^Sukatchewan, L HORLICK 


LONG-TERM ANTICOAGULANT THERAPY FOR 
CORONARY-ARTERY DISEASE 
Sot,—Your leading article (Feb 22) gives the impres¬ 
sion that a novel simplified technique has been devised 
by Manchester 1 to solve the problem of venepuncture 
for the multiple prothrombin tests required Hus impres¬ 
sion is quite erroneous (and Manchester 2 himself does 
not subsen be to this notion), since similar techniques 
were suggested by Quick 3 and Kato* Sir assessing 
prothrombin deficiency in infants We* adopted the 
better components of these procedures and, using a 
modification of a method * for freeze-drying thrombo¬ 
plastin, elaborated a simplified technique using capillary 
whole blood In effect, all the operator has to do is to 
reconstitute the dried brain extract with water and mix 
0 02 ml of it with an equal volume of capillary blood and 
note the dotnng-tune We claimed no originality for 
die test, but recommended its use by the practitioner, 
when laboratory facilities for the usual one-stage pro¬ 
thrombin method during anticoagulant therapy were not 
available. 


Our students are instructed in the capillary technique, 
because many will become praennoners in the country away 
from laboratory fa alines The method became so popular 
that, when long-term anticoagulant therapy was msntuted in 
Dr Suzman’s unit at the Johannesburg General Hospital, it 
was used m controlling therapy in outpanents Today over 
50 estimations are done at the weekly follow-up prothrombin 
index (pi) dime, and the first detailed analysis of die results 
was published by my colleagues ' who, together with others, 
speak highly of the method This report deals with 82 cases 
treated continuously with anncoagulants for periods up to 
seventy-six months 

Although the simplified technique has been known for a 
long time it is surprising that it has not been applied more 
generally When our paper was abstracted by Brown,* he 
rightly crmcued us for not having provided more_statistical 
analysis than the bare coefficient of correlation of0 82 between 
the capillary method and the usual laboratory method How¬ 
ever, he misinterpreted our caunon m applying the method 
for general use in anticoagulant therapy as an indication that 
the technique was inaccurate We were concerned that the 
method might be used for the “ prothrombin response to 
vitamin K ” test m the differentiation of intrahepatic and 
extrahepauc jaundice,* and so bring this diagnostic test into 
disrepute However, the deviation between the capillary and 
intravenous methods can be considerably reduced by practice 
and is no longer a hindrance to the acceptance of the procedure 
for the control of anticoagulant therapy 


1 Manchester, B Am inrrm Med 1957,47,1202 

2 Manchester, B , Rabhn, B Circulation, 1954, 10, 691 

3 Quick,A J Free Set rap BinI,NY 1939,42,788 

4 Kato,K Amur j dm Path 1940 10,147 

5 Stein H B, Wallace, B V S Afr mti T 1952 .« m 

6 S outer, A_ W, Kvk, R Ante J mtd Sa 1940,200* 603 

7 Stnaan, M AL, Ruriun, H D , Goldberg, B Circulation, 1955 , 12, 

8 Brown, A ifisir World Med 1952, 12 297 

9 Stein, H B S Afr J mtd Sa 1942, 7, 72,1944,9,111 
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In their authoritative book on blood-coagulation, Biggs and 
Macfarianc 10 also dismiss microtechniques os not being 
sufficiently reliable. Our own tendency to exercise caution m 
recommending the capillar} method is due to the fact that no 
laboratory worker wall voluntarily substitute it for the usual 
Quick 11 technique, I myself 11 have written disparagingly of 
" bed-side ” procedures for estimating prothrombin, since it 
is impossible to perform multiple tests on the same sample or 
to control the temperature and other conditions of the test 
However, moss-production demands simplified methods of 
control, and the experience of the local outpatient P t clime 
shows that the method is one in which skill is soon acquired by 
attentive medical registrars and house-physicians 

At one end of the scale of one-stage prothrombin 
methods there are simplified capillary techniques, and at 
the other the relatively complicated “prothrombin and 
proconvertin" method of Owren and Asa 11 All the 
methods require care and attention to technical details, 
of which the most important is the concentration and 
standardisation 14 of the only significant reagent used in 
the test—namely, tissue (brain) thromboplastin 

Department of Patholog) and Microbiology, ' 

Witwuicnnnd Unnemit} Medical School, ** « 

Johannesburg, South Africa H B STEIN 


TRANSTHORACIC LIGATURE OF CESOPHAGEAL 
VARICES 

StR,—In my book. Portal Hypertension, I appended 
the name of George Cnlc, Jr, to the operation of trans¬ 
thoracic ligature of oesophageal vances because I believe 
that he was the first to describe it adequately It has 
never been my intention to give the impression that 
Dr Cnlc himself had written the chapter, as suggested 
by the review in your issue of Apnl 12 The chapter was 
written by me and the methods are strictly my own, 
following what I understand to be those of Dr Cnle 
I sincerely hope that Dr Cnle will forgive me for any 
misunderstanding that may have arisen 

London, wi Alan H Hunt 

%* We ask Dr Cnlc's forgiveness for our part in this 
misunderstanding —ED L 


THE HARVARD STEP TEST 


Sir,—T here appears to be some disagreement among 
experts as to how this test should be conducted 


In The Physiology of Muscular Exercise b} Schneider and 
Karpovich and in Circuit Tramntg by Morgan and Adamson, 
it is stated that pulse readings should be taken 1-1‘/s 
nuns, 2-2*/* nuns, and 4-4V* mins after 5 minutes of step- 
ups Other books b} Larsen, McCloy, Clarke, and Reidman 
quote the tunc for pulse readings as I—1*/* mins , 2-2'/s mins, 
and 3-3*/« nuns It appears therefore that there are two 
separate tests In an endeavour to find which, in fact, is the 
Harvard step test I wrote to the American Association for 
Health, Physical Education and Recreation The) have con¬ 
firmed that Dr Lucicn Brouha, of Harvard University 
advocates the second method quoted above, and sent me a 
reprint, from the Research Quarurly, of an address delivered at 
Springfield College entitled The Step Test—A Simple Method 
of Measuring Physical Fitness for Muscular Work in Young 


Men This is dated December, 1942 
It docs not seem to matter much which test is used as both 
4 rc an effective vvav of measuring cardiovascular fitness What 
docs, howcvcr,maucr is to know, when comparisons are b eing 
made between the physical-fitness indices of we ll-k nown 

10* Si m r" Macfarlane R O Hujnifi’ntoed Cuuglition end tu Oil- 

ordcri, p 334 Oxford, 1937 , _ _ . __, _ 

11 Quick A J Sunle) Brown M , Bancroft, F T Ar-rr J rtd Sa 
1015, IP0 501 

13 X on It B X AJr J r-td Sa 1941 6 93 

13 thru P A An K Sand J tin LV Mie 1951 3 701 

14 Sion It B, Abraham O L I AJr J nrd Sa 1954,19, i5,79,91 


athletes, that the results quoted have been computed in the 
same manner if a fair comparison is to be made 1 believe that 
the Amateur Athlcuc Association’s coaches have been testing 
athletes in this country and using the first method of retnn E 
and not the recognised method of conducting the Harvard 
step test 

An authoritative statement on the correct method of 
conducting this test and computing the physical-fitness 
index would be most welcome and a great help to physical 
educauomsts and athletic coaches 

Physical Education Department, ™ _ r* _ 

St Luke a College, Exeter W R CAMPBELL 

RADIATION, LEUKi&MIA, AND 
MALIGNANT DISEASE 

Sir,—A n important point has been lost sight of in the 
strenuous correspondence concerning the communication 
by Dr Alice Stewart and her colleagues, 1 re garding the 
relationship of radiation, leukaemia, and malignant 
disease the paper was a preliminary communication 
Dr Stewart, one imagines, was so concerned at the pos¬ 
sible importance of their initial findings that this publica- 
Qon was submitted at once, surely it is equally admirable 
that the Editor of The Lancet commented upon it in an 
editorial 1 A preliminary communication means what it 
says, and as one of those who has been most generously 
and courteously allowed to sec some of the data, may I 
endorse the pleas of you and Dr Stewart to wait and see 
After such attacks it can be understood that the final report 
will be being very carefully prepared 

I could not help raising my eyebrows at Dr Jackson's 
accusation (March 29) that Mr Hewitt has “ merely found 
what he sought ” I am afraid that perhaps Dr Jackson 
does not wish to find what he may see 


Frank Falkner 

TREATMENT OF OBESITY 

SIR,—Dr Mullins’ letter of Apnl 5 on the perennial 
problem of the overweight rightly points our the dangers 
of obesity and the advantages of reducing to normal 
limits In theory the majority of overweight pauents 
reducing intake by a diet lose weight In practice for a 
vanety of reasons it is not so easy for the individual to 
stick to a diet Help is needed, but I am surpnsed to 
find she considers srnct supervision is essential, as this is 
contrary to my experience on the whole 

For a number of years I have been employing weight 
rcducuon methods using only hydrophilic colloids These are 
given V* *° 1 hour before normal mealtimes in the form of 
liquid preparations which “ deceive ” the stomach and produce 
an effective anorexia (One of these methods suitable for 
hospital use is described elsewhere *) In the few cases of apparent 
failure or partial failure almost all such patients admitted 
that they had not followed instructions, had been casual about 
them, or had decided they no longer wished to reduce Onlv 
in such eases does strict supervision become imperative 

1 note that Dr Mullins uses various drugs, some of them 
very potent, in her supervised regime However, in many 
cases reducing can and ought to be earned out in the pauent s 
home, and if this is to be done without strict supervision eertnn 
essential conditions must be observed The criteria «iu«j 
seem important to me when considering i “wciphi-ol 
method are (I) complete freedom from danger, non-ioxiatv, 
and complete absence of side-effects (this, in mv opinion, rules 

T Stewart A.VTebb ~J~, Giles,~D f Hewnl 0 ~Lar a, 1956,i», 4r 

2 Old r 449 

1 Badham I N ihd , 1953, u, 1316 
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out the use of potent “ drugs ”), (2) efficiency of action, 
(3) simplicity of use, (4) low cost, (5) that the rationale should 
be capable of convincing translation into a simple story which 
the patient can appreciate— th« 1 consider most necessary in 
p»mmg the patient's full cooperation Certain of the hydro¬ 
philic colloid group fulfil these criteria admirably and are 
capable of preparation at low cost in hospital pharmacies 
However weight reduction methods are “ modish ” creatures 
In 1912 there were at least 24 proprietory “ treatments " 4 all 
of which have fallen by die wayside Today a dozen or so 
methods come to mind including 3 or 4 potent drugs, and in the 
future we shall no doubt meet new variations of method 
St Abus J N BADHAM 


USE AND TOXICITY OF SULPHONAMIDES 
Sir,—I t is good that Dr Ameil (April 19) has sounded 
what I hope will be the death knell of that dangerous 
drug, sulphamerazme 

It is good, too, that in your annotation you emphasise 
the value and safety of sulphadimidine Alas though, 
too many doctors only know of this drug as ‘ Sulpha- 
mezathine ’ which, to die ear, sounds little different from 
sulphamerazme I have often found it necessary, when 
recommending die use of sulphadimidine, to add the pro¬ 
prietary name by way of explanation 

Cannot the manufacturers suggest a way of avoiding 
this confusion’ Greater prominence of the official BJP 
name on their labels would help 
Dnb> Bernard M Laurance 


TREATMENT OF BREAST CANCER 


Sir,—M r. Bond and Dr Waterhouse (Feb 22} and 
Dr George Cnle, Jr (April 5) are correct in implying 
that “the strong challenge from die Mayo Clinic” Is 
indeed no challenge at all, except perhaps to those folk 
who seem unable to assess the proper significance of 
published figures Your edronal certainly presents the 
Mayo Clime figures m somewhat tendennous fashion, and 
though you find it difficult to compare “ figures from the 
Mayo Clime and those from.Edmburgh ” one is glad to 
see that your correspondents do not experience the same 
difficulty 


The dose correlation between survival-rate and the stage 
of die disease is well brought out m the accompanying figure 
from a senes of 1044 cases seen at St Bartholomew’s Hospital * 



YEAR OF REGISTRATION 

1 , *■*•* °* h*»Mt cancer Continuous line—5-j ear-rarvivol rati 
“ redstered Broken line—percentage or eases it 

clinical states I end n 


with breast cancer registered between 1930 and 1939 inclusive 
Also shown is the percentage of cases placed in cbnical stages 
x and n each year The graph of survival-rate is closely 
paralleled by that of the clinical staging, and this figure is 
analogous to that shown m Mr Bond and Dr Waterhouse’s 
letter 

The age-distribution of the patients is also relevant m the 
comparison of different senes, yet you make no mention of 
this point Even m the absence of this information about the 
Mayo filmi c senes, it would seem that the figures do no more 
than support the maxim that the apparendy good results are 
mainly, if not wholly, the results of selection 
Ridlett, Hera REGINALD S MURLEY 

NEW METHOD OF PHENOBARBITONE 
ADMINISTRATION 


Sir, —Although my experience here is limited to one 
“ hystero-epileptic ” patient, and a period of four weeks. 
Dr Pearson’s (Apnl 19, p 853) critical comments on 
Dr O’Connor’s innovation (March 22, p 609) prompt me 
to say that this patient (who over the last two years proved 
impervious to any form of therapy) has changed beyond 
recognition since being put on phenobarbitone * Spansules ’ 

H Pullar-Strecker 


FLEXION SPASMS AND CONTRACTURES 
IN SPINAL-CORD DISEASE 


Sir,—M y interest in the paper by Mr Platt, Dr Ritchie 
Russell, and Dr Wilhson (Apnl 12) prompts me to make 
die following comments on some of their statements 

It it indeed gratifying that c-limna™ are becoming more 
and more aware of the various intrinsic and extrinsic factors 
that influence spasticity in patients suffering from spinal-cord 
afflictions, and, in this connection, the beneficial effect of 
utilising postural reflexes in the counteraction of flexor spasms, 
as postulated by previous workers, is confirmed by the authors 

On the other hand, their sweeping statement that, in cases 
iff spinal-cord disease causing severe paraplegia, a day or two 
in bed may lead to permanent loss of all capacity to be 
other than duur-ndden on even bed-fast is, to say the least, 
exaggerated, if not altogether misleading Furthermore, I was 
suxprisfd to read the authors* criticism of anterior rhizotomy 
of lumbar and sacral roots for relieving spasticity by claiming 
that it produces such wasting of gluteal muscles that sitting 
becomes uncomfortable This view will hardly be acceptable 
to neurosurgeons who have had experience with this method, 
nor is it in accordance with the vast experience gamed on 
patients with conus /cauda-cquina lesions or residual paralysis 
following poliomyelitis If anterior rhizotomy is contemplated 
m patients where severe and intractable spasms and contrac¬ 
tures of the hip flexors and adductors are predominant, com¬ 
plete atrophy of the gluteal muscles can be avoided by sparing 
l 4 or i5 roots 

Judging from the immediate postoperative condition of their 
thud case, following their technique of combined bilateral 
obturator resection and iliopsoas resection in one session, it is 
obvious that their procedure is no less formidable and hazardous 
to the patient than anterior rhizotomy, and anyone contem¬ 
plating this type of operation would be well advised to carry 
it out in stages 


The authors, in the techniques of physical therapy 
described, have very dosely followed the p rinciple and 
details of treatment introduced and practised during the 
last 14 years in the Nauonal Spinal Injuries Centre, 
Mandeville, and have freely used its resources In ti«»i r 
description of their first case, whom I had the opportunity 
to see myself in consultation, I missed Tiny reference to 
the remarkable beneficial effects of hydrotherapy in our- 
swimming-pool not only as an ov erali training effect but, 
indeed, in this particular case, as a most efficient method 
of relieving spasticity Moreover, this patient is photo- 
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graphed in a walking-chair which I designed a few years 
ago specifically for exerases for paraplegics with complete 
or incomplete lesions I assume that the authors did not 
realise that this design had not been published (it will be 
described in detail elsewhere), as they would otherwise 
no doubt have made due reference 


National Spinal Injunes Centre, 
StOke MandeMlIe Hospital, 

' Aylesbury, Buck, 


Ludwig Guttmann 


% # This letter has been shown to Mr Platt and his 
colleagues, who wnte “ We are sorry that Dr Guttman 
is so critical of our methods of treating flexion spasms and 
contractures Our approach to the problem differs m 
several respects from those which he has developed so 
successfully for cases of traumatic paraplegia, but we 
think he will find that the method now described proves 
to have some important advantages We were unaware 
that the walkmg-chair used to support the patient for die 
photograph had any speaal features "—Ed L 


SIR GEORGE SAVAGE AND 
THE SANDS OF TIME 


Sir,—I saw a good deal of Sir George Savage (1842- 
1921), as my father was virtually an old Guy's man and 
a personal fnend of Addison, who presented lum with a 
copy of his bust that used to stand m the hall of his house 
m Grosvenor Street 

Savage contributed many interesting articles, written 
for the students, to the Guy’s Hospital Gazette, which 
I eagerly read, as my father continued to be a subscriber 
to the Gazette until his death One of the articles that 
fascinated me was entitled The Sands of Time, and 
I think it ought not to be forgotten It described some 
of the mental troubles of old people, and fancifully 
compared the mind of an old person to the sands on a 
desert, blown about by the wind A storm would blow 
away the top layer of sand and expose an underlying 
layer, which might be taken to correspond to a fanciful 
memory of remorse for having once stolen a sixpenny 
piece as a boy A fresh storm might expose another lay er, 
which unfortunately corresponded to the, memory of 
having once told his father a falsehood At last fresh 
winds might anse and cause a new layer to be reached, 
which fortunately corresponded to one of the happiest 
memories of his life 


London, N W 1 


F Parkes Weber 


With regard to transmission, the agents in mtcsunal infecti ons 
(including \iruses) enter the bowel usually by mouth, at which 
they may arrive in man) ways, and there seems to be no reason 
to doubt that infection with Esch colt is acquired m the same 
way as with shigella: and salmonell*ci 
It seems to me that the interpretation of the presence m 
f*ces of an “enteric" vims, which maj be as widely dis¬ 
tributed as Esch coh, would present almost the same problems 
as exist with the serotypes of Esch coh in question, which lime 
been associated consistcndy with die disease (if I may call it 
so) at least since die 1920s • Finally, for a comprehensive 
account of die tctiolog) I would refer Dr Librach to the 
Royal College of Physicians of Edinburgh Pubhcauon no 5 1 

Cit) Hospital, Greenbank Drive, _ _ 

Edinburgh, 10 G SANGSTER 

POSTOPERATIVE HYPOTENSION 
Sir,—A s you say (March 15), postoperative hypo¬ 
tension is relatively common, and it is seen particularly in 
patients returned to the horizontal from the lithotomy 
position 

In 176 cases of major vaginal surgery, a significant degree of 
hypotension was found m 101 (57%) * Of a senes of 75 cases 
of anaesthesia for perurethral prostatectomy, which I hope to 
publish later, m 36 (48%) the systolic pressure fell to below 
100 mm Hg, or to a level more dian 50 mm Hg below the 
preoperative level, when the legs were lowered 
As you also say, routine recording of the blood-pressure 
after operations is not common practice Quite a number of 
the above patients had noqe of die recognised signs of hypo¬ 
tension Indeed, they had an easily palpable pulse at a rate 
within normal limits they were dry, warm, and of good colour, 
and they were conscious and cooperative 
The dangers that beset these patients may be illustrated 
by two cases 

Both patients, on return to the ward, appeared so well to the 
nurse that they were propped up to encourage dunking 
Both quickly became unconscious, had a further fall in blood- 
pressure, and soon showed signs of shock Fortunately, 
laying die panents flat and applying restorative measures 
resulted in obvious improvement 

Until recovery-rooms with trained staff arc as standard 
in die dicatre equipment as qpcrating-nblcs and 
anaesthetic machines, such incidents arc certain to recur 
Meanwhile it is of vital importance that postoperame 
hypotension should be recognised and that donors and 
nurses should be aware of its inherent dangers 
gim-o- Woolfred Skiver 


INFANTILE GASTROENTERITIS 
Sir —The answers to many of Dr Librach’s questions 
(April 5) relating to fundamental work on infantile 
intestinal flora are to be found in various articles I-i as 
well as textbooks of paediatrics and bacteriology 


Dr Librach is no doubt aware that many commensals 
(including Escherichia colt) are pathogenic outside their normal 
habitat, and that some are potentially so in their own svstems— 
eg, pneumococci and staphvlococci in the respiratory tract 
In dus example there is a further similarity to Esch coh gastro¬ 
enteritis in so far as certain types (or strains) of these organisms 
arc involved more than others in the production of pneumonia 
In all infccuons the host plavs an important role In the 
cas«, of gastroentenus, favourable living condiuons in the 
small bowel for Esch coh are provided bv the diet of cow's 
milk (di e carboh y drat e protein rati o amongst other facton) 

1 Davnw W C Arrrr J Di» Child 1915 18 743 

2 Grutej J R Howell K « N«*el B R ihi 1932,43 555 

3 Hall I C O'Toole E i>J 1«J5,49 390 . _ „ . _ 

4 BlacUeck J W S Guihne, K J Macr’irnnn I J Pud- B. » 1937, 

44 721 

5 Cnnlo H Danic H W, Ful’an, F Wilson, G S Lo-«, 1°11« 

i, 5 OO 


PILONIDAL SINUS OT THE UMBILICUS 


Sir,—W ith reference to the article by Dr Sadeghi- 
Ncjad and Mr Rains (March 15), it may be of interest 
to report a similar case 

A hirsute Italian man aged 34 came to see me recently 
complaining of a sore navel Examination revealed a similar 
picture to the illustration shown, a bundle of downward 
pointing hairs with roots orientated inwards, protruding from 
the umbilicus, in which there was some moist intertrigo The 
umbilicus was held open with forceps and the bundle wav 
withdrawn Most of die hairs w crc free, but the root ends of a 
few were embedded in a small mass of granulation tissue Ivinc 
at the bottom of the pit The granulations wen. touched with 
silver nitrate and the soreness subsequently subsided 
I referred him to Mr Gordon Bohn who found i few mote 
loose hairs at the bottom of the umbilicus and agreed tint no 


further treatment seemed necessary 
Somune Common nr Reading 


P M R Hemphili 


6~Adam, A l l htrJirhnlk 1927 1t6 B _ ., j 

7 Smith I Rnval College of Phviieuu of Edinbu ah PuMisrt «i, o' 5 

■are r »n« «• lilt? 


1955 see Lon n 1955 u UK 
S CenJ Aral h Sc J 1956, 3, 216 
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DANIEL ALEXANDER DAVIES 
BSc Wales, FR.CS 

Combining general practice with surgery m a way which 
has now become difficult, Alec Davies, of Waimer, was 
a man who brought warmth and vigour into all he did 
His strong surgical l eaning found expression in his work 
at the Victoria Hospital, Deal, but he was essentially a 
good all-round doctor, whose therapeutic ability came 
largely of liking people and taking much trouble to help 
them 

Entering St Thomas’s Hospital in 1920 with a b sc from 
Wales, he qualified in 1922 and later became resident-anses- 
thedst at the hospital Soon after taking his F r c s in 1926 he 
settled m Deal, where he quickly built up a reputation by his 
high standards of practice Over the years he came to number 
among his patients several emin ent colleagues, and their 
confidence m him was a tribute to his medical skill and his 

honesty of purpose 

In the 1914-18 war he had served in the Welsh Guards 
(in which he always retained great pnde and interest), and in 
the second war, though aching to serve abroad, he managed to 
relieve his feelings by combatant training of the local Home 
Guard Though there was, in the end, no invasion, there was 
also war surgery to be done m Deal The bombing and 
shelling of the early days and the damage done to his home 
perturbed him not at all, but merely increased the trenchancy 
of his remarks about the enemy and all their works 
x Soon after the war Davies had the first, and almost fatal, 
attack of coronary thrombosis which he described so vividly m 
our Disabilities senes His method of managing it was the 
then unusual one of ignoring symptoms and returning at the 
earliest possible moment to full work Nor did he confine his 
interests and acnvity to his practice The St John Ambulance 
Corps, the Royal Cmque Ports and Sandwich Golf Clubs, the 
Betteshanger Rugby Football Club all enjoyed his constant 
support He kept up a dose attachment with St Thomas’s 
Hospital and had latdy been elected a representative of 
St Thomas’s on the United Hospitals Club He also found 
tune to serve on the Kent and Canterbury executive council 
and on the South East Kent hospital management committee 
The following tributes show something of his quality 
as a man and his skill as a doctor H L writes 
Alec Davies was an able man, practical and gifted with a 
large fund of common sense, a dever diagnostician, and a 
general-practitioner surgeon of the first rank Kindness and 
sympathy he gave readily to anyone who was m real distress, 
but he spent little tune on malingerers, he hated humbug and 
any action he thought not straight He was progressive and 
kept his knowledge up to date not only by the study of journals 
and modem textbooks, but by frequent visits to his old hos¬ 
pital where he attended the wards, a p era ting-theatres, and 
occasional lectures One could not fail to be impressed by the 
way in which he tenaciously dung to what was good m the 
clinical teaching of the days when he was a student and on 
the house During his visits to St Thomas’s he enjoyed meeting 
students, asking them questions, ragging them, and giving them 
tips that would be useful to them when they were m practice 
On looking hack, one feds that if he had had the opportunity 
he would hate been a very sound and popular teacher 
J S H, who worked with him for many years, 
describes him as a general-practitioner specialist who was 
" much at home as a family doctor in a miner’s house 
as in the operating-theatre of bis local hospital ” 

We shall always remember Alec Davies (he continues) for 
his disarming forthrightness of speech, irrespective of the 
company in which he found himself His comments on any 
trying situation were invariably direct and colourful, but a 
gift of humour m his forceful expressions robbed them of 


offence, as indeed did the friendly charm and interest he 
bestowed on all who knew him One could always rely on him 
for an amusing story, carefully graded to the company in 
which he found himself, yet in his private life he was of a serious 
disposition, and technical reading, especially of articles on 
modem surgery, was perhaps his mam occupation at home 
He was a careful diagnostician, and many resident medical 
officers at the local hospital will have been edified by his 
practice m waving away X-ray films and reports until his 
thorough clinical examination of a surgical case had been 
concluded Both Deal and the hospital service will miss the 
help of an experienced practitioner who combined the skills 
of genera] practice with the outlook of a highly qualified 
consultant surgeon . 

Another friend recalls Alec Davies’ talents as a writer 
and a reader 

He had the ability to make written words come alive, as 
though he were talking He had wit and eloquence which, if 
disciplined, could have made him a notable writer, as he was a 
notable person Once or twice—his language a little tempered 
—he published his current opinions on the National Health 
Service, and for some months he had been incubating what he 
called his second Be van lecture on the subject Though never 
one of those contro ve rsialists who go out of their way to do 
justice to the other side, he could always be relied on to say 
something wise, as well as something enjoyably wild His 
pleasure m writing went with a love of books, and he was an 
ardent reader both of general and professional literature 1 

He died u Deal Hospital on April 8, at the age of 60, 
and leaves two daughters 


WILLIAM HALLIBURTON McMULLEN 
OBE, MB Lond, FRCS 

Mr McMullen, consulting ophthalmic surgeon to 
Channg Cross Hospital, London, died on April 15 at the 
age of 81 

His father was a doctor m Camberwell, and he was educated 
at the City of London School and King’s College He qualified 
from King’s College Hospital m 1898, and after holding house- 
appointments at King’s he took the frcs m 1901 After 
holding the posts of curator and pathologist at the Royal 
Westminster Ophthalmic Hospital (now part of Channg 
Cross Hospital) he was appointed assistant surgeon to that 
hospital Later he also joined the staffs of the Miller General 
Hospital, The Hospital for Sick Children, Great Ormond 
Street, and the Royal Northern Hospital Dunng the 1914-18 
war he was ophthalmic specialist to the Central London 
recruiting depot After he reused from his hospital appoint¬ 
ments he remained a helpful and valued member of the house 
committee of the Royal Westminster Ophthalmic Hospital 

He married m 1906 Miss Kate Higgins who survives him 
with three sons 

M L H, who was one of Mr McMullen’s clinical 
clerks, writes 

Even in 1912 he was white-haired and of disunguished 
appearance He was a good teacher and extremely thorough m 
his approach to every case, even m a busy dime This opinion- 
I was able to confirm when I followed him as ophthalmic 
surgeon at the Miller Hospital, and saw many of his old notes 
and cases When, m 1934, I once again followed him, 
this time at Channg Cross Hospital, I was able to see how 
much his opinion on medical cases had been respected It 
was largely through his inspiiauon and planning that we were 
able, in 1930, to open our present hospital m High Holbom, 
with its 100 beds in place of the 40 beds of the old hospital 
Besides being a careful diagnostician he was a good and meticu¬ 
lous operator and very light-handed Even in illness he 
preserved the calm and unruffled extenor which was'so 


A memonaf service will be held at 11 A M 
at St John’s Wood Chapel, London, N W 8 


on Wednesday, May 7, 
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PAUL OSWALD WOLFF 
Dr Med, Dr Phil Berlin 

Before he left Germany in the ’30s, Professor Wolff 
had won a national reputation as a pharmacologist, as a 
university teacher, and as a medical editor He used his 
years of exile to win an international reputation as an 
expert on the problems of drug addiction and as a sectional 
chief of the World Health Organisation 

He was bom in 1894 in Berlin, the son of Gcheim Sam tats rat 
Dr Alfred Wolff, and studied medicine m Gottingen, Freiburg, 
Greifsnald, and Berlin His career was interrupted by the 
war, in which he served in the German army and was disabled 
by gas, and he did not qualify till 1919 After taking his 
doctorates in medicine and in philosophy he joined the 
department of pharmacology in the University of Berlin, and 
became a Pnvat Dozent In 1925 he joined the editorial staff 
of the Deutsche Medtsimsche Wochenschnft and in 1930 he 
became editor-in-chief During these years he was also an 
adviser on drugs and drug addiction to die German Ministries 
for home afiairs and for health and he was for some years 
secretary to the German Atzneimittel Remission He took an 
important part in drafting die regulations for the use of opiates 
which were accepted at the meeting of German doctors held 
at Danzig in 1928 and which ate still current practice m 
Germany today 

In 1933 Wolff emigrated to Switzerland where he 


became a regular contributor to the Schtiasensclu 
Medtsimsche Wochauchnft He also « rote set cral reports 
on narcotics for the League of Nations He was well 
fitted for this work by his mastery of English, Spanish, 
and French In 1939 he was sent to the Argentine on a 
mission for the League of Nations and he r emained there 
till 1948, continuing his work for the League and also 
acting as an adviser to the Argentine Got eminent In 
1949 he returned to Geneva on his appointment as chief 
of the Addiction-producing Drugs Section of the World 
Health Organisation After he retired m 1954 he con¬ 
tinued to lecture and write on the control of narcotics and 
in 1956 he visited this country to speak at a meeting of 
the Society for the Study of Addiction (of which he was 
a vice-president) His paper on heroin from the inter¬ 
national point of view was later published m our columns 
Last year he was made an honorary professor of the Free 
University of Berlin 

A man of high intelligence, a scholar, and a collector of 
works of art, Wolff was also an engaging companion, of 
deprecating humour Latterly frail, he made little 
concession to physical disability He was, as a friend sajs, 
“ a man who never gave up ", and to the day of his death, 
in November of last year, he was busy on lus study of 
synthetic narcotic drugs 


Diary of the Week 


APRIL 27 to MAY 3 

Monday, 28th 

Wright-Heming Institute op Microbiology, Si Mary a Hospital 
Medical School, W1 

5pm Prof C L Oakley Sues of Production of Antibodies 

A (ANCHESTER MEDICAL SOCIETY 

9pm (Unlietsity of Manchester) General Practice Dr R W Bunion 
Some Obstetric Difficulties 

Tuesday, 20th 

Royal College op Surgeons op England, Lincoln's Ion Field,, w C 2 
5PM DiHGB Richards Thrombosis (ErasmusWilsondemonstra¬ 
tion ) 

Wednesday, 30th 

Royal College or Surgeons op England 
5PM Dr M Jiapitrc Le Gnfani Endoscopiquc en Urologie, Tech¬ 
nique, Indication, el Intertt 

Institute op Dermatology, Lisle Street, W C 2 
5 30 p w Dr R V Riddell Lsborator) Procedures for Mycotic 
Infections _ _ 

Institute op Diseasss op the Chest, Brompton, S W 3 
5 PR Dr I G Scaddinp Results of Antibacterial Treatment In Pul¬ 
monary Tubcreulosii 

Oxford University 

5PM (Radckfle Infirmary) Dr Paul Weiss Mechanism of Wound 
Healing (Litchfield lecture ) 

Thursday, May 1st 

Institute op Laryngology and Otology * — —«.« 

5 30 P M (Ro>al College of Surgeons of England) Prof WDM Paton 
Pharmacology of Mucous Membrane 

Institute of Psychiatry . _ , ... _ , , _ 

5p m (Alaudsley Hospital, Denmark Hill SE5) Prof Delale Bums 
(Montreal) Physiology of Amnesia 

Alfred Adler Medical Society 

8 pjtl ( 1 , Wmpole Street, W l) Pror Alexander Kennedy Psychologj 
of Training and Competitive Soon 

KuiPiEUs Orthopedic Centre, Wingfield Atoms Orthopedic Hospital, 
Oxford 

8 30>m Air R G Taylor Use of Bone Grafts in Delayed and Non¬ 
union of rraetures 

UNtvntsm op Birmingham , , ,, , __ 

4 VM Prof E C Amoroio Constitution of the Atammauan Placenta 
(First tnglcby lecture) 

Royal Medico-Psychological Association , _. _ 

4 30 P M (Cheadle Royal Hospital near Manchester) Ptydtothenm and 
Social Psychiatry Dr G C Heller Schisms m Psychotherapy 

U r^ n <TnTnity™Siliegt) Prof A Hacedoom (Amitetdam), Gross and 
Minute Defect! of the Germ Cells and Clinical Ophthalmology 


Trldn), 2nd 


• < » — 

Roaal Society of Mniertr 1 Wimpole Scree! w I 
10 30 a M Oe r n Or R B Lumiden Mr Sj* 
Lionel Nsiulin Dr G MicDowill Censen 


d laumiBcn w Spence- Harmon Dr 

_____ MacDonll Conserraure Trea inert of 

Mem-re, Disease „ _ 

3.30 p m Larv-re'Ms Mr H G eef Maleemson Ansnnes 

of the Nasal Mu-otis Menb-ane Mr A J Mo*Ie*i A PossiMe 
Rrbjo-j |i in be t ween the Smines and the Lymphoid Tissue of 
the Saso-Fhatynx 


5 30 p M Aiueuhtna Dr Raymond Wise Treatment of Barbiturate 
Poisoning (Registrar a prize essay ) 

St Mary i Hospital AIzdigu. School, Paddington, W 2 
5PM Air T B ritzgerald Contraction Ring Dystocia 
University op Birmingham 

4pm Professor Amoroso The Functional Role of the Placenta (Second 
of mo Ingieby lecture, ) 


Appointments 


Francis, H W S,mi Cantab, Dr it m o in charge of lmmunuauon, 
Birmingham 

Horner, I S , m b Bum school m o and assistant M o u, Leicester_ 

Jones, Kingsley, lrcpi, dpm assistant psychiatrist, St Auditor, 
Menial Hospital Group. Thorpe 

Joseph, Sarah N,mi Madras, n oust school M o and assistant M OJI > 
Coventry 

Knox, John, m b Glasg, M r c p consultant physician. North-eastern 
Regional geriatric service, Scotland ... 

McPie, John, M P Cantab psychologist, National Hospital for Action, 
Diseases, Queen Square, London 

Mackenzie, Mavis H. mb Lond school mo end assistant MOHi 
Leicester 

The Hospital for Sick Children, Great Ormond Street, 
London 

Brown, K,mb Sydney, pb.cs house-surgeon to the orthopedicend 
plastic departments 

Koelevzer, F J,nb Lond assuianr medical regsstror 
Vanier, Tiierese M f M b Cantab house physician 

South Western Regional Hospital Board, 

Hewitt, Mark, M b Lond, M R cjr pan time consultant senerederUi 
West Comtrdi clinical area 

Hudson, Joan I, mb Cantab, ppm assistant psychiatrist, Horton 
Road and Coney Hill Hospitals, Gloucester 
SitEiat, Jean M, md Aberdf, dmsd consultant radiologist, wetr 
cluneal area 

West Riding of Yorkshire County Council 

BRITTER, Isoeel K E, M 8 Brut, p obst assistant M o and sehojjlM®r 
Kirtburton^ Denby Dale, Colne Vellry, Alelrham, HoJmfutb »<■■* 

CusAg^NoRAjMB,sut, d c-tt, d r H assistantMo andseboolMO, 

Farrer,/ A,mb Melb senior assistant M o and school m o , BovInJ, 
Sedbergh, and Settle c~r. 

Stacker, Rstur, m a A herd ani/wi M o and school m o , sr«r 
borough and Mufield 

Colonial Appointments 
Booklets d w , m b Edin, o p n senior m o Fin 
Brown J D mb Self Mr>,Kenya _ 

Carlana'Salsino, M D rie Malta, p TM At it Dm senior « 

Crawtord *WrLLIAM MB Dubl DTM Mo, Somslda-d 
Egwiatv S O , m b n 11 sertor M o Eastern Ntgtni 
Prater Sip James, m b Tdin Ptcir iuiTten Sa awak 

Gray, DA, si b Lend ho, Tm _ 

Urrvt F I IM4 Nigeria senior M o, Eastern Nig-rs* .. 
Mount, \1 S G MO senior »t o, health education Tsrfi'f'” 

Srtr-R. R mb mo Lga-da _ _ v 

Smith, C J C.mb Edn,PRC4E itrgten 5a rw» 
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MEDICAL RESEARCH COUNCIL 
A group for research on the chemical pathology of steroids is 
to be established in Sheffield, under the direction of Dr J K 
Norymberski The group will study steroids in relation to 
disordered metabolism m disease m general, not only m 
rheumatoid arthritis The board of governors of the United 
Sheffield Hospitals, which is associated with die Council m 
establishing this group, is to provide accommodation at the 
Jessop Hospital for Women and to meet a third of the running 
costs, the board has received grants, of £4000 each, from the 
British Empire Cancer Campaign and the Sheffield and District 
Convalescent and Hospital Services Council, to meet capital 
costs , 

The Council’s obstetric, medicine research unit, under the 
direcnon of Prof Dugald Baird, is moving into new accommo¬ 
dation—an additional store} on the antenatal wing of the 
Aberdeen Matemitj Hospital The building costs are to be 
met by a grant of £60,000 from the Scottish Hospitals Endow¬ 
ment Research Trust, and die equipment and nurses will be 
provided by the North Eastern Regional Hospital Board 
(Scotland) There will be eight beds, besides laboratories and 
offices for the social research section, which should make pos¬ 
sible intimate collaboration between clinicians and research 
workers The work of the unit began during the late war with 
studies of perinatal mortality, which showed die significance of 
maternal nutrition, later studies showed the importance of the 
mother’s physique, health, and social background More 
information is sought on the social background of normal 
pregnancy, and on the biochemical changes during pregnancy 
(particularly in the sex hormones) and their relation to physio¬ 
logical efficiency in pregnancy and labour 


MINISTER’S REPLY TO SELECT COMMITTEE 
ON ESTIMATES 

In their report on the running costs of hospitals, the select 
committee on estimates made some painted criticisms of the 
Ministry of Health, which have drawn an equally sharp replv 
from the Minister 1 The committee said that it was dear to 
them that" if full value is to be obtained for the large sums of 
public money that are spent every year, there must be more 
time and attention devoted to long-term planning ”, and the} 
expressed depression at *' the apparent lack of vigour with 
which some fundamental problems are being faced by the 
Ministry 

The Minister dissents from the suggestion of lack of vigour, 
and asserts the opposite As evidence he cites matters speafie- 
dly mentioned bv the committee that have already been the 
subject of acnon Thus the committee made recommendations 
about the appointment and assessment of salaries of hospital 
administrators, both these recommendations, says the Minister, 
have been made by Sir Nod Hall in a recent report, which is 
being considered The committee recommend the fullest use 
of depanmtmil costing, die Minister agrees, and has ahead} 
informed hospital authorities of the importance he attaches to it 
In die past, costing returns have been taken into account in 
deciding allocations for developments, m future the more 
accurate information from departmental costing will be used 
The committee urge that medical students should be required 
to know about the financial structure of the health service and 

_. cos J treatments The Minister points out that the chief 
medical officer of the Ministry has at intervals provided in¬ 
formation to medical schools about prescribing costs and asked 
them to include it m the curriculum, a committee is at present 
fonsidenng the factors m the cost of prescribing There has 
bccn 3 considerable increase m joint contracting, which is 
recommended by the committee The committee also called 
lor an inquiry into the domiciliary consultative service, and for 

1 turn the Select Committee on Estimates. Session 

1957-58 H_\L Statwnct} Office, 1958 Pp 7 6d 


a relaxation of the definition of capital to finance small 
revenue-saving projects out of savings in runnmg costs, 
the Minister will institute the inquiries and consider the 
redefinition _ 

TEN YEARS' OF THE SLOUGH INDUSTRIAL 
HEALTH SERVICE 

In Slough man} factories are concentrated m a small 
area, m and near the Trading Estate, thus it lends itself to the 
type of cooperative industrial health service that was set up 
there u 1947 1 The latest annual report surveys the first ten 
} ears’ running of the service 2 

When the Slough Industrial Health Service began there 
were 52 member firms, with a total of 6324 employees, now 
there are 179 firms, with 17,74S employees The care of all 
the 11,500 employees of member firms that have no medical 
department of their own costs about £2.a head yearly, half 
of this is accounted for by the casualty service, which treats 
over 500 patients a day, 98 °{, of whom continue at work after 
treatment, only-0 8% of new patients attending the general 
dimes have to be r ef err ed to hospital There are consultants 
(an orthopaedic surgeon, a plastic surgeon m charge of the 
hand dime, and a cardiologist), who hold regular dunes, 
besides several full-time doctors on die staff experienced in 
industrial medicine and dermatology In addition to the 
central and two peripheral dimes, there is a mobile dressing- 
station which visits the more distant lactones and prevents 
much loss of lime About 12°o of the patients attending 
the general dimes have eye injuries 

The dimes are supported by X-ray, pathology, and physio¬ 
therapy departments, and there is a social-service worker 
Patients who need intensive reablement are treated (as 
inpatients or outpatients) at Farnham Park centre, which 
also attracts patients from hospitals m London and elsewhere, 
its cost, previously shared bv the Service and the Regional 
Hospital Board, is now borne entirely by the Board Besides 
all ns remedial work, the Service provides an occupational 
hygiene service, headed by a physician, an engineer, and a 
chemist, which is equipped with chemical and dust labora¬ 
tories and a workshop This service, controlled jointly with the 
London School of Hygiene and Tropical Medicine, advises 
on, and investigates, environmental conditions in the factories 
of member firms and occasionally others Finally, many 
m a n u f acturers require their workers to have initial or periodic 
examinations, and these, as well as annual examinations 
of senior executives of certain firms, are earned out by the 
staff of the Service 


RELEASE BINDINGS ON SKIS 


The ski accident prevention committee of the Ski Club 
of Great Britain has expressed concern at “the apathy and 
ev en antagonism ” of some skiers towards the use of release 
bindings The committee sought to investigate 180 ski-mg 
accidents on which claims were paid by one insurance company 
in 1956-57 

A question-? ? was sent to each of the 180 people concerned, of 
whom 148 replied Of these 148, 59 had used some form of release 
binding Of these 59,27 sustained injuries unrelated ns their release 
binding (eg, collisions) Of the remaining 32,15 admitted that their 
bindings had been improperly adjusted, in 10 further cases the 
release had operated and only a minor accident (e g, sprain) resulted 
and in onlv 2 of the other 7 cases were the skiers fully protected by 
both forward and rotational release bindings 


In no instance, says the committee, did the wearer of a 
release binding directlv blame it m any wav for the 
The committee found that the proportion of skiers wcanne 
rd«e bindings rose steadily from 1 6% m first-season sbera 
to 54 5% m sixth-season skiers “ It is obvious that the more 
experienced slaer realises the value of release binding »> * 

I See Zeners, 1953, i, 1241 --- 
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CLOSURE or HOSPITALS 

VFith the passage of time, developments in medicine and 
changes in local circumstances will probably lead to more 
readjustments in the hospital service if the community is to be 
served efficient]) and economical!), and the Minister of Health 
docs not wish to discourage hospital boards from closing 
hospitals or changing their use where this ma) seem desirable 
He has, however, the responsibility of safeguarding as far as 
practicable the original objects of a hospital, and he has now 
sent a leaflet to hospital boards (h « /58J29) ashing them to 
consult him before an) change and describing the procedure 
to be followed 


Australian National Umvcrsit) 

Dr T C Courticc has been appointed to the new chair of 
experimental patholog) in the John Curtin School of Medical 
Research at Canberra 

Royal Anthropological Institute of Great Britain and 
Ireland 

On Thursda), May 15, at 5 30 r m at the Institute, 21, Bed¬ 
ford Square, London, \VC1, Dr Ra)mond Cabannes, 
director of laboratories, Faculty of Medicine, Algiers, mil 
lecture on die distribution of abnormal harmoglobins in 
Algeria, Hoggar, and High Volta 


University of Glasgow 

On June 18 the honorar) degree of ll d will be conferred 
on Dr J Cruickshank, formerly professor of bacteriology in 
the Umvcrsit) of Aberdeen, Dr T F Tox, editor of The 
Lancet, Dr E Husfcldr, professor of clinical surger), 
Umvcrsit) of Copenhagen, and Sir Hons Krebs, professor 
of biochemistry, University of Oxford 


Royal College of Surgeons of England 
At a meeting of the council on April 17, with Sir James 
Paterson Ross, the president, in the chair, Mr T Keith Lyle 
was elected a member of the Court of Examiners Prof R B 
Kerr and Prof E J Wayne were appointed Sir Arthur Sims 
Commonwealth travelling professors 
It was agreed to establish a Court of Arrcsthcsia in the 
College 

The following were elected fellows of the college without 
examination as being medical practitioners of 20 years’ 
standing 


Prof R V ScarfT, Air Vioe-AIanhil John Conrad Neely, Air George 
Bell, Atr G H Thomas, Prof T C Wilkinson, Prof A E Galloway 

The Jacksonian prize for 1957 was awarded to Mr B B 
Milstun The council selected the subject for the pnze for 
1959 non-specific granulomata of the alimentary tract Mr 
P C Williams and Dr F C Chesterman were appointed 
Imperial Cancer Research Fund lecturers for 1958 

Diplomas of fellowship were granted to P M Mamie 
and M F Stumdge 

The following diplomas were granted, jointly with the Royal 
College of Physicians 


DLO —A D Soysa 

DO—A P Bareli), B J Bowden, B D Coolc, C C ruing, T P 
Griffith, VT At Higranboitom, Elizabeth D Jamie, R V Kotms, C G 
VtcEwen, I A Alackic, NIL Alargetson, I A Atir G A I Namsoo, 
Margaret C V Nedson, J B Parton, Than Pe C O Quarcoopome, 
Dev Kai T V Ranganaihan, A P Sah L r Shanahan Trama Somerville, 
Peter Tajlor D O Tonkin, Uraola Wallen 


onf &H —A J Berman 1 k Bose.J k Chakravam, D DEW 
Je Alwis Uro Tomari M C Gupta, Alaswoodul llaquc, H T Heah, 
M D Hev man, F N C Ho, Al H Huiaim, R T Jensen P V knshna- 
nurti Leif Lanelo, G R L L>ons W R AteKibben P D Alanden, 
1 J Onvango 1 S Pillav, kareis N J Rana, B N Ro> Louis Saint- 
Amaud M V Siddiqm } P Saonaw-alla Subramamam Thamkasalam 
Ai AleC Wilson C M Wylie 


D PKi Vferf—A At Bain, J D k Palmer 


On Tuesday, May 6, at 5 P At at the college, Lincoln’s Inn 
Ticlds, \\ C 2, Dr H Roche Robertson, professor of surgery in 
(lie Universitv of Bntish Columbia, will give the Moymhan 
lecture, on observauons on wound infection 


Social Security Agreement between United Kingdom 
and Trance 

A revived convention on social security between the United 
Kingdom and France will come into force on Mav 1 

The convention consolidates and replaces the provisions of the 
existing agreements It covers benefits for sickness, raaicrmt), 
industrial injurs old age, widowhood, and death, it extends Trench 
old age allowances to United kingdom nationals, and it ensures 
that medical benefits under the I rench insurance scheme aiailable 
under the earlier arrangements onlv to the families of United 
Kingdom nationals insured under that chrme mav now be extended 
to Il»iti«h retiremen and industrial iniury pensioners and to pe»sons 
receiving long tern "icuncss b—efit 


Problems of Old Age 

Mr Derek Walker-Smith, the Minister of Health, when he 
addressed the Conference of the Nauonnl Old People’s \\ clfaic 
Council in London on April 17, discussed the pattern and 
underlying principle of what services for the old should be 
He reiterated that the best place for old people wav in their 
own homes, with help from the home services if need be, but 
he pointed out that, however successfully this principle was 
applied, the time must come when the straggle to maintain 
independence becomes too great a burden for many old people 
to sustain with any satisfaction to themselves “ The problem 
then arises,” he added, “of knowing when this point is 
reached, just when the emphasis should be switched from 
helping people to stay independent, to encouraging them to 
feel thnt they might now find-greater comfort nnd peace of 
mind in sharing life in a community with others m whom the 
means for self-reliance is running down ” There was need for 
further investigation of these problems, and for that reason he 
welcomed the further grant offered by the Nuffield Foundation 
for a detailed factual study of the reasons why people enter 
homes for the old 


Surgeon Rear-Admiral W R S Panckridgc, in, has been 
appointed an honorar) physician to the Queen in succession to 
Surgeon Rear-Admiral David Duncan , 

Prof R B Hunter has received a Purdue Frederick Medical 
Achievement Award The award was announced by the Inter¬ 
national Council for Health and Travel 

On April 21 the Freedom of Wolverhampton was conferred on 
Dr J H Sheldon, w ho has been a citizen of the borough for 37 ) ears 
and is now senior pb)sician at the Royal Hospital, Wolverhampton 

Dr W T M Gilbert has been npjiointed an official member 
of the executive council of St Helena 

At a public meeting to be held by the London Atarrlage Guidance 
Council on Thursda), Ala) 8, at 8 pvt, at Count) Hall, west- 
minsier Bridge, S T I, Dr Alfred Tome will speak on the place ol 
marriage counselling in the work of the family doctor 

The Association of Aledical Records Officers mil hold an eduea 
lional conference and exhibition from AIn> 14 to 17 at the Sun 
Pavilion, Harrogate The speakers will include Dr W P D Logan, 
Dr W G Daynes, Dr J L Cates, Air A W Purdie, and Dr C A 
Holman I utther particulars mav be had from Air A L J Turner, 
the secretary of the association. United Bristol Hospitals, Rp)*‘ 
Infirmary, Bristol, 2 

This } car for the first time the German Academic Fxchsnge 
Service is offering a number or grants to )oung doctors who wish to 
visit German universitv institutes and clinics The grants (12s ost a 
month) are tenable from Oct I, 1058, for twelve month* or less 
I urthcr particulars ma) be had from the London branch of *" e 
service, 43, Parliament Street, S XI I 


Comigesim A Chair ef l’lrJwmc 'iurgen —In law sseek s 
annotation (p 8V»i vve asserted that the new chair at the 
Child Health in the Univirsnv of I-ondon was the second of Us “*** 
A correspondent informs us tint such chairs ate not unworn >•> P* 
the USSR 

Cartel of Tri-taetr in \i\raiJrr~J t I he re arji —rafl v —1° 
our issue of Jan IF there were tho errors in do cs in th- article r , 
Dr P C Gib<nn On p 129 th-dm-tnea«e2af er 10da)si ioa J 
be gr 4 1 . nntgr I 1 „ and on p 130 the nuimenarcr disc ma* 
10 should be ft 1 1 , rot ft ’, 
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SO CIAL MEDICINE IN DEVELOPING 
COUNTRIES* 

Cicely D Williams 
BA, DM Onm.FRCJ.DTAI &.H 

JFORMERIA ADVISER IN MATERNITl AND CHIU) HEALTH, 

SOUTH EAST ASIA REGION, 'WORLD HEALTH ORGANISATION 

0 concluded from p 86B) 

Welfare and Health 

Social medicine, as ns name implies, does not function 
in a vacuum, and its exponents must consider other forms 
af social enterprise. During the last fifteen years experi¬ 
ments in social welfare and community development 
have been made in various forms in various countries 
There have been drives for literacy and mass education, 
sometimes based on what is known as ** fundam e n ta l 
education ” In man) places dubs have been organised, 
both for men and for women, with the object of improving 
agriculture, diet, domestic and community living 
standards by encouragement of self-help Aid has been 
provided far the handicapped, the aged, and the neglected, 
for as old tribal structures break down there has to be 
some more sophisticated type of social security to take 
the place of tradmonal forms 

Where these experiments have been organised in 
cooperation with the basic departments of law, health, 
education, and agriculture, and where the) have promoted 
die teaching of home economics, they have helped 
medicosoaal work But sometimes they have diverted 
attention from essentials to less essentials For instance, 
money has been spent on recreation halls when schools 
and dunes were lacking A campaign to build latrines 
has not taken into account the fact that their use and 
maintenance would need a change in habits which could 
onl) be achieved b) gradual education In programmes 
of " health and welfare ”, die work of the medical depart¬ 
ment has not been expanded, and "welfare centres” 
have been launched though trained medical staff was 
insufficient 

The indiscriminate use of the expression “ child wel¬ 
fare” has sometimes hindered work in child health 
Thus “child welfare” centres, which were ongmall) 
devised for countries wheze child-health services were 
already provided by hospitals and by doctors in general 
practice, are being set up m places where proper medical 
facihues do not exist It is rather as if the Good Samaritan 
had started b) giving the victim money for his joume) 
before picking him off the road and attending to bis 
injuries 

It might be thought that in countries where there is a 
high infant and child mortahtv almost any work for 
children is better than none But schemes for welfare 
have sometimes deferred the establishment of organised 
health centres and hospitals, and recruited staff which 
was even more urgently needed by the hwitrh services 

Medicine has a long, arduous, and expensive t raining 
Nursing is traditionally overworked and underpaid. But 
social work ” is regarded as a less exacting profession, and 
it is often easier to recruit large numbers of social workers than 
one or two nurses The social se r v i ce s sometimes offer not 
omv an easier naming and better salaries, but also better 

• Abndged from the Mdroy lectures for 1958, delivered before the 
Koval College of Phvsiaans of London on Feb 4 and 6 
7027 


wodang conditions and better transport frailties As a result 
there may be no pupils at an excellent training school for 
health nurses, while in the neatb) “ community development” 
training centre large numbers are preparing for “ health and 
welfare ” 

In one place a new health and welfare project was started 
in an area w h e r e health was a major problem. It began by a 
complete house-to-house cens us Later a medical unit was 
set up; but, though it was well staffed and equipped, it was 
little used by the people It was then pointed out that the 
original census had been made not by the medical but b) the 
social workers I believe that had the medical workers taken 
part in this initial stage of the work the) would have made 
their contacts when the people were most receptive, and the 
centre would have got offto a better start. As it was the medical 
staff missed their opportunity, and, in the free of many and 
untouched health problems, there was relatively little that 
the “ social workers ” could do 

Some countries where rapid changes are taking place 
have serious problems of neglected and delinquent 
children Their maternal and child health services are 
soil rudimentary, doctors cannot give enough time to the 
dunes, and the hospital provision for sick children is 
inadequate The health visitors have too large areas 
to cover, and spend so much of their time in travelling, 
that they have little left for visiting or keeping in touch 
with non-cooperative parents The authorities in these 
countries are now being urged to spend more money 
on children's homes and children’s officers If they could 
instead be induced to expand and improve their maternal 
and child health services, this not onl) would be more 
economical, but most of these social complications and 
disasters would be avoided and both physical and mental 
health would be improved 

Where epidemics of preventable diseases monopolise 
the hospitals, doctors take steps to prevent these diseases 
Where hospitals are crowded with accidents, behaviour 
problems, gunshot and stab wounds, alcoholics, and the 
usual flotsam and jetsam of social tides and storms, 
the doctors' dut) is not only to salvage but also to try 
to prevent Certainly social welfare and community 
devdopment have a valuable part to play in health 
education, m adult education, and m organisation of 
voluntary work. They can do much to extend the social 
usefulness of the medical departments If doctors and 
nurses were better trained in the social functions of 
medicme, they would be able to cooperate more effectively 
in community devdopment schemes 

Strains of Adjustment 

The sophisticated countries have their own peculiar 
health problems, such as cardiac emergencies, peptic 
ulcers, allergies, and dental canes These are all b eginning 
to appear m the dev doping countries No less serious 
are the problems m mental health, induding the angry 
adolescents of all ages, the suburban neurotics, and a 
variety of social misfits "' i 

In the primitive village, behaviour is remarkably 
standardised Health and survival maj be uncertain, 
but discipline and a certain social security are assured 
Manv sophisticated people lack the poise, reserve, and 
dignity conspicuous in some of the less sophisticated 
communities 

As temtones devdop economic independence and 
achieve more responsibility for self-government, more 
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posts become available for men and women with training 
and skills which arc very different from those needed 
in the scattered farms or isolated villages of a previous 
era But education brings new stresses It may separate 
the child from his unlettered relatives He leaves a world 
of uniformity which does not demand decisions and 
where every experience is shared with the family and 
with the community, and enters a world which he cannot 
share with his fellows He is confronted with enlarged 
possibilities but with the embarrassment of choice 
Too often he develops what is now called “ cross- 
cultural shock” 

The education demanded or offered conforms to the 
orthodox European standards, leading to university 
qualifications Much of it is alien to some of the develop¬ 
ing countries and this, too, produces a sort of unreality 
Of late, efforts have been made to modify curricula so 
as to make them more applicable to local conditions, 
but this is not always easy Though mechanical and 
scientific facts are the same all over the world, they 
are still strange to the primitive village 

The permissiveness of modem education imposes 
an added strain on pupils accustomed to a stricter 
discipline 

These stresses of education often show themselves in 
restlessness There is a tendency to flit from job to job, 
not only in search of higher wages but m order to explore 
as many openings as possible Often there is difficulty 
in achieving any sort of self-cntiasm 

But even those who are not exposed to the strains of 
education have to adjust themselves to an unfamiliar 
monetary system, to town life, to regular work, to altered 
food habits, to commercial pressures, and to the relaxation 
of traditional authority Inevitably new disciplines and 
responsibilities impose a considerable strain, and it is 
not uncommon to find disorderly behaviour among 
workers who have found a new freedom and a new wealth 
but have failed to accept new sanctions Students in 
schools and colleges, and men and women in responsible 
posts may likewise prove unable to bear these stresses 
Cases of hystena, schizophrenia, and other disorders 
are not uncommon Some recover, but others cannot 
use their enlarged opportumucs In some areas the 
Chnsuan missions have done much to provide stability 
and standards of conduct in a changing world In many 
of the mission hospitals equipment may be of a poor 
standard, yet the social medicmc and the educational 
services arc excellent 

The indices of health are not only rates of mortality 
and morbidity but also the incidence of violence, crime, 
alcoholism, delinquency, and inadequacy If the medical 
services in developing countries were more aware of 
their social functions, they would become more respected 
as instruments of social policy 

Assessment of Needs 

Vital Statistics 

The advanced countries can turn to vital statistics and 
records from the hospitals and medical services for guid¬ 
ance on their policy But in many of the developing 
countries vital statistics do not exist or are quite inaccurate, 
while hospital and other records may be both unrepre- 
sennove and unreliable 

\Therc major epidemic diseases are prevalent, it is 
obvious, without wining for any statistical analysis, 
that these must be combated The next stage is reached 
when endemic diseases, such as malana, yaws, and 


schistosomiasis, loom large These diseases can be 
diagnosed cither by inspection or by fairly simple micro¬ 
scopy Their incidence can be assessed by surveys, and 
there has been a tendency to permit the prevalence or 
absence of these diseases to obscure other parts of the 
health picture 

For instance, the municipality of Singapore in the jcars 
1935-40 was free from smallpox, cholera, and plague M»tnn, 
was well controlled and yaws and filanasis almost unknown Ii 
was therefore described in the reports as “ health} ”, tr 
“remarkably healthy”, though benben and tuberculosa 
were common, while the infant-mortality rate was over 150 

In the absence of vital statistics, some information maj 
be gathered from census figures, from sample areas, or 
from analogous conditions where statistics are available 

The infant mortality is generally a fair index of the 
health of a community But die following figures from 
communities at three stages of development show that 
the disadvantages of bad conditions bear most hcanlv 
on children between tbc ages of 1 and 5 



Death 

Birth¬ 

Warn 

itOTlJttf 
in trJte 
Sthytm 


rate 

rate 

mortality 

England 1955 

10 

15 

25 


Jamaica 1948 

Egypt 1947 

13 

23 

31 

38 

86 

205 

St 

49 


Thus m Egypt in 1947 the total death-rate was only about 
twice that of this country m 1955, the infant mortality 
was eight times as high, but the toddler mortality was 
no less than fifty tunes higher It is the 1-4 age-group 
that is the most sensmvc index 

The contrast between the different countries can be 
expressed m a different way For instance, m Sweden 
less than 5% of the total deaths take place under the age 
of 5 years In Malaya, over 40% of the deaths are in the 
under 5’s, and in Mexico nearly 50% 

Records m villages in the Gambia and Tanganyika 
gives infant-mortality rates of 308 and 420 respective!) 
From these we can get some idea of the enormous wastage 
of child life which is going on 

It is impossible to overestimate the importance of this 
wastage In my experience it has a profound effect on the 
lives of the people A high child mortality creates severe 
stresses—physical, emotional, and economic It breeds 
fatalism and apathy In the overpopulated countnes it 
is a most tragic and expensive method of population 
control 
Surveys 

In areas where vital statistics arc not available, attempts 
have been made to assess health by surveys These have 
sometimes proved useful, but they can be misleading 
unless great care is taken to ensure that standards ol 
comparison are valid 

A survey is commonly conducted by a specialist in one 
branch of medicmc or in one particular disease He 
may be well qualified to identify every case of leprosy, or 
trypanosomiasis, or eye disease, or schistosomiasis, 
but he is often unable to assess the importance of his 
specialty in the total health picture 

In a survey the mathematical chances of meeung » 
chronic disease are, of course, very much greater!“J? 
those of meeung an acute one In malana, the bioofl 
may show parasites for many years, with leprosy o 
blindness people may survive 40 or 50 years, and diseases 
such as these may be recognised unfailingly But therei 
relatively little chance of seeing the diseases that maim) 
affect the children Gastro-cntcnus may kill in a lew 
days, respiratory diseases and icutc benben nM) 
m a few hours 
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it is often said that malaria is the agent chiefly respon- 
le for a high infant mortality, but it is hard to say 
ether the cause is not malaria plus malnutrition, which 
itself may be due to dyspepsia or recurrent enteritis 
ropean medicine has learnt to shun the double diag- 
sis, but in developing countries doctors must be 
spared to find a great complexity of diseases The exact 
^position may show geographical and seasonal vana- 
ns, but it is not rare for children to have five or six 
ferent diseases at the same time A typical combination 
>uld be malaria, ascanasis, benben, tickets, bronchitis, 
i scabies 

Most surveys are ill equipped to observe the genesis 
d development of disease and very few have been 
nducted by paediatricians Some depend on assembling 
e population in groups for inspection—when, m my 
penence, sick children are often left at home Though 
survey may give an idea of the extent to which mal- 
itntion exists, it will seldom throw much light on the 
uses 

Surveys by anthropologists and by social anthropolo- 
sts so metimes lead to constructive suggestions, but 
metunes merely to further surveys They are liable to 
licentiate on one aspect of the problem It used to be 
ithropological measurement, more recently it has been 
e dream life or die sex life, the initiation rites, the 
other-child relationship, or the kinship pattern They 
Idom pay much attention to the part played by ill 
:alth, or by menaces to health m determining human 
shaviour If repeated surveys are earned out, and 
ipeaally if they are not followed by constructive action, 
icy may produce a sort of allergy and a non-cooperative 
immunity In fact, surveys should not be lightly under- 
iken Much time and money can be wasted that would 
ave been better spent on improving permanent medical 
lalities for treatment and for observation 
\ecords and Histones 

Sometimes useful information can be gathered from 
ospital or dispensary figures But these, again, must be 
rested with caution In one area it was found that only 
% of the deaths m hospital were m children under 
i years of age, and yet m that area, half the total deaths 
rare m the under-5s Some hospitals do not give the age 
f the pauents in their registers, so that without going 
hrough individual case-sheets one cannot find how many 
re children 

Some observers have tried to collect information from 
lersonal histones, but these, too, can be misleading In 
some areas women are anxious to prove their fertility 
ind will claim to have had more pregnancies than they 
lave actually achieved In others the parents are unw illing 
to discuss the numbers of their children, for “ if we count 
them today, tomorrow they may die ” A gam, others 
simply forget 

In feet there is no short cut to assessment of status, 
needs, or resources Only by gaining the confidence of a 
people is it possible to discover either the facts or the 
attitudes and potentialities Even m countries where 
statistics are available their value must ultimately depend 
on the observer His experience, his powers of observa¬ 
tion, and his diligence are the deciding factors m any form 
of assessment Man} aspects of health cannot be expressed 
statistically But the} cannot therefore be ignored 

A Neglected Specialty 

The primitive community depends on children for 
wealth and for survival More children mmi a bigger. 


stronger tribe, more hunters, more field workers, more 
security for old age ‘The primitive community also 
accepts as inevitable that perhaps half its children will 
die before maturity Nearly everywhere, except m certain 
overcrowded urban conditions, babies are welcomed with 
joy—but with little confidence 

Medical departments have achieved spectacular success 
m controlling diseases, but improvements in the standard 
of living and of education have not kept pace, and too 
often child care has been neglected Disease control 
campaigns have led to a fall in the death-rates, but the 
birth-rates remain high, and a too rapid increases in 
population may jeopardise progress 
Yet the countries, such as New Zealand, Scandinavia, 
and the Umted Kingdoms, which have the highest stan¬ 
dards of child care and health, are not countries with 
high birth-rates It is only when people learn to have 
confidence m the survival of their children and pnde in 
their future, that they begin to see the desirability of 
limiting their famili es to the number they can expect to 
look after properly 

Efforts are being made in some places to encourage 
family p lanning But this cannot be forced upon a 
reluctant population even by the most totalitarian regime 
It must come as the result of improved parental responsi¬ 
bility It is through the maternal and child health services 
that responsibility can be encouraged and that birth- 
control techniques may be taught 
In 1553 Sir Thomas Phaire 4 hsted the diseases by which 
“ most commonly the tender age of chyldrcn is chiefly 
vexed and grued ” His forty-odd headings included- 
Stiffness of the kmmes, watrying eyes, scabbynesse and 
ytche, ennlwir of the mouth, streymesse of the wynde, feble- 
nesse of the stomake and vomiting, colyke and ramblyne of the 
guttes, fluxe of the belly, wormes, failynge of the skyline, 
chafyng of the skynne, l c a n c n cssc, lyse 

The conditions among children m the developing 
countries today are better described m his book than 
they are m some books on tropical medicine, which some¬ 
times give more attention to counting the hairs on the 
head of the mosquito, and the contours of the oesophagus 
of the larval nematode than to the disorders prevalent 
among the children 

In many of the developing countries maternal mortality 
is high Early mamage, repeated pregnancies, and 
perhaps extensive female circumcision may lead to 
abnormalities and complications Sometimes these are 
due not so much to neglected obstetrics as to anaemia, 
malnutrition, malaria, and helminths In many areas 
women bear the burden of agricultural and laborious 
domestic work They may habitually carry heavy loads 
at every stage of pregnancy and of lactation As yet the 
effect of physical overwork on the incidence of premature 
labour, haemorrhages, ruptured uterus, and failure of 
lactation has been insufficiently studied in fact the 
social aspects of midwifery need more attention But 
much is being done Maternity work is popular, obste¬ 
tricians are often appointed, and in many countries there 
has been rapid progress in the tr ainin g of midwives 
The position as regards child health is much less 
satisfactory 

In many of the developing countries there is littU or 
no specialist care for children in wards or outpatient 
departments There is nobody to teach, advise, or super¬ 
vise child care Even if international or other funds are 
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available for treatment or research, there is no paedia¬ 
trician to devise suitable programmes 

If a doctor is recruited who happens to have a special 
interest or qualifications in padiatncs, he may not be 
given appropriate recognition, and may turn his attention 
to some subject offering better prospects As there is no 
hope of building up a special department, there is no 
continuity of staff Without continuity, research is 
restricted, records are poorly kept, follow-up is neglected, 
and progress is impossible 

Some secnons of reports on maternal and child welfare 
make no reference whatever to children Some mennon 
that most of the children attending “ well baby clinics ” 
are in fact sick, but give no information about any treat¬ 
ment provided Hospital records rarely give the ages of 
patients, and even where there are children’s wards there 
may be no cooperation between them and the welfare 
centres, and no follow-up 

Welfare clinics may be under the jurisdiction of a 
medical officer of health who has little experience in 
padiatncs and none in tropical padiatncs Health visitors 
trained in Europe may know little of the conditions or 
the diseases of the area to which they are appointed 
Sometimes, being imbued with the idea that they should 
do preventive and not curauve work, they turn away sick 
children or refer them to some medical assistant with 
litde or no psdiatnc experience Again, the welfare 
centres may refuse attention to children over the age of 
18 months or 2 years, though the 1-4 age-group is known 
to be in great need of help Sometimes the health visitors 
are kept busy with maternity cases, or are given so litde 
transport that they have small opportunity to visit in the 
homes 

These are serious defects m the organisation of child 
health work There are places however where magnificent 
work has been done In the rural areas of Singapore 
Island the infant mortality was reduced from 267 to 90 
in eleven years by a most efficient and appropriate 
maternal and child health organisation In Ilcsha m 
Nigeria and m Vellore and other places in India the idea 
is being introduced that the children's clinics should be 
conducted from, and in close association with the chil¬ 
dren’s departments in a hospital If such integration is 
more widely acccepted, it will lead to great improvement 
in child health, in nutrition, and m the standard of living 
Success will depend on the calibre of the podiatnaan and 
perhaps even more on the continuity of his appointment 

The paediatrician who goes to a developing country 
will find that he must be adaptable The type of work to 
which he has been trained in a more sophisticated region 
may have done little to prepare him for his new respon¬ 
sibilities 

He will have to acquire a great deal of local knowledge of 
the position and work of women, attitudes towards the child, 
local tradmons, food habits, and resources 

He will find that instead of dealing with a few rare diseases, 
he soon has his dimes and his wards overcrowded with large 
numbers of very common diseases There is the problem of 
the muluple diagnosis, when the whole spectrum of disease 
mav be new to him Necropsies mat be difficult to obtain and 
laboratory equipment rudimentan 

Few or none of the patients arrive with a doctor’s letter, 
and the histories offered by parents may be unhelpful To 
the quesuon "What is wrong with the child*’ the answer 
may well be " A witch looked at him ” or " A thunderbolt 
fell on him ” Even the age of the child mas be unknown 

The prdiatncian may find that his stafT knows very little 
abo.it child health He must spend a great deal of tune naming, 


and teaching nurses and other doctors, and in organising 
record-keeping and follow-up In addiuon he may have to 
spend much energy on informing his seniors and superiors 

Conclusion 

A maternal and child health programme should be 
concerned with the care of the child, the whole child, and 
everything to do with the child, including the family 
It should include school health It is obviously one of the 
finest instruments for social mcdianc 

Though children under 15 and their mothers may 
between them comprise over 70% of the population, the 
maternal and child health service is often looked on as a 
minor detail in the public-health programme But, 
whereas public health is geared to provide impersonal 
services, maternal and child health is essentially a service 
to individuals 

If maternal and child health clinics are organised and 
supervised by a hospital, so that prevention, treatment, 
and follow-up can be integrated, they are likely to be far 
more valuable This integration means the continuing 
care to families, through episodes of sickness and health, 
in their problems of nutrition and behaviour, and at 
various stages of sophistication In this way mcdianc 
can become sufficiently flexible to give adequate and 
appropriate care to people with rapidly changing needs' 

At present too little attention is paid to child health 
in dev doping countries Paediatricians are not much 
concerned with the tropics, nor are the tropical experts 
much concerned with padiatncs, if we are to judge by 
the time spent on these subjects in die respective institutes 
In the United Kingdom teaching centres for under¬ 
graduates, postgraduates, and auxiliary workers could 
well teach more about child health, both clinical and 
social, and especially about the problems of the developing 
countries More short refresher courses, both in Europe 
and within the countries themselves, would be useful In 
research programmes more emphasis should be placed on 
long-term observation and less on short-term surveys 
and on laboratory investigations 

Western, or scientific, medicine has much to con¬ 
tribute to international progress But its contribution 
will depend on us appreciation of the social sciences as 
well as of the biophysical, and it is perhaps through the 
balanced expansion of the child health services that its 
most important contribution can be made 

We are continually reminded that life is short and art 
is long Life is indeed desperately short in some parts of 
the world, but ait is not yet nearly long enough 
I should like to record my debtto Dr H M M Maekay and to die 
late Prof John Ryle for the help they have given me I am alio 
grateful to many people in many countries with whom I hive 
worked, and with whom I have watched and discussed these problems 
Most of all I am indebted to my patients who ensured that I should 
become inevitably and intimately concerned with their soasl as 
well as with their clinical affairs 


“ We have now described this disease os seen from within 
and then again from outside We know now the origin, die 
progress, and the outcome of the infection, ns also the s> mptoros 
by which its presence is detected British medical skill seldom 
goes bey ond that point in its research Once a disease has been 
identified, named, described, and accounted for, the British 
are usually quite satisfied and -rads to investigate the next 
problem that presents itself If asked about treatment they 
look surprised and suggest the use of penicillin preceded or 
followed by the extraction of all the patient’s teeth It becomes 
clear at once that this is not an aspect of the subject that 
interests them "—Prof C Sormicorc Parkp so*., Ttt 
Pursjit of Progreir, p 102, London, 1959 
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SYMPTOMS AFTER CHOLECYSTECTOMY 

W Burnett 
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GLASGOW 

Most patients benefit from cholecystectomy, but 
symptoms continue or develop m 15-20% of patients 
after cholecystectomy for stones (Judd 1925, Weir and 
Snell 1935, Macdonald 1943, Mock 1953) Post-chole- 
cystectomy symptoms are probably even commoner after 
cholecystectomy for non-calculus disease (Bettman and 
Lichtenstein 1937, Wilson et al 1936, Meyers et al 1939, 
Doubilet 1943) Erroneous diagnosis may lead to lll- 
advised operation (Gray and Sharpe 1944) 

These unsatisfactory results have led to use of the 
term “post-cholecystectomy syndrome”, which seems 
to us unsuitable because m many cases symptoms precede 
cholecystectomy, and die symptoms are not constant 
enough to be regarded as a syndrome In some cases they 
are thought to be due to autonomic unbalance (“ biliary 
dyskinesia ”), and in others to cystic-duct remnants with 
inflammation or stone (Hicken et al 1947, Garlock and 
Hurwitt 1951) or neuromas arising from the original 
operation (Womack and Crider 1947, Troppoh and 
Celia 1953) 

We have investigated the incidence and cause pf post¬ 
cholecystectomy symptoms, and related these to the 
reasons for cholecystectomy 

Investigation 

Clinical Material 

200 patients underwent cholecystectomy between 
January, 1950, and December, 1956, m one surgical unit 
m the Western Infirmary, Glasgow, none were operated 
on by either of us 141 were traced We could not 
contact the others, mainly owing to post-war population 
shifts, but examination of their records has shown no 
material difference from the group reported 

The age at cholecystectomy varied from 20 to 79 (mean 
57), 79% were aged 40-69 114 were women and 27 men 
Plan of Investigation 

• The records were analysed, and 126 patients inter¬ 
viewed Each was asked for his view of the effect of the 


operauon, and he was directly questioned about specific 
symptoms 15 other patients, who could not attend, 
answered the same questions by post The length of 
follow-up was over a year lh all cases, over two years in 
110, and over five years in 41 Those with significant 
symptoms were investigated 

Results 

Reasons for Cholecystectomy 

134 patients (95%) had had definite severe pain before 
operation—either biliary colic or from acute cholecystitis 

Of the 7 who had no pain, 2 had had intermittent jaundice, 
3 had an incidental cholecystectomy at operauon for pylonc 
stenosis or post-ga str ect om y syndrome (case 17), and 2 had had 
flatulent dyspepsia with gallstones and a diseased gallbladder 
wall 

At operation, the gallbladder was diseased in 106 
(75%) cases, and con tamed gallstones in 129 (92%) It was 
never removed unless gallstones were present or the wall 
was obviously diseased In most cases both conditions 
were met The common bileduct was explored in 38 
cases (27%), stones were found in 22 

5 patients had secondary biliary-tract operations 
(table i) 

Fottoto-up 

The 141 patients have been divided into three groups 

106 panents (75%) had been completely relieved of all 
preoperauve symptoms 

15 panents (11%) had been relieved of all pain, but on 
detailed quesuoning admitted to some symptom of biliary 
dyspepsia We felt that these were within the bounds of 
normal, indeed 4 considered themselves completely cured 
Since none suffered any disability, we considered these two 
groups together as 121 cases (86%) whose symptoms had been 
relieved by the operauon 

20 panents (14%) had significant symptoms after chole¬ 
cystectomy 

In 18 of the 20 panents with symptoms (table n), the 
cause was an extrabihary lesion, most commonly pepuc 
ulcer In only 2 cases (7 and 13) could symptoms be 
ascribed to the biliary tract 

In cases 5-12 the presenting symptoms first appeared 
after cholecystectomy In only 2 cases (5 and 7) could 
the symptoms be attributed to the operation 

Case 5 —A woman, aged 68, underwent cholecystectomy 
for biliary colic, dyspepsia, and jaundice Stones were found 
m the gallbladder, the common bileduct was not explored 
She was well for four years, then abdominal pain and vomiting 
began At lapai otomy (imee the follow-up interview) adhesions 


TABLE I—SECONDARY OPERATIONS IN 5 CASES 


p 

Cholecystectomy 


Second operation 

Result 

B 

Preceding dimeai 
features 

Operauve findings 

interval 

Symptoms 

Operative finding! 

Procedure 

■ 

Biliary colic, jaundice 

SO pcs sized atones in thick 

G 8 , dilated cystic duct, 
can normal 

IV. »r 

Rigors, jaundice, pain 

cbs dilated, no 
stones, no pancrea¬ 
titis 

Sphincterotomy 

No symptoms 
after 7 yr 

2 

Biliary colic, no jaun¬ 
dice 

One stone in distended a b » 
c.bd dilated, no (tones in 

CIO 

9 mos 


m n 19 mm dia¬ 
meter no stones, 
ampullary stenosis 

Sphincterotomy 


~n 

Slight Jaundice, dys* 
pepna, pain, hepato¬ 
megaly 

Chronically inflamed Qi , 
CaB d dilated, no (tones in 
UD| cirrhotic lner 

10 deys 

None (postoperative 
choltnpojggam sug¬ 
gestive oxstone) 

Inflammation head 
of pancreas 

Nil 

No symptoms 

after 3 yr 

4 

Biliary colic, dyspepsia, 
no jaundice 

Single atone in thick in¬ 
flamed oa, c.B.n not 
dilated 

7yr 

Recurring jaundice 

CBS dilated, stone 1 
at lower end 

Removal of atone 

No symptoms 
■Iter lyr 

5 

Biliary colic, dyspepsia, 
no jaundice 

o b chronically Inflamed 
with stones, cb.d normal 

a 

Attacks of epigastric 
colic and vomiting 

Adhesions crossing 
pylonc antrum 

Division of ad- 
hen on. 

Too early for 

uieismcnt 


cjlD, common bileduct, o>, gallbladder 
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TABLE II—ANALYSIS OF POST-CHOLECYSTECTOMY SYMPTOMS IN 20 PATIENTS 



Presenting imiiaMy after cMteyttectem 
PoH-choIecy«tectom> adhesions 
Gross obcsitj, chrome ill health 
Pernicious onxtnia, kinking of supraduodenal cb D 
Dnerticulitis 

Posi-hjnereciom) peine discomfort 
Migraine with bilious vomiting 
Obesns, hvjxncnsion, angina, duodenal ulcer 
Myocardial isducmia, renal colic 
Contimnnr despite eholeeuleetota j 
Probable stone mean 
Hiatus hernia 

Periodic vomiting of unknown origin 
Duodenal ulcer 

Post-gasuectomy efferent-loop syndrome 

Obesity, chrome nephnus 
Psychogenic \ommng 
Diaphragmatic henua 

Duodenal ulcer 
Duodenal ulcer 
Gastric ulcer 

Obesity. lumbodorsalosteoporosis 



crossing the pyloric antrum were divided The biliary tree 
appeared normal Her symptoms have not recurred in the 
few weeks since operation 

Case 7—A woman, aged 65, had a cholecystectomy for 
attacks of biliary colic and jaundice A thin gallbladder, with 
pigment stones, was removed, the common bilcduct, which 
appeared normal, was not explored Severe addisomnn ante min 
dc\ eloped, and responded to orthodox treatment She con¬ 
tinued to complain of tight hypochondnal pain Intravenous 
cholangiography showed a moderately dilated common bilcduct 
(maximum diameter 15 mm), with no stone, but a kinking 
in the supraduodenal pan of the duct—possibly caused by 
adhesions to the gallbladder bed 

In cases 13-24 the term post-cholecystectomy syndrome 
is inapplicable because the symptoms were present before 
operation In some cases, cholecystectomy seems to have 
been justified since acute biliary symptoms were relieved 
In others, where cholecystectomy was done for symptoxn- 
Icss gallstones, the original symptoms continued Only in 
case 13 were post-cholecystectomy symptoms referable 
to the biliary tract 

Case 13 —A woman, aged 28, had had severe pain with 
jaundice At choice) stcctom) in 1950, acute cholecystitis with 
cholelithiasis was found, and one faceted stone and some mud 
were removed from the common bilcduct Seven years alter 
operation she has recurring attacks of upper abdominal and 
back pain with associated nausea, jaundice, and biliousness 
There is probabl) a stone in the common bilcduct Intra¬ 
venous cholangiograph) has shown a moderately dilated duct 
(miximum diameter 13 nun two jears ago, 17 mm now) 
and suggests obstruction at the lower end of the duct 


Extrabihary Causes for Post-cholecystectomy Symptom 
Peptic ulcer —In 5 of the 20 patients, post-cholccjstec- 
tomy symptoms were found to be due to peptic ulcer 
At the pnmary choice)stcctom), gastrojejunostom) wis done 
on 6 occasions for associated p)lonc stenosis Symptoms of 
ulceration conunucd only in case 11 Ciscs 16,21, and 23 had 
typical ulcer symptoms for a long period before operation, and 
the> have returned 

In case 17 the choice) srcctomy, done during an operation 
for postgastrectomy symptoms, had no effect on them 
Symptoms due to peptic ulcer can be very easily confused 
with those due to gallstones Peptic ulcer has been found in 
5% (Bruce 1926), 11 % (Me) era it a! 1939), and 8 5°', (present 
senes) of patients submitted to cholecystectomy 
Diaphragmatic henna —In case 14, acute biliary 
symptoms were relieved by operation but s> mptoms of 
hiatus hernia continued Cose 20 had a choice) stcctom) 
and repair of a huge para-ccsophngcal hernia, this unfor¬ 
tunately recurred, as did mild symptoms identical with 
those present before operation The bihar) s)mpionB 
did not recur 

Other causes —Many patients were obese, and in I 
cases their symptoms were clearly due to such associated 
condiuons as angina (table it) 

Cases 15 and 19 had intermittent vomiting of obscure 
origin No organic cause has been found, and there i* 
evidence that it is ps)chogcnic in both cases 
Post-cholecystectomy Symptoms Anting in the Biliary Tract 
or Directly due to Cholecystectomy 

7 patients (5%) have had postoperative symptoms due 


TAIILE HI—RELATION OF PREOPERATIVF SYMPTOMS ANI1 flVPIMB AT OPERATION TO POST-OIOLECISTTCTOVIV SYMPTOMS 



Air- *■ -if r i ehr'em e em. tymp Ctrl (*0 e-seil , , n . . 0 ? 

iTtrahiliao ll*>ene«) *$ , * 5 ! I o I I 1 

U, Ililurj (3 rairaj_ - _ _ _"_ _ ___— --— -——— 

•Sal (1 41 oio) ~ W _*_ 36 i 103 _”_ 11 

" • In l «a« in* «r«. ean« r« ldioleey««w».» •mp om«due»° asn'ilm ea-i.e. Hit na.c o' rtc »J»« no. raco-ded ihoa*J. ib-rt 






























3 MAY 1958 


ORIGINAL ARTICLES 


925 


to w*w associated biliary-tract lesions or the operation 
In 4 patients the symptoms were relieved by a second 
operation (table x) 

Stenosis of the sphincter of Oddi —Cases 1 and 2 had 
had successful transduodenal sphincterotomy for stenosis 
of the sphincter of Oddi with cholangitis The analogy 
of this condition is not completely understood, dilators 
may or may not be responsible (Cattell and Colcock 1953, 
Brush etal 1955, Cattell et al 1957) The terminal intra- 
duodenal portion of the common bileduct is very d eh cate, 
and tearing of the mucosa seems very likely to lead to 
fibrosis 

Pancreatitis —This is not uncommon m association 
with gallbladder disease (Weir and Snell 1935, Love 
1952, Walters 1956, Cattell et aL 1957) In our experience, 
the condition, if found at cholecystectomy, tends to settle 
down subsequently, but m case 3, at re-exploration ten 
days after the primary operation, an inflammatory mass 
was found to involve the head of the pancreas Explora¬ 
tion of the distal end of die common bileduct at the first 
operation may have resulted m localised pancreatitis 
from incidental trauma 

Recurrent stone —At a secondary operation, seven years 
after cholecystectomy, stones were found in the common 
duct in case 4 Since the symptoms dated from a chole¬ 
cystectomy (for acute cholecystitis) when the common 
bileduct was not explored, the stones were probably 
missed at the primary operation Case 13 almost cer¬ 
tainly has a stone in the duct, and awaits operation 
Conditions caused by operation —Adhesions arose in 
cases 5 and 7 

Results Related to Reasons for Cholecystectomy 
There was complete relief of symptoms in 102 (76%) 
of 134 patients who underwent cholecystectomy having 
presented with severe pain (table m) Only 2 now have 
significant symptoms due to biliary-tract lesions 
36 patients bad jaundice before operation, 30 (83%) 
of these are now totally symptom-free and only 2 have 
residual biliary symptoms of any consequence 
We had intended to study patients with “ biliary dys¬ 
kinesia ”, but we have been unable to find one We 
conclude that this condition does not arise where chole¬ 
cystectomy is done for such reasons as m this senes 
No normal gallbladders were removed, but in 27 gallbladders 
(containing stones) the walls looked normal at operanon 
(table in) 7 patients (26%) m this group had significant post¬ 
cholecystectomy symptoms—a rather higher incidence than m 
the whole senes (14%) The symptoms were not due to disease 
in the biliary tract, except possibly m 1 case, but, since 1 in 4 
in this group have had a poor result from cholecystectomy, it 
seems that, if a normal-looking gallbladder with stones is 
found at laparotomy, other lesions (which may be the cause of 
symptoms) should be sought 
Intravenous Cholangiography 

This was done in 13 of die 20 patients with si gnifican t 
symptoms The common bileduct was not displayed in 2 
cases, in the re mainin g 11, no cystic-duct stumps were 
seen 

The ducts were moderately distended (15 mm and 17 mm ) 
only m cases 7 and 13 Dilatation of the common bileduct in. 
man has not been found after cholecystectomy by us or other 
workers lately (Sandwmss and Pulton 1955, Hardie and 
Israelski 1956, Shehadi 1957) 

Summary and Conclusions 

The reasons for cholecystectomy have been framing 
in 141 patients, whose postoperative progress has 
studied for one to seven years 


No gallbladder was removed unless it contained stones 
or was obviously diseased 

121 (86%) of the 141 patients were symptom-free after 
operation 

Significant symptoms were found m 20 patients (14%), 
but, in all except 2, the causes were extrabihary In 2 
others, symptoms may have been caused by operation 
Symptoms due to biliary-tract lesions in 4 more patients 
had been cured before follow-up 

No evidence was found of <r biliary dyskinesia ” 

The use of the term “ post-cholecystectomy syndrome ” 
does not seem justified 

We thank Prof C F W Illingworth for his interest and for 
facilities to make this study 
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EFFECT OF CORTISONE ON 
DEVELOPMENT OF DIABETIC ACIDOSIS 

N Kalant • 

MD Toronto 

From the McGill Umvcntty Clime of the Royal Vicuna Hospital, 
Montreal 


Because of the hyperglycemic effect of adrenal 
steroids, there has been much interest in the role of 
the adrenal cortex m the development of diabetic keto¬ 
acidosis It has been suggested on the basis of animal 
experiment that activation of the adrenal cortex may 
be a consequence of insulin deprivation (McArthur 
et al 1954b) and m turn hasten the development of 
diabetic acidosis (McArthur et al 1954a) In man, 
on the other hand, it is dear that excess 17-OH steroids 
may induce (Conn et al 1948, Sprague et al 1949, 
Bookman et al 1953) or aggravate (Percra et al 19<19) 
a diabetic state, and may be associated with insulin 
resistance (Sprague et al 1949), but rarely lead to keto¬ 
acidosis (Conn and Fajans 1956) Because of these 
apparent discrepancies between human and annual 
studies the present work was undertaken to study 
specifically the effects of excess cortical steroids on die 
development of acidosis in diabetic pauents 


Methods 


8 pauents, of ages ranging from 8 years to 65, were 
studied in hospital In 7 the diabetes was reasonably well 
controlled by diet and insulin, but m 1 (case 8) it was of 
foe " brittle ” type 


Medical Research Fellow, National Research lounefl, Can. 
address Jewish General Hospital, Montreal UBaoa 
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The patients fasted for thirty-nine hours (from supper of 
da> 0 to 10 a M on day 2) during which tune water was allowed 
ad libitum, but no insulin was administered Blood samples 
were taken at 9 a m and 9 pm on day 1, and at 9 A M on da) 2, 
and analysed for sugar, total ketones, CO,-combining power, 
and, in case 8, estenfied fatty acids In 5 patients an intravenous 
glucose-insulin tolerance test was done at the end of the penod 
of fasting All the unne excreted during day 1 was collected 
and analysed for sugar, total nitrogen, creatinine, sodium, and 
potassium After an inters al of three to seven days, during 
which the diet and insulin dosage were the same as those 
previously established, the experiment was repeated as before 
except that cortisone acetate was given by mouth m a dose of 
50 mg every four hours beginning at 8 am on day 1, and 
ending at 8 A At on day 2 (total 350 mg), the last dose 
thus being administered an hour before the glucose-insulin 
test 

Ketones (/J-hjdroxybutrate, acetoaccute, and acetone) were 
measured by the method of Lester and Greenberg (1948), blood- 
sugar by that of Folin (1929), CO.-combimng power by that of 
Van Slyke and Cullen (1917), unne nitrogen by a aemi-microlejeldahl 
procedure, sodium and potassium by flame photometry, chlorides 
by the method of Wilson and Ball (1928), creatinine by the method 
of Peters (1942), and serum-estenfied-fati} -acids by the method of 
Bauer and Hi rich (1949) Intravenous glucose-insulin tolerance 
tests were performed by giving an intravenous injection of 10 g 
of glucose with crystalline insulin 8 units over a penod of 


two minutes, blood was then obtained at twenty, forty, and sure 
minutes after the injection The slope of the line relating the 
loganthm of the blood-sugar content to time was taken as an index 
of the response to insulin 

Results 

Cortisone caused an elevation in blood-sugar m all 
but 2 patients (cases 6 and 8) (figs 1 and 2) It had no 
consistent effect on ketonoemia or CO.-combmmg power 
and did not alter the serum-fatty -aad content in the 
1 patient in which this was measured (case 8) The 
effect on insulin responsiveness was variable (fig 3), 
it was diminished m 3 out of 5 patients 

In accordance with many previous observations, 
cortisone resulted in variable increases in urinary excre¬ 
tion of nitrogen and potassium Glucose excretion was 
significant in only 2 patients during the control day of 
fasting, and cortisone produced a striking increase in 
both 

Discussion 

The development of diabeuc acidosis is associated 
with increased urinary excretion of coracoids (McArthur 
et al 1950, Stowers 1951) Though some of this increase 
may be a renal phenomenon, related to the diuresis usual 
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Be Z—MetebaUc effects of cortlaone during fasting in a * brittle " 
dietetic patient (cue 8) deprived of miulhi. Cortlionc adminis¬ 
tered u In fie 1 


in the early stages of diabetic acidosis (Kalant 1955), die 
finding of elevated plasma-levels of free and conjugated 
17-hydroxysteroids (Klein ct al 1955, Wallachetal 1957) 
suggests that it is at least partly due to increased adrenal 
activit} Subsequent work showed that in diabetic dogs 
stimulation of the adrenal cortex increased die sev enty of 
the tissue katabolism caused by withdrawal of insulin, and 
led to the conclusion that adrenal hyperactivity may hasten 
the de\ elopment of diabetic aadosis (McArthur et al 
1954a) Thus it was suggested that mmlm lack was a 
"stress” which activated the adrenal, and the adrenal 
in turn aggravated die metabolic effects of the mmlm 
deficiency 

The present observations agree essentially with those 
obtained in dogs (McArthur et al 1954a) and show 
simply that the well-known effects of cortisone on tissue 



FI* 3—Effect of cortisone on Intnlln sensitivity In fasted diabetic 
p atients . The slope of the line retstin* blood-sneer to time was 
determined after intravenous Injection of glncoae (10 c I and 
i nsulin (8units}, the crater the slope, the crater the effect. 


katabolism, electrolyte excretion, and insulin responsive¬ 
ness are seen during development of aadosis as under 
normal circumstances Neither here m man, nor m die 
earlier work with dogs, was an increase m adrenal 
steroids shown to hasten the onset of ketonsmia or of 
aadosis (as manifested by a decrease in CO j- combining 
power) 

The lack of effect on sad-base balance may be due 
not only to the suppression of ketonsmia (Kinsell et al 
1951), which is probably caused by increased peri¬ 
pheral utilisation of ketones (Kalant, unpublished), 
but also to die fact that die electrolyte disturbances 
usually produced by excess adrenal steroids result m 
alkalosis 

A longer exp erim ental period might have shown that, 
by causing hyperglycemia and an increase in glycosuria, 
cortisone would hasten the depletion of body carbo¬ 
hydrate stores and so indirectly speed die development of 
ketonsmia. But even in case 8, where cortisone caused 
a very large excretion of glucose, there was no indication 
of more rapid production of aadosis 

These observations suggest that adrenal cortical 
hormones should not be regarded simply as insulin 
antagonists, but rather that their overall effect in diabetes 
is a balance between anu-insukn action (increasing 
giyesetma and perhaps decreasing mmlm responsiveness) 
and antiketansmic, anu-aadouc action 

Summary 

Cortisone was administered to 8 diabetic patients 
during a twenty-four-hour period of insulin and food 
withdrawal, to determine its effect on the development 
of ketoaadosis 

The steroid produced mcreased glycmmia, insulin 
resistance, and tissue katabolism, but did not increase 
ketansemia or decrease the carbon-dioxide combining 
power 

It is concluded that cortical steroids do not con¬ 
tribute significantly to the development of diabetic 
ketoaadosis 

I am. indebted to Dr F McCall and Dr E Harpur for permission 
to study patients is the wards of the Montreal Children’s Hospital 
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CHROMATIN-POSITIVE KLINEFELTER'S 
SYNDROME (PRIMARY MICRORCHIDISM) 
IN A MENTAL-DnnCIENCY HOSPITAL 

M A Ferguson-Smith 
MB Glass 

SENIOR HOUSE-OFFICER IN PATHOLOGV, DEPARTMENT OF PATHOLOGV, 
THE UNIVERSITY, AND WESTERN INFIRMARY, GLASGOW 

Low intelligence was found in some patients with 
Klinefelter’s syndrome studied at a male-infertility clinic 
at this hospital (Ferguson-Smith et al 1957), the origin 
of these cases naturally excluded major mental defect 
A review of the published reports at this stage revealed 
several cases of oligophrenia associated with the syndrome, 
one of the original patients of Klinefelter ct al (1942) was 
feebleminded and another unintelligent Pasqualuu et al 
(1957) found 11 feebleminded among their 31 patients 
with Klinefelter’s syndrome 
In none of the previously published cases does the 
nuclear sex seem to have been investigated At the 
infertility clinic only patients with female nudear sex 


TABLE I—NUCLEAR SEX AND GRADE OF MENTAL DEFECT IN 325 MALE 
MENTALLY DEFECTIVE PATIENTS 



showed significantly subnormal intelligence This sug¬ 
gested that a more severe degree of mental deficiency 
might exist in other cases Such panents would tend not 
to marry, far less to attend an infertility clinic, some might 
even require institutional care Accordingly, 325 mentally 
defective males at Lennox Castle Hospital were tested by 
the oral-mucosal smear technique of nudear sexing 
(Moore and Barr 1955) I report here the results of this 
survey, mduding more detailed investigations of 4 
patients found to have female nudear sex The youth of 
2 of these patients made it possible to draw further 
condusions about the nature of the syndrome 

Methods and Materials 

The initial group of pauents was collected for me by 
one of the medical staff from among the ambulant 
patients, it was partially sdcctcd because he intentionally 
mduded an excess of patients thought to present clinical 


hypogonadism (table i) The discov cry of 
female nudear sex m case 4 (table n) 
prompted the stud} of further cases, 
taken from each of the mam grades of 
mental defect but otherwise unsclcctcd 
This larger sample mduded 65 low-grade 
defective children from a branch hospital 
and 62 high-grade educable defective 
children, in the additional hope of dis¬ 
covering prepubertal cases of Klinefelter's 
syndrome The remainder consisted of 
the whole population of several male 
adult wards at Lennox Castle 
An oral smear was obtained from each 
patient, and the degree of mental defect 
was recorded, no other investigation or 
examination was made except m the 4 
cases with female nudear sex, and m these 
only after this diagnosis had been con¬ 
firmed Results of certain of these 
investigations are shown m table n No 
attempt was made to discover chromatm- 
negauve cases of Klinefelter’s syndrome 
(with male nudear sex) 

Clinical Findings 
Case 1 —A boy aged 14 (fig 1) was admitted in Julj, 1957, 
as a feebleminded person beyond parental control, with a 
mental age of 9‘/i years He is of av erage height and weight for 



Fla 2 —Cue 1 testicular biopsy specimen showing numerous smell 
complctel> bjnllnlsed ghost tubules, scanty Le>dlg ccllsi occa¬ 
sional Immature tubules lined by undifferentiated Sertoli ccllsi 
and complete absence of germ cells (Aloison x 80 ) 

his age but has particularly small testes and no development of 
secondary sex characteristics There is no gymccomastia 
Histology —Right testicular biopsy showed numerous small 
immature seminiferous tubules hned solely by undifferentiated 



aged 14 


TABLE II—RESULTS OF SPECIAL INVESTIGATIONS 
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FI{ 3—Case 2 testicular biopsy s pecimen showing immature 
tubules without ge rm cells (left) and several tubules showing 
scanty spermatogenesis (right), Leydig cells slight!} increased 
and no fayaluusation of tubules. (Hacmatoxylin and eosrn 80 ) 


Q 


Sertoli cells There were occasional small completely hvalimsed 
“ ghost ” tubules, and Levdig cells could just be recognised In 
one tubule several spermatogonia and a few 
primary spermatocytes were seen Left testi¬ 
cular biopsy (fig 2) showed that a third of 
the tubules we re small "ghost 11 tubules, 

Leydig cells were more obvious but not 
present m excess Sections stained by 
Veigerds elastic method showed a normal 
pro p o r tion of elastic fibres around the 
Sertoh-cdt-lined tubules but a complete 
absence of elastic tissue in or around the 
small “ ghost ” tubules 
Case 2—A boy, aged 14 1 /*, who was 
admitted at the age of 6 rears, is an idiot, 
has frequent epileptic seizures, and is doubly 
incontinent His secondare sex characteristics 
are moderately well developed; his external 
genitalia are adolescent, and pubic and 
axillary hair are present. His testes are small 
There is no gvnaecomastia 



Histology —The histological appearances 
of testicular biopsj material (fig 3) were 
remarkable, most of the seminiferous 
tubules had no germ cells and were lined by 
Sertoli cells only No “ghost” tubules 
were found, and there was no evidence of 
any hyahrusanon of the tubules Aconsider- 



Fig 4—Cue 3, 
seed 28 



FI g S-Casc3 testicular biopsy specimen showing luxe nggregat 
of abnormal Lc*dig cells, several tnboles without germ cells b 
wtlh normal amounts or dune tissue nnd small ghost tnbnl 
with no elastic tissue (centre). (Wdgert s duties, x 80) 


able proportion of the tubules (at least 20° o 
of those m die right testis) showed active but 
scanty spermatogenesis to the spermatid 
level The number of Leydig cells was 
slightly increased 

Case 3—A man aged 28 (fig 4) had been 
excluded from the ordinary school at the age 
of 11 years and had attended special schools, 
but his conduct was most unsatisfactory, and 
he was admitted to Lennox Castle as a feeble¬ 
minded person m seed of institutional care 
He presented the typical features of Kline¬ 
felter’s syndrome, with moderate bilateral 
gvnascomastia and small testes His prostate 
was impalpable 

Hutology —Testicular biopsy showed Ser- 
toli-lined tubules among large aggregates of 
abnormal Leydig cells, most of the tubules 
w ere s mall “ ghost ” tubules identical m size 
and appearance with those seen in case 1 
Scann spermatogenesis, with maturation to 
spermatocytes only, was seen in two tubules 
A section stained for elastic tissue (fig 5) 
showed normal amounts around the Sertoli- 
lrned tubules but none around the “ ghost ” 
tubules 



Case 4—A man aged 32 (fig 6) bad been involved in 
numerous homosexual modems before admission to the 
Hospital at the age of 19 Outing the past twelve months he 
has complained of early fatigue and is losing weight His skin 
is smooth and soft, and there is general lack of body, facial, and 
axillary hair, definite slight bilateral hyperplasia of breast tissue 
is present, die testes are soft and small, and the prostate is 
impalpable The patient looks at least tweniy,years older than 
his actual age 

Hutology —Bilateral testicular biopsy showed an almost 
complete absence of recognisable testicular tissue Biopsy of 
his left testis showed only the hvalimsed “ ghosts ” of tubules 
m an amorphous connective-tissue stroma, there were no 
Levdig cells Biopsy of his nght testis showed a similar 
condition with the addition of a single small well-vascularised 
island of abnormal Leydig cells eonstuunng the only sign of 
activity Wagert’s elastic stain revealed two types of “ ghost ” 
tubules (1) most of diem were small “ ghost ” tubules without 
elastic tissue, identical with those observed m cases 1 and 3, • 
and (2) very much larger “ ghost ” tubules (fig 7) containing 
a considerable quantity of elastic tissue, and of about the same 
size as the Sertoli-cell-Iined tubules in case 3 (fig 5), resembling 
the completely atrophic tubules commonly found at necropsy 
m the testes of elderly men In this case the diagnosis of nudear 
sex from the blood-cells would have been misleading (table n) 



__ 
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rami!) Studies 

The families of these 4 patients were investigated with 
particular reference to hereditary factors and to sctiological 
factors operating cither during pregnancy or in early 
childhood No evidence of inheritance of Klinefelter's 
syndrome was found As is usual in such cases, an 
explanation of the disability was offered in each case 
The mother of case 1 had acave pulmonary tuberculosis 
during her pregnancy 

The mother of case 2 conceived at the age of 43 and was 
treated during the first five months of her pregnancy with 
snlbocstrol and barbiturates m the mistaken belief that her 
symptoms were due to the menopause ( 

It was claimed that case 3 was well until involved in a senous 
street accident at the age of 9 years 
The mother of case 4 was aged 46 when she gave birth to the 
child prematurely after antepartum haemorrhage 
A family history of mental defect was found in case 1 
only, the mother having two feebleminded stepbrothers 
There is a history of twins in the families of cases 2,3, and 
4 but none of the propositi is a twin, and at present there 
is no evidence to regard this as more than an incidental 
finding The relatively advanced maternal age at the time 
of conception in 2 cases, and the chrome illness during 
pregnancy in 1 other, are noteworthy in view of the 
hypothesis of Witschi et al (1951), who suggest that 
“ blastophthona " may be the primary cause of chromntin- 
posmve Klinefelter’s syndrome 

Discussion 

Incidence 

It has previously been shown that patients with 
chromatin-posmve Klinefelter's syndrome form 3% of 
all subferDle patients attending a male-infertility clinic 
(Fcrguson-Smith et al 1957), and further calculations 
based on this material suggest that the incidence of these 
patients among the general population is at least 1 m 
10,000 The present survey seems to indicate that the 
incidence is higher among mentally defective persons 
chan m the general population Although the present 
scries is too small to form the basis for a precise figure, 
it is not unreasonable to suppose that about 1% of male 
mentally defecuve persons requiring insutuuonal care 
June female nuclear sex. In fact, chromatin-positive 
Khncfeltcr’s syndrome appears to be one of the com¬ 
monest conditions associated with primary amentia jet 
described in males 
Pathogenesis 

In spite of its small size this senes is important in 
rclauon not only to mental defect but also to the histo¬ 
genesis of Klinefelter’s syndrome 

The great majority of previously published cases June 
been in young adults because, under normal conditions, 
it is only young adults who present themseh es for investi¬ 
gation with this disorder (Nelson 1956) In the present 
senes the oral-mucosal-smear technique of nuclear sexing 
as a screening test has led to the discos cry of 2 younger 
pi f) >nrt and 1 older pauent, and the tesucular histology 
in these patients is especially interesting (But for this 
suncy cas e 1 would hate been considered to be an example 
of delated puberty, and case 2 would hate been enurely 
missed ) 

Certain conclusions may be drawn from examination 
of the testicular biopsies in these cases 

(1) Tne eerdinor begins before puberty —The hypothesis 
that a disturbance of Ley dig cells at puberty causes hyahmsa- 
uon o* the sem mferous tubules and progressitc atrophy of the 
germinal epithelium (De la Baize et al 1952) can no longer be 


held Although case 2 is postpubcrtol, no hyaluusauon of 
tubules was found, and there was a complete absence of germ 
cells in most of the tubules In case 1, despite the prepuberal 
findings, completely hyaluused “ghost” tubules and a 
scarcity of Lcydig cells were very striking features on left 
testicular biopsy The absence of closuc ussue in these 
“ ghost" tubules may be taken os evidence that where die 
tubules degenerate they do so long before puberty The results 
of work m progress, extending the studies of De la Baize et d 
(1954), indicate that these elasuc fibres normally apjiear in 
the tunica propna at about the age of 10 years Degeneration 
after this age, as in some of the tubules in case 4, produces 
larger “ ghost ” tubules with persistent elastic dssue (fig 1) 
Therefore treatment at puberty can no longer be expected to 
prevent sterility m adult life, because the germ cells are absent 
far earlier 

(2) Hyahnuation of the seminiferous tubules is not mvaruMt 
in Khnrfelter's syndrome —Hyalmisation of the seminiferous 
tubules has long been considered to be characteristic, if not 
pathognomonic, of testicular biopsies in Klinefelter's syndrome 
Its absence in case 2 indicates that this is not an essemul 
criterion and explains the relatively larger size of the testes m 
this pauent 

(3) A considerable reduction in the number of germ cells often 
to be the most significant defect —Normally it is possible to 
idenufy spermatogonia in the supporting epithelium of d* 
seminiferous tubules from a very early stage of embryogenw, 
through infancy and childhood, up to the age of onset cf 
spermatogenesis The scarcity of germ cells m these 2 younge* 
patients suggests that there was either an initial failure of germ 
cells to reach the developing gonad during gonadogenesis ors 
selective destruction of germ cells at a later stage (but before 
puberty) The variable degree of damage to the tubules 
possibly supports the latter hypothesis Spermatogenesis h 
considered to be rare m Klinefelter’s syndrome, therefore it o 
remarkable that it was found in 3 of the 4 present cues 
Maturation of germ cells was incomplete in each case, bin 
mature spermatozoa have previously been reported in assoai 
uon with female nudear sex in 3 cases (Bunge and Bradbury 
1956, Nelson 1956, Ferguson-Smith and Munro 195$ The 
proportion of tubules showing spermatogenesis in esse 2 
(fig 3) is sinking, and the theoretical possibility of fertibty m 
such a person is not so remote as might previously have beta 
imagined 

(4) Severe secondary testicular atrophy mth premature sentut> 
may be superimposed —Case 3 presents a hitherto undesenbed 
appearance of one of the later stages of the natural history o' 
Klinefelter’s syndrome At a comparatively early age there was 
a complete failure of the gonads, with atrophy of the remaining 
tubules, which became large “ ghost ” tubules, and disappear , 
once of Ley dig cells, associated with symptoms of androgen 
deficiency 

Although more cases must be studied before mot ( 
definite conclusions can be drawn, it appears that tit 
most significant change at puberty is hyperplasia of tb* 
Lcydig cells Further surveys of the type described here 
will almost certainly reveal earlier stages of Klinefelter’! 
syndrome and improve our knowledge of its pathogenesn 
Nomenclature 

Since the discovery that only some of the patients with 
Klinefelter’s syndrome have female nuclear sex it Is dex 
that the syndrome can no longer be considered to be* 
single enuty and must be critically reassessed (Nds<# 

1957) Alternative names, such as “ seminiferous tabii' , 
dysgenesis” (Gtumbach ct al 1957), “female pseudf 
hermaphrodites with gonadal dysgenesis ”, and “ pseud* *, 
males ” (Witschi ct al 1957), are either insufficient-' r 
descriptive or may be misleading, none has any parti cub- t- 
clinical significance 1 

It has been found of practical value in this area (whe" 

36 chromatm-posiuse cases have been discovered » ^ > 
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past eighteen months) to consider the classification from 
the viewpoint The problem that presents is 

pcwnmlly the differential diagnosis of a patient with small 
testes—the one invariable findin g m Klinefelter’s syn¬ 
drome Thus, all cases recognised m this way and show¬ 
ing no evidence of secondary testicular atrophy or of 
pituitary disease are classed as primary micror chi dis m 
and, on the basis of nuclear sexmg, subdivided into 
chromatin-negative and chromatm-positive microrchidism 

Sterility and microrchidism are constant features of 
the syndrome, variable findings include gynsecomasua, 
azoospermia, eunuchoidism, increased urinary excretion 
of gonadotrophins, and decreased excretion of 17- 
fcetns termdg In view of the findings described here, 
mental defect and hyalimsation of the seminiferous 
tubules must now be added to the list of variable features, 
at least in chromatm-posmve microrchidism 

Summary 

By the oral-mucosal-smear technique of nuclear sexmg 
. of 325 male patients at a mental-deficiency hospital 
rare found to have female nuclear sex 3 were feeble- 
ainded, and 1 was an idiot 

Findings m 2 patients aged 14 are of especial interest 
is regards the pathogenesis of Klinefelter’s syndrome 

Primary microrchidism is suggested as a name for the 
xmditian 

I am grateful to Dr Ronald C MacGillvray, physiaan-super- 
ntendent, Lennox Castle Hospital, for permission to publish and far 
guidance throughout the investigation, and to memben of his medical 
ind nursing naff, especially Dr J Campbell and Dr G L Ligert- 
pood I am also indebted to Mr W S Mack for admitting the 
patients under his care and for the testicular biopsies, to Dr A B 
Telford Govan for the hormone assays, to Mr Andrew McGhie for 
intelligence testing, to Mr Norman L Russell for technical assistance, 
■nd to Mr G Kerr for the photomicrographs Cases 3 and 4 were 
reported at the Symposium on Nudear Sex m September, 1957 
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GASTRIC CANCER AND ATHEROSCLEROSIS 

N Dungal 
MD 

PROFESSOR OF PATHOLOGY 

Thorgils Benediktsson 
MD 

ASSISTANT IN MORBID ANATOMY 
UNIVERSITY OF ICELAND, REYKJAVIK 

IN a senes of papers Elkeles (1949, 1950, 1S53, 1956) 
has pointed out that between gastric carcinoma and 
aortic calcification a certain relationship' exists which 
may be of diagnostic importance According to his 
i nvestig ations pepuc ulcer of the stomach is m a high 
percentage of cases accompanied by calcification of the 
aorta in elderly people, 64% of people aged more than 
50 showing roentgenological signs of calcification* 
whereas patients of the same age-group with gastric 
CRRcer show much less or no calcification 


Busch (1924) had already concluded that aortic 
sclerosis was less pronounced m cancer patients than 
m other people of the same age-group, and Casper (1932) 
corroborated this finding 

Since gastric carcinoma is common m Iceland but 
arteriosclerosis is much less common there than in many 
other countries (Dungal 1936, 1953, 1955) we examined 
our necropsy material with a view to studying the 
relationship between gastnc cancer and aortic sclerosis 

Material 

Since aortic sclerosis is only exceptionally seen in 
persons aged less than 50 m Iceland, and since other 
workers have mainly limited their statistics to persons 
aged more than 50, we decided to limit our quest also 
to those aged 50 or more In this age-group there were 
1430 necropsies m 1934-56, including 149 cases of 
gastnc carcinoma Since, however, the descriptions of 
the aorta were insufficient for our purpose m 320 cases, 
among which were 45 of stomach cancer, and 77 cases 
m which the description of the Stomach and/or duodenum 
was insufficient, there remained 1033 cases containing 
satisfactory descriptions of stomach, duodenum, and 
aorta Of these 480 were m females and 553 in males 


The condition of the aorta was classified into four 
stages 0, smooth, without mtimal changes, +, 


TABLE I—GASTRIC CANCER AND AORTIC SCLEROSIS 


Age 

(yr) 

Sex 

No of 
cues 

Atheromatous and calcification 
of aorta 

Percent 
calcification 
(++ and 
+ + +) 

0 

+ 

+ + 

+++ 

30-60 

61-70 

71-80 

81-100 

F 

M 

F 

M 

F 

M 

F 

M 

in 

V 

■w 

6J 

>31 

•47 

I® 

I 1 " 

71 

'ii 

2J 

► 21 

jMB 

)• 

6> W 
9> I* 

5 

1 

8 }» 

4 

$ 

38 91 
20 71 
8331 
30-01 
75 01 
50 0J 

■27 7 

■500 

■600 

Total 

F 

M 

391 

65J 

• 104 

131 
32 J 


l\}* 
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Atheromatous 32 3% Calaflcanon 26% 


atheromatous patches without noticeable calcification, 
+ +, atheromatosis and calcified plaques, and + + +, 
much calcification The results are shown m table I 
In this table there are relatively many smooth aortas, 
not only m people age 50-60, where all are either smooth 
or showing slight atheromatous changes, but also m the 
older age-groups Even in the oldest age-groups (70 or 
more) there are people with relatively smooth aortas 
Another striking thing in this table is the higher 
rate of calcification m women than m men Although 
the numbers are small, the lower rate of calcification 
at all ages m men and the total of 38% calcification m 
women against 18 5% m men indicate a definitely greater 
tendency towards calcification m women Compared with 
the fact that the incidence of gastnc cancer m men is 
about double that m women, this may have some 
significance 


bastnc uicer and Aortic Sclerosis 
For comparison we listed all cases of gastnc ulcer 
found m the same material and die condition of the 
aorta m these cases (table n) Gastnc ulcers'are rather 
infrequent in Iceland, m 3285 necropsies of patients of 
each sex we found only 94 (2 87 %) 

,,^ 0UEh numb«s an not large, they indicate 
" T, :e madence of atheromatosis is about the «nm» Bs 
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TABLE II—GASTRIC ULCER (INCLUDING SCARS) AND CONDITION 


OF AORTA 


Apt 

ftr) 

Sex 

No of 

Atheromatosis and calcification 
of aorta 

Percent 
calcification 
(++ and 
+ -r +) 



0 

4 

++ 

+++ 

50-60 

61-70 

71-80 

81-100 

r 

At 

r 

At 

At 

F 

I} 12 

d} 10 

4 

?}’ 

2 

I 

P 

p* 

1 

i> 3 

14 3\,_ 9 
25-0/ 182 
5(H) i.. 7 
375/ 41 7 

75 0\a nn 

S3 3/ 80 0 
100 0 

50-100 

F 

AS 

ll>37 


f}io 

6 5 }» 

!> 



Atheromatosis 27 0% Calcification 51 4% 


m cancer, but that calcification of the aorta is much more 
common (almost 100%) than m gastric cancer 

Duodenal Ulcer and Aortic ScIctosIb 
Of duodenal ulcers we found only 17 cases, which 
showed the same aortic conditions as the stomach ulcers 
(table hi) 

Discussion 

Our necropsy records are in agreement with those of 
Casper (1932), Elkclcs (1949,1953,1956), and others, who 
found a considerably lower rate of aortic calcification m 
cancer cases 

Elkclcs (1956) found this not valid for lung cancer, although 
very pronounced for stomach cancer Ncuburgcr (1930) 
found that carcinoma was but tardy associated with arteno- 
sclctosts of the brain Wanscher ct al (1951) also found 
considerably less arteriosclerosis in their necropsy material 
of 822 cancer cases than in 1013 control cases 
Juhl (1955) investigated 12,355 necropsy records, of which 
3725 were related to cancer, and found that aortic lesions were 
significantly less pronounced in the cancer cases than in the 
others, and this difference in calaficauon applied also to the 
coronan irtencs Juhl suggests that cholesterol accumulates 
in the tumour and is consequently diverted from die arteries 


TABLE III—DUODENAL ULCER AND AORTIC SCLEROSIS 
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1 

! Atheromatosis and calaficauon 

Percent 

Age 

Or) 

Sex! 

No of 

1 

of aorta 


calcification 










0 

: 

+ 4 

+ + + 

+ + +) 

50-100 

r i 

10 

3 I 

3 

3 

1 

40 0 


AS , 

7 1 

, 2 ] 

1 

2 

2 

57 1 

Total 


" i 

; 5 1 

1 

1 4 

1 

5 

3 

471 


Atheromatous 23 5*0 Calaficauon 471 *■« 


Casper (1932) also suggests a duvet causal relationship 
between cholesterol metabolism and tumour growth and 
cites several workers, among them Borst (1924) and Jnfff 
ind Ehassow (1927), who found that experimental tumours 
were easier to produce if the animals were fed cholestenn 
before and during the experiments 
RofTo (1925) considered a disturbance of cholestenn 
metabolism as one of the determining causes which 
led to the imbalance terminating m cancer Elkcles 
(1956, 1957), on the other hand, interprets these facts 
as a diminished tendency to cancer in people with 
calcified aortas and thinks that cancer develops more 
casil) in people with smooth aortas This explanation 
seems to be in bencr accordance with our findings We 
often find people aged 70 or more with smooth aortas, 
some with cancer and others without, whereas others of 
the same age-group have more or less severclj athero¬ 
sclerotic aortas, some with ithcromatous ulcers It is 
unlikelv that such changes would show retrogression 
due to mobilisation of cholesterol esters to a cancerous 
growth, and no such transfer has been reported 


Our experience tends to confirm the explanation of 
Elkclcs (1956, 1957), Busch (1924), and others that old 
people with smooth aortas are more likely to contract 
gastnc cancer than arc those with greater inumal changes 
Our knowledge of cholestenn metabolism is insufficient 
to offer a satisfactory explanation of this apparent causal 
relationship 

Summary 

In 1033 necropsies of people aged 50 years or more 
there were 104 gastnc cancers A comparison was made 
between the condition of the aortas in these cases of 
gastnc cancer and in controls of the same age (1) without 
cancer and (2) with ulcers In gastnc cancer the incidence 
of atheromatous was 32 3% and of calaficauon of the 
aortas 26%, against 313% and 47 3% in the controls 
and 27 0% and 51 4% in the ulcer cases 
A causal relationship is assumed between cholestenn 
and calaum metabolism on the one hand and the develop¬ 
ment of cancer on the other 
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ANAESTHESIA FOR RAMMSTEDTS 
OPERATION 

R A L Leatherdale 
B M Oxon , r I* A R C S 

SENIOR ANA5TIIET1C REGISTRAR, UNITED OXFORD HOSPITALS 

iNrANTiLE hypertrophic pylonc stenosis was not 
widely recognised unul Hirchsprung reported 2 cases 
in 1877 Mack (1942) has described the cvoluuon of its 
treatment Surgical treatment is now recognised as 
giving the best results, and the operation is the pyloro- 
myoromy of Rommsrcdt (1912), which was based on earlier 
pyloroplasty procedures (Frcdct and Dufour 1908, 
Weber 1910) This operauon is one of the most successful 
in abdominal surgery, and in skilled hands a rccoveiy* 
rate of about 99% is to be expected 
Anaesthesia for Rammstcdt’s operauon is sull a matter 
of some control ersy General anxsthcsia is preferred by 
some (Page and Jewcsbury 1937, Ladd ct al 1916, 
Schaefer and Erbes 1918, Ladd and Gross 1950, Pasma 
1954), and local analgesia by others (Levi 1911, Browne 
ct al 1951, Black and Love 1957, Handficld Jones and 
Pomtt 1957) The advantages and disadvantages of 
each method of anasthesia are discussed by Black and 
Lov c (1957) I do not here intend to adv ocare one method 
to the exclusion of others, or to compare results obtained 
with difrcrent.techniques, the senes is obviously fer too 
small for such a purpose Such compansons (Cope ! 18) 
have shown no significant difference in results atrnbui- 
ablc to the method of amrsthesia The choice of one or 
other method should depend more on the skill, preference, 
and ability of surgeon and anxvthctist than on the condi- 
uon of the pauent or on an arbitrary decision bv either 
person 
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Material 

Between January, 1949, and July, 1957, 150 patients 
with infantile pylonc stenosis were admitted to the 
United Oxford Hospitals and treated by Rammstedfs 
operation 8 were operated on under general anaesthesia, 
in 6 of these 8 cases the anaesthetist concerned was more 
familiar with general anaesthesia than local analgesia for 
surgery of the newborn, and in 2 the diagnosis had not 
been established with complete certainty before operation 
An uncertain diagnosis was regarded as a definite indica¬ 
tion for general anaesthesia 142 patients were operated 
on under local analgesia, and I intend to discuss the use 
of local analgesia for this operation and describe the 
technique that was followed Local analgesia is preferred 
for two mam reasons (1) it causes less systemic upset, 
and (2) feeding is more rapidly re-established post¬ 
opera lively and the risk of postoperative vomiting, due 
to the additional disturbance of a general anesthetic, is 
eliminated 

In the 150 cases the proportion of boys to girls was 
5 1, the distribution according to weight and age at the 
tune of operation is shown in figs 1 and 2 The child 
aged 16 weeks was bom 7 weeks prematurely Eight 
surgeons performed the operations, but 90% of the 
patients were operated on by one of four surgeons 
In every case the operation was earned out through a 
right upper trans-rectus incision 

Preoperative Treatment and Premedication 
In the United Oxford Hospitals, all patients with 
infantile pylonc stenosis are admitted to die psediatnc 
wards, and the surgeon and anaesthetist are called into 
consultation by the paediatrician at an early stage The 
treatment is always surgical, and medical treatment with 
antispasmodic drugs is never tned 
The condinon is not regarded as an acute surgical emergency, 
and a period of at least twelve hours for observation and 
assessment m the ward is allowed in even the fittest of infant* 

who show no 
systemic up¬ 
set Should 
the child be 
seriously ill, 
with evidence 
of dehydra¬ 
tion and al¬ 
kalosis, this 
period of 
preoperative 
preparation is 
extended if 
necessary to 
correct the 
fluid and 
electrolyte 
balance One 
very ill child 
was so defi¬ 
cient m chlor¬ 
ides on ad¬ 
mission that 
he was hav¬ 
ing convul¬ 
sions These 
were snipped 
only bj in¬ 
fusion of sal¬ 
ine solution, 
attempts to 
control them 
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AGE AT OPERATION (weeks) 

FIs 2—Age-distribution of patient* 

with amylobarbitone sodium and paraldehyde had been 
unsuccessful 

Although in this senes the preopexative treatment was in 
the hands of the pediatricians, this does not hold good in all 
hospitals Anaesthetists are often directly concerned at an early 
stage with the treatment of these patients and the resuscitation 
of those who are gravely ill An aiuestheust must, then, be 
fully conversant with all aspects of transfusion m infants It is 
dangerously easy to overtransfuse a 7-lb baby 

An hour before the operation is to be performed, a 
rubber catheter (10 or 12 French) is passed through the 
nose into the stomach, which is washed out to remove any 
mucus or retained food Hus tube should be left in 
position until after the operation It prevents distension 
of the stomach with air—a condition that is a great hin¬ 
drance to the surgeon—and is a safeguard against die 
regurgitation of stomach contents into the pharynx 
during the operation Chloral hydrate is used for sedation 
and is given through the stomach-tube after the washout 
It is administered as a mixture with the following 
formula 

Chloral hyd gr 3 
Syrup nmrnrn 5 

Aq anethi ad 1 dram 

Chloral produces its effect rapidly, since it is absorbed 
from the stomach, and it has a wide margin of safety It 
was found advantageous to base the dosage of chloral on 
gr 1 per lb body-weight, such a dose quietened the 
child and had no dangerous depressant effects The dose 
of chloral depends not only on the child’s body-weight 
but on his fitness In a few cases morphine gr 1 / m 
(0 75 mg ) was administered, but this practice was aban¬ 
doned owing to the danger of respiratory depression 
Atropine sulphate gr Vuo (0 3 mg) was given to all 
patients an hour before operation, except infants weighing 
less than 5 lb, to whom gr Vjoo (0 2 mg ) was given No 
untoward reaction, attributable to the atropine, was seen 
in any child 

When the stomach has been washed out and the pre¬ 
in edi cant drugs given, the child is carefully bound on to 
a padded crucifix and left well covered in a room where 
the temperature is kept between 75° and 80°F until the 
tune of operation 

Anaesthetic Technique 

Since heat-loss m these patients must be kept to a 
minimum, the period for which the trunk is exposed for 
anesthetic and surgical procedures should be as short as 
possible The temperature of the anesthetic-room and 
operating-theatre should be 75-80°F Spirit should not 
be used to prepare the skin, and cetnmide solution 
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Tig 3—Position of blocks cv/ 1/ 

(preferably ^——- 

wanned) can be --v 

advantageously fys"' __ 

used by both /* h * r~^T 

surgeon and f ' , * € -v 

anesthetist / r» * 

The area of in- /C I' » %>/S * ^ % 

filtration and the 'X 

blocks inserted ^ 

are shown in figs 
3 and 4 The 
subcutaneous 

tissues arc in- ^ 

filtrated over the ”» «-*"■ *■*««*•* 

nght rectus muscle from the umbilicus to a point above 
the coastal margin The three nerves supplying the 
nght upper rectus muscle are blocked The tendinous 
intersections are intimately adherent to the anterior 
rectus sheath and may impede the flow of solution from 
one segment to the next The intersections vary slightly 
m position and in density of the fibrous tissue of which 
they arc composed, and one or more may in fact be 
absent Since an upper nght transrectus incision was 
used in all cases, no block of the left rectus was needed 
Altogether 10-12 ml of fluid is sufficient—2 ml for each 
block and the rest for infiltrauon 
The drugs used were procaine, hgnocaine (in nearly 


* of , bgnocainc 0 25%, containing 

1/400,000 adrenaline, was used in most of the 
present cases and produced satisfactory anaesthesia 
12 ml of this solution, containing 30 mg of the 
drug, is ample for a 7-Ib infant, with a heavier 
patient the volume of solution can be increased 
proportionately, and with a smaller or a very side 
infant the dose should he decreased 
Ward-McQuaid and Pomt (1950), in their senes of 
100 cases, had 1 death due to procaine poisoning, 20 ml 
of 1% procaine without adrenaline (200 mg of p rocaine) 

\ was given Another panent had toxic reactions after 
infiltration with 25 ml of 1/1000 cmchocaine with 
1/100,000 adrenaline, but this duld recovered 
2 babies in the present senes had toxic reactions 
to the local analgesic drug (in each case hgnocaine), 
in both cases the standard teaching on dosage of 
local analgesic drugs had not been observed, and 
the solutions used contained no adrenaline 
An infant weighing 8 lb 11 oz, was given 12 ml of 
1 % hgnocaine without adrenaline (120 mg of hgnocaine) 
Convulsions and collapse followed in a few minutes and were 
controlled only by injecting thiopentone sodium via the jugular 
vein Oxygen was administered and the child recovered The 
operation was postponed for twenty-four hours and then 
successfully earned out under local analgesia using 025% 
hgnocaine solution 

An infant, weighing 7 lb 8 oz was given 20 ml of 0 5% 
hgnocaine solution without ndrenahne (100 mg or hgnocaine) 
The operation was almost completed when convulsive move 
meats of the face and limbs developed Again barbiturate was 
used to control the spasms and oxygen was administered fhc 
child recovered 

These cases emphasise the importance of keeping the 
total dose of local analgesic below dangerous levels and 
of using a dilute solution The total weight of drug that 
may be safely injected depends somewhat on the strength 
of soluuon used, the more dilute the soluuon the slower 
the absotpuon of the drug into the blood-stream (Moore 
1955) Adrenaline in the fluid still further delays the 
absorption, but the dose of this drug, too, must be kept 
as low as possible Dilutions of 1/400,000-1/600,000 are 
adequate, and stronger concentrations arc both unneces¬ 
sary and dangerous 

Operation 

Five to ten minutes should elapse between the fuiil 
injection of local analgesic and the start of the operation, 
the more dilute the soluuon the longer it will take to exert 
its full effect During this penod the child must be kept 


three-quarters of the cases), and cmchocaine (in 2 cases) 

Because of possible toxic reactions to local analgesic drugs, 
some workers prefer general anssthesia for Rammstcdt’s 
operation (Smgton 1923, Hewer 1923), the nsk of death 
ensuing from failure to adjust the dose of the drug to 
the weight of the patient was pointed out by Macintosh 
(1949) 

The importance of using adrenaline in the soluuon and thus 
retarding absorption of the drug is often insufficient!} empha¬ 
sised Lev i (1941) and Browne et al (1951) advocate the use 
of 0 5°« procaine Levi, using a solution containing no adren¬ 
aline, regards 10 ml as a safe maximum volume Browne ct al 
using a soluuon containing adrenaline, do not recommend lhc 
use of more than 15 ml Wsrd-McQuaid and Pomit (1950) 
use a soluuon containing 03*„ procaine with 1 600,000 
adrenaline added, 15 ml of this solution contains 50 mg of 
procaine, wluch is a safe maximum dose for a babj of 7 lb , 
it is equivalent to 1 g of procaine in a 10 st ndult, which is 
usuallv regarded as a safe upper limit for this drug Certain!} 
the use of procaine in a strength of more than 0 5 1 ’, n 
unnecessary and dangerous 


covered and warm If the operation vs started too soon 
the infant can be quietened subsequently only by a general 
antesthcue Before the infant is plnccd on the operaung- 
tablc, the rubber mattress can usefullj be warmed with 
a hot-water bottle 

The use of a rubber teat containing cotton-wool soaked to 
a mixture of gly ccnn and dilute port or brandy is a tunc* 
honoured nostrum to divert the bibj’s attenuons during the 
operation, but it can lead to swallowing of air if the content of 
the cotton-w ool becomes exhausted This presents no difficult} 
if the stomach-tube has been left in situ, but it has been 
suggested that the use of a teat without a hole which has been 
dipped in the glycerin mixture still further les-ens the tendency 
to aerophagy (I MacDonald personal communication) Since 
gastroenteritis is a serious complication of Hammttedts 
operauon, scrupulous attention must be pud to the cTeanlirrs* 
of the rubber tear and to die hands of the an'Wthcti t who «» 
administering the mixture , 

The use of the catheter as a stomneh-tube during tne 
operauon diminishes the nsk of regurgintion of stomach 
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contents into the pharynx owing to the surgeon’s manipu¬ 
lations Regurgitated fluid can cause spasm of the larynx, 
particularly if the stomach soil contains chloral—a sub¬ 
stance which is very irritant to the larynx In 2 cases 
in this senes, where the catheter was not left in the 
wnnwA, regurgitation of stomach contents produced 
laryngqspasm that persisted alarmingly long On both 
occasions the operation had to be halted while the pharynx 
was aspirated and the child resuscitated with oxygen 


Results and Discussion 

There were 2 deaths in this senes, both m patients who 
had been operated on under local ana l ge s ia 
The 1st was a child, aged 8 weeks, who had been jaundiced 
since birth and had been admitted in the 1st week of life from 
a maternity hospital Pylonc stenosis developed while he was 
m hospital, and, although he was critically ill with steadily 
increasing jaundice, it was felt justified to operate on the 
pylorus m the hope that correction of one pathological process 
might improve chances of recovery from the other The opera¬ 
tion proceeded satisfactorily, but the child died twenty-four 
hours afterwards At necropsy widespread necrosis of the liver 
was found, but die aetiology of this could not be d e t ermin e d 
This child died of liver disease and the pylonc stenosis was an 
incidental complication that had no real bearing on the fatal 
outcome 

In the 2nd case, an infant aged 6 weeks, operation and the 
postoperauve period were uneventful, and the child was dis¬ 
charged home on the fifth day A week after discharge an infec¬ 
tion of the abdominal wound developed and the child was 
readmitted to hospital Gastroenteritis then developed and 
failed to respond to treatment, he died four weeks after 
operation This child would almost certainly have recovered 
if he had not been readmitted to hospital and exposed to the 
risk of cross-infection which caused the gastroenteritis 

The mortality for this senes is thus 13% It is, how¬ 
ever, disturbing that failure to observe standard practice 
in the use of local analgesia nearly brought about 2 more 
deaths 

Local analgesia does not provide satisfactory operating 
conditions m every case, in some it must be supplemented 
with light general anaesthesia, particularly when the 
abdomen is being dosed Aird (1957) found general 
anaesthesia necessary in 1 case m 10 Of the 142 cases in 
this senes operated on under local analgesia, 12 required 
general anaesthesia as a supplement Most of these 12 
patients were anaesthetised by junior members of the 
department 

Local analgesia, particularly when adrenaline is used in 
the solution, is regarded by some workers as inadvisable 
on the ground that it may impair healing of the abdominal 
wound and thus predispose to sepsis (Ladd and Gross 
1950, Benson and Warden 1957) Of the present 142 
patients operated on under local analgesia, only 3 had 
any sepsis and delay of healing of the wound, and in only 
1 case was it necessary to resuture the abdominal incision 
This senes of cases follows chronologically on that 
published by Ward-McQuaid and Pomtt (1950) They 
reported 11 deaths m 100 patients, and it is encouraging 
to note the improvement in results over recent years 


Summary 

Of 150 infants submitted to Rammstedfs operatic* 
142 were operated on under local analgesia 
Analgesia was induced by blocking the three nerves t 
the nght upper rectus with, usually, 12 ml of a 
containing 0 25% lignocaine and 1/400,000 adrenaline i 
mfmits had convulsions when larger amotmTSeu 


2 infants died—1 of unrelated liver necrosis and 1 of 
intercurrent gastroenteritis ; 

I should like to thank Dr Victoria Smallpeice, physician in charge 
of the children’s department. United Oxford Hospitals, for per¬ 
mission to quote fr o m her records and for much advice and criticism, 
the surgeons, particularly Mr A Elliot-Snuth and Mr A S Till, 
who operated on most of the cases, for their interest and assistance. 
Dr J V Mitchell for help in preparing this paper, and Miss 
Marjone Beck for the illustrations 
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STOKES-ADAMS ATTACKS TREATED 
WITH CORTICOTROPHIN 

J W Litchfield 

BM Oxon.FRGP 

PHYSICIAN IN CHARGE OP CARDIAC DEPARTMENT 

K A Manley 

MB Land, MRCP 

LATELY SENIOR MEDICAL REGISTRAR 

A Polar 

M D Cantab, M R C P 

SENIOR MEDICAL REGISTRAR 
ST MARY’S HOSPITAL, LONDON, W 2 
There are at present few means of treating Stokes- 
Adams attacks Only adrenergic substances and atropine 
are widely used, and they often have no effect on the 
condition or produce only temporary improvement We 
report here sustained improvement following the use of 
corticotrophin in three cases of Stokes-Adams attacks 
which did not respond to conventional treatment 


Case-reports 

Case 1 A Civil Servant, aged 35, had expe rien ced occa¬ 
sional bouts of loss of consciousness since September, 1953, 
in which he became pale, had twitching movements of his 
limbs and face, and fell to the ground He bad a premonitory 
sensanon of ptecordial constriction Consciousness would 
renmi after ten seconds, and this was marked by finding of 
hu&ceand sweating He had had ankylosing spondylitis since 
He had bo history of rheumanc fever On Match 29, 
1 ■ . i ® tIacfa be S an to occur every fifteen minutes, and 
Mttday he was admitted to the Maida Vale Hospital for 

Sf** Srokes ' Ada ms attacks were diag¬ 
nosed Ephedrme had no effect on the ftequency offus 

31 treatment submenus 

03 ^ two-hourly was begun, and he 
Si When intramuscular adrenaline in oU05 ml six- 
te ftn"*** he renamed well initially, 

r nn i^Ti J?!* ^ became irregular, and the attacks 

1/1000adi , i| Apnl ^ wa * a 8 a m given subcutaneou* 

*** ** attacks ““ed He had one fur*?' 
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On examination his blood-pressure was 100/40 mm Hg and 
pulse-rate 46 His heart was not enlarged The first heart 
sound varied in intensity Electrocardiography showed 
complete heart-block with right bundle-branch block 

Treatment and progress —Ephednne gr */* t d s was given, 
the dose being gradually increased to gr */s four-hourly by 
May 11 Subcutaneous 1/1000 adrenaline 05 ml was added 
when his pulse-rate fell below 50 for as long as fifteen minutes 
This was given three tunes on April 24, although he had no 
attacks from the time of his admission until May 12, when 
he lost consciousness for a few seconds only He was feeling 
quite well again by May 13, but on May 14 he had two typical 
attacks with convulsions, and complete heart-block was again 
present, but during the preceding sue weeks serial electrocardio¬ 
grams had shown partial h^art-block and, on two occasions, 
auricular flutter 

Corticotrophin therapy —Treatment with corticotrqphin gel 
40 units bd was now begun, and after this there was no 
further attack The electrocardiogram returned to normal 
sinus rhythm after a short period of auricular fibrillation 
Ephednne was discontinued and the corucotrophin gradually 
reduced On July 16, 1954, the patient was discharged symp¬ 
tom-free and in sinus rhythm on a maintenance dose of 
corticotrophin 15 units b d , which was finally discontinued on 
April 1,1955 

Folloto-up —Although he remained free from symptoms, 
electrocardiography on May 26, 1955, showed a lengthened 
P-R interval and recurrence of right bundle-branch block 
Treatment with cortisone 100 mg daily was therefore stoned, 
but the electrocardiogram has not changed since that date 
The patient has been back at work since August, 1955 
Cortisone was finally discontinued on Oct 25, 1956, with no 
ill effect 

Case 2 —A plumber, aged 45, had had rheumatic fever in 
1931 at the age of 20 He had his first attack of loss of con¬ 
sciousness in 1936 and three further attacks in June, 1954 
The attacks were preceded by a warm feeling, which spread 
from his epigastrium over the front of his chest to his neck and 
head He become unconscious after a few seconds and recov¬ 
ered in about a minute He noticed that his heart-beat was slow 
and forceful after an attack, and that he had sweated profusely 


die aortic area down both sides of the sternum His blood- 
pressure was 140/70 mm Hg There was no evidence of 
heart-failure Electrocardiography showed sinus tachycardia, 
a p-k interval of 0 2 sec, and left axis-deviation From Apnl 
28 until May 29, 1956, the number of attacks varied from one 
to forty-two a day, they were typical Stokes-Adams attacks 
in which the pulse and heart sounds were usually absent for 
about 25 seconds Electrocardiography showed that, at the 
start of on attack, the ventricular complexes ceased abruptly 
without any prolongation of the p-r interval The attack 
ended with the establishment of idioventricular rhythm in the 
presence of complete heart-block, which was followed by 
partial heart-block and the re-establishment of sinus rhythm 

Treatment and progress —The number of attacks was appar¬ 
ently uninfluenced by adrenaline m oil 1 ml b d, ephednne 
gr 1 q d s, methanthehne 15-30 mg t d s, and atropine 
gr Vim tds From May 31 to June 7 there was no attack, 
stable complete heart-block having developed After a return 
to sinus rhythm'on June 7 the attacks recurred and continued 
despite atropine gr */«• t d s and digitalis folia gr l /«' d s 

Corticotrophin therapy was started on June 13, 1956, m a 
dosage of 30 units six-hourly, and the attacks ceased on that 
day The patient's response and subsequent progress are 
shown in the accompanying figure, which shows that the 
attacks recurred when attempts were made to reduce the 
dosage of corticotrophin, and that prednisone 60 mg daily 
and cortisone 200 mg daily did not control them The 
development of heart-failure on Oct 18, 1956, necessitated a 
reduction in dosage of corticotrophin until it was discontinued 
on Jan 11, 1957 Complete heart-block had developed on 
Nov 3 and continued until the patient was hut seen in 
February No further attacks occurred until Tcb 26, 1957, 
when he died suddenly 

Necropsy findings (Prof D M Pryce)—The heart was 
enlarged, weighing 660 g, with healthy coronary nrtenes and 
valves except the some, which was narrowed and calcified and 
from which a calcified “ buttress ” extended into the ventri¬ 
cular muscle on the left side of the septum, near the bifurcation 
of the bundle of His Sections showed acute and chronic 
inflammation around the " buttress ", which appeared to cross 
the bundle and ns left branch The atrioventricular node was 


He was seen ar a hospital, told he had epilepsy, and given 
diplicnylhydantain sodium and phenobarbittme He was then 
free from attacks until Jan 13,1956, when they returned with 
increased frequency, up to forty a day, often brought on by 
sltght exertion It was now noticed that bis pulse disappeared 
during the attacks He was transferred to St Maty’s Hospital 
on Apnl 26, 1956 

On exatmnation his apex-beat was six inches from the midhne 
in the fifth space, a systolic thrill was felt at the aortic area, and 
a harsh systolic murmur was maximal here but conducted to 
the neck and apex, a diastolic murmur was conducted from 
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not involved 

Case 3 —A housewife, aged 35, was admitted to Ashford 
Hospital on Sept 20, 1956, complaining that m the preceding 
six weeks she had had at least ten attacks of faintness lasting 
several minutes She had noticed that lying down flat usually 
relieved the faintness, but on three occasions she had lost 
consciousness completely A week before admission sow 
throat with tender neck glands had developed There was a 
past history of growing pains and quinsies in childhood Her 
brother was said to have valvular disease of the heart 
On examination she appeared intelligent and well but 

_anxious Her throit was injected, and she had 

a subsiding herpes-simplex rash on her lip* 
•§* Her temperature was norma! and her pulse 

basically regular, pulse-rate 80, but with 
frequent runs of irregular beats No other 
' clinical abnormality was found Her blood- 

.I* - " pressure during regular rhythm was 140/70 

«r5|' mm Hg Electrocardiography showed on 

, auricular rate of 80 with a variable degree ot 

3 j aunculo-v entncular block and some dropped 

ventricular complexes, there was also apht 
bundle-branch block The erythtocyie-sedi- 
mentanon rate (e s r ) was 17 mm in the first 
. hour (Wintrobe), throat swabs were negauve, 
„ and the antistreptolysin litre was less than 

• units per ml The level of uric ncid in me 

SJ§ . blood was 3 mg per 100 ml, and biooa 

< •* VTassermann and Kahn reactions w ere nera- 

IttfiLi_ me Cardi os copy showed nothing abnormal 

10 70 Treatment and progress —During the first 

Oct 5 tx days in hospital the patient had five 

attacks of faintness and nausea, and tre 
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irregularity of her pulse persisted On Sept 27 she had a 
long severe attack during which she was pale, cyanosed, and 
cold, sweated profusely, and had Cheyne-Srokes respiration 
The auricular rate was 100 a minute, and the ventricular beats 
were irregular at 10-18 a minute, occasionally coupled This 
attack did not respond to atropine, oral e p h e dnn e , and 
iso pr o p yl-noradrenaline, but after five and a half hours it was 
stopped by intramuscular cphcdnne gr l 1 /. During the nest 
three days die patient was given oral ephednne gr 1 and 
phenobarbitone gr */t eight-hourly and was well but for 
occasional palpitations and one brief syncopal attack Electro¬ 
cardiography, however, confirmed the persistent presence of 
2 1 heart-block, a p-r interval of 0 28 sec, and right bundle- 
branch block. 

Corttcotrophm therapy —On Oct 2, 1956, the patient had 
another long attack, similar to that of Sept 27 but with 
frequent periods of ventricular asystole accompanied by loss 
of consciousness and twitching On this occasion there was 
no response to intramuscular ephednne She was therefore 
given intramuscular crystalline co m c o rto p hm 40 units at 1 45 
PM. At 6 PM her pulse-rate began to nse, die irregularities 
diminished, and her condition quickly improved By 8 pm 
2 1 heart block was re-established, the ventndes beating 
regularly at 45 per minute The panent was now given cornco- 
trophm gel 30 umts twice daily, with a low-sodium diet and 
supplementary potassium, and from this tim e onwards she was 
symptom-free On Oct 3 the P-R interval was normal (02 sec) 
for the first time since her admission thirteen days previously 
By Oct. 4, 2 1 heart-block was abolished, and tracings made 
between Oct. 6 and Oct 12 showed the gradnal elimination 
of right bundle-branch block. Sinus bradycardia (50 a minute) 
persisted until Oct. 19, seventeen days after die start of comco- 
trophrn treatment The dose had by then been reduced to 10 
units daily, and comcouophm was finally discontinued on Oct 
20 She r emai ned well, with a normal pulse-rats, heart signs, 
and electrocardiogram until her discharge on Nov 3, 1956 

Follow-up —She had had no recurrence of symptoms when 
she last visited the hospital, on July 15, 1957, though right 
bundle-branch block had returned for a short period and the 
esr had remained raised 


Discussion 

Even in the untreated patient, the frequency and 
seventy of Stokes-Adams attacks may change unpredict- 
ably, and spontaneous remissions are known to occur 
The success of any treatment is therefore difficult to 
establish Nevertheless it is unlikely that the improve¬ 
ment which followed corticotrophm therapy was due to 
chance in any of these cases 

In case I an unstable cardiac rhvthm of at least sue weeks* 
standing was converted to a stable rhythm within six days of 
the first injection 

^ vase 2 attacks which had occurred with a frequency of one 
to forty a day for many weeks stopped within a few hours of the 
first injection, and recurred twice when the dose was reduced 
t. Tu atlac ^ s syncope m case 3 were far less numerous but 
had been occurring for eight weeks, and electrocardiography 
during the last twelve days had consistently shown grossly 
abnmmal conduction. The attacks ceased withm see hours of 
the first injection and the electrocardiogram rapidly returned to 
normal 


To these may be added a case published by Pnnzm 
and Kennamer (1954) 

Thar patient, a man aged 60, had had n um er ou s attack 
ventneular asystole for a week, following a posterior can 
infarction Smus rhythm was restored a few hours after a sn 
injection of comcotrophin 40 mg, and a r e c ur r en ce of he 
Mock a few da vs later was again abolished by , 

com cotrophin After a ten-dav course no further recurrc 
took place. 

x A i' CI7 „ S IJ^5 ar case *“* beea “Ported by Phelps j 
Lindsay (1957), who used cortisone imtMit of com 
trophin 


When the cause of a disorder is unknown, any dis¬ 
cussion of die mechanism by which a method of treat¬ 
ment may influence that disorder must of necessity be 
speculative Corticotrophm was used m our three 
patients because it seemed possible that their heart-block 
was due to inflammation of the bundle of His 
Case 1 had ankylosing spondylitis, a disease m which carditis 
is known to occur (Bernstein and Broch 1949) 

In case 2 the presence of aortic stenosis of rheumatic origin 
suggested that the bundle might be damaged by a rheumatic 
lesion. 

The origin of case 3’s heart-block was more obscure, hut her 
malaise, herpes simplex, and raised esr. all pointed to 
infection as an underlying cause 

In Prinzmetal and Kennamer’s (1954) case comco¬ 
trophin was used m the belief that the inflammation at 
the periphery of an infarct might be interfering with 
normal conduction 

The opportunity to confirm die diagnosis of inflamma¬ 
tion arose only in case 2, where a cellular reaction with 
secondary calcification was found extending across the 
bundle from the diseased aortic valve This reaction 
could well have been inhibited by comcotrophin, but, 
if this is what happened, it is surprising that neither 
cortisone 200 mg daily nor prednisone 60 mg daily 
eliminate d the heart-block. Possibly these doses were 
not large enoug h Opportunities to make similar com¬ 
parisons between the effects of comcotrophin and 
adr enal steroids m cases 1 and 3 have not arisen 
The improvement observed in our patients may have 
been due not to the suppression of inflammation but to an 
alteration in the metabolism of the heart-muscle which 
was favourable to conduction and contraction Such 
alterauons have been postulated in Cushing’s syndrome 
(Lovmetal 1955) and during therapy with comcotrophin 
and with cortisone (Medical Research Council and 
Amen can Heart Association 1955) 

Hajdu and Szent-GyOrgyi (1952) have shown that, in the 
isolated frog’s heart, deo xy cortone can influence contraction 
and the state of the muscle between contractions, probably by 
a modification of ionic transport across die cell membrane, 
but it is difficult to draw inferences about human heart-block 
from the results of their experiments 

The only direct evidence that heart-block may be 
influenced by metabolic changes is the observation that it 
ran sometimes be abolished by infusions of molar sodium 
lactate (Bellet et al 1955,1956, Swash and Wallace 1956) 
In the treatment of refractory cases of Stokes-Adams 
attacks the choice between comcotrophin therapy and 
infusions of molar sodium lactate may be difficult Lactate 
infusions probably act more quickly, which could be a 
decisive advantage in some cases On die other hand, 
comcotrophin therapy avoids the need for an intravenous 
infusion and the considerable risks associated with the 
production of an acute nse in plasma pH Only further 
experience with both methods can determine their 
relative efficacy and safety The effects of the various 
adrenal steroids on Stokes-Adams attacks also meat 
further study 

Summary 

Three pauents with severe Stokes-Adams atrarfo 
improved strikingly withm a few hours of the start of 
comcotrophin injections They had all failed to respond 
to atropine and adrenergic drugs 

We ue grateful to Dr K D Keele for permission to publish 
case 3 

References overleaf 
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PINK DISEASE AFTER APPLICATION OF 
MERCURY OINTMENT 

, Margaret E R Stonejs ian 

MB Mane, DCH 

PAIDIATR1C REGISTRAR, EXETER CITY HOSPITAL, DEVON 

Since Warkany and Hubbard (1948) first described 
the high content of mercury in the urine of many children 
with pink disease, there has been much speculation about 
its exact importance in the pathogenesis of the condition 
I report here the simultaneous development of pink 
disease in siblings who had been exposed, for a short period 
before the disease began, to identical sources of mercury 

Case-reports 

Case 1 —A girl, aged 3 years and 1 month, was the first 
child of healthy parents She had never been given teething- 
powders or any medicine other than magnesia Early in 
December, 1955, she became irritable and, during the next 
three weeks, gradually lost her appeute and began to have 
screaming attacks during the night She lost about 5 lb in 
weight during this period At the beginning of January, 
1956, her frctfulncss increased, and she developed incon¬ 
tinence of urine and faces Her hands and feet were extremely 
pink She was admitted to hospital on Jan 13, 1956 
On examination she was thin and fretful, with no photo¬ 
phobia Her hands and feet were red, and one hand was 
peeling She had a follicular papular rash on her trunk Her 
pulsc-ratc was 122, blood-pressure 145/90 mm Hg, and 
heart normal There was no sign of infection in her throat, 
cars, chest, or urine Her inguinal glands were slightly en¬ 
larged Tendon-reflexes were all brisk and equal on both sides 
Investigations —Examination of the blood showed Hb 
104% (15 4 g per 100 ml), and white cells 6200 per c mm , 
neutrophil polymorphs 57% (3534 per c nun ), lymphocytes 
42% (2604 per c mm ), monocytes 1% (62 per c mm ) The 
scrum-sodium lc\cl was 288 mg per 100 ml (125 mEq 
per litre), potassium 19 5 mg per 100 ml (5 mEq per litre), 
chloride 515 mg per 100 ml (88 mEq per litre) Radiographs 
of long bones, epiphyses, and abdomen were normal The 
unne contained a trace of albumin but no cells or casts, the 
pH was 6 0 160 ml of unne passed in twenty-four hours 

contained 112 pg of mercury 
The panent was discharged home on Jan 21, 1956, and 
subsequently made a complete recovery 
Case 2 —A baby, aged 13 months, brother of case 1, had 
never been given teething-powders or any medicine other 
than magnesia Earl} m December, 1055, he became fretful, 
and this was attnbuted to teething Three weeks'later his 
frctfulncss increased, and he became limp and unable to 
sit up He also started to pull out his hair He developed a 
rash with pink hands and feet a week later than his sister His 
feeding and sleeping habits were not altered He was admitted 
to hospital with his sister on Jan 13,1956 

On examination he was well nounshed but fretful, with no 
photophobia He was continually pulling at his hair He was 
sweating profuscl}, although his skin was cold His hands and 
feet were ted and cold ind covered with a maculopapular 
rash Apart from a napkin rash, the rest of his skin was clear 
His pulse-rate was 148 and blood-pressure 135/80 mm Hg 
His heart was normal There was no sign of infection m his 
throat, cars, chest, or unne, but his axillary and inguinal glands 
were slightly enlarged on both sides His tendon-reflexes were 
all present but diminished, and he had general hypotonia 


Investigations —Examination of his blood showed Hb 92° 
(13 6 g per 100 ml), white cells 10,800 per c mm, neutrophil 
polymorphs 78% (8424 per c mm ), lymphocytes 16% (1728 
per c mm ), monocytes 6% (648 per c mm) Scrum- chloride 
level 547 mg per 100 ml (93 mEq per litre) Radiographs 
of long bones, epiphyses, and abdomen were normal 82 ml 
of unne passed in twenty-four hours contained 246 fig of 
mercury 

The panent was discharged home on Jan 21,1956, and has 
since made a complete recovery 

Discussion 

It was clear, from the urines of these two children 
that they had been exposed to a copious source of 
mercury For a long tune all attempts to trace this source 
were fruitless, but finally, through the efforts of Mr 
M P Morel, the children’s family doctor, the mystery 
was solved On repeated questioning the mother had 
always denied that any ointments had been applied to her 
children, but many months later she remembered that, 
in mid-October, 1955, another doctor had suppbed an 
ointment, subsequently identified as ung hyd ammon 
BP, to be rubbed inside the anal margin and on the 
penanal region of the younger child each night as treat¬ 
ment for a possible threadworm infection This treat¬ 
ment had been continued up to the tunc of the child’s 
admission to hospital The elder sister was extremely 
jealous of her brother and had insisted that she should 
have similar appheanons These had been given with 
equal thoroughness 

Extensive inquiries did not reveal any other source 
of mercury to which the children might have been 
exposed 

Pressure of medical opinion has led to the virtual dis¬ 
appearance of mercury-containing teething-powders, 
but children may still absorb dangerous quanuues of 
mercury exhibited in other forms The prescription of 
any preparation containing mercury for children in the 
susceptible age-group should be avoided when effective 
alternative treatment exists 

My thanks are due to Dr F S W Brimblecombe, under whose 
care these patients were admitted to hospital, Mr M P Morel, 

F R c s, for referring the patients and for solving the mystery of the 
source of the mercury, and Aliss Margaret M AicCreadj, a sc, for 
estimating the mercury in the urine 
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SPONTANEOUS RUPTURE OF THE 
(ESOPHAGUS AND BRONCHIAL ASTHMA 

Edmund J Rattle 
MB Lpool,DCH 

MEDICAL REGISTRAR, ST CATHERINE S HOSPITAL, BIRKENHEAD 

Spontaneous rupture of the oesophagus, although rare, 
is being increasingly recognised during life I report 
here two cases of spontaneous rupture of the oesophagus 
presenting with bronchial asthma within six months in a 
general medical unit This combinauon does not appear 
to have been reported previously 
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Case-reports 

Cose 1—A man, aged 32, an engineer by trade, was 
admitted to Saint Catherine's Hospital late on the night oi 
April 25, 1957 He had had asthma since the age of 10 yea-s 
He served with the R A F in the late war, both at home ana 
abroad During this time he hid little chest trouble, but since 
demobilisation m 1945 he had lived at home with his merra 
for twelve yean in constant need of his isoprenalme spia) 
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He was rehabilitated in engineering in 1956 and took a job 
lo cally at which he was happy* and he was not troubled with 
asthma At Easter, 1957, he had noticed ankle swelling, which 
subsided with rest A few days before admission he had felt 
more tired than usual, but he remained at work Twelve hours 
before admission he started with an attack of asthma, and his 
condition deteriorated rapidly despite the use of bronchodilatmg 
drugs He became very dyspnoeic and cyanosed He complained 
of no pain in his chest, had no nausea, and did not vomit 
Cough, which was minimal, produced mucoid sputum 
flecked with blood An hour before admission he became 
stuporose 

On admission he was very distressed by dyspnoea He was 
a big heavy man and sat propped up m bed using his accessory 
muscles of respiration and perspiring freely Pulse-rate 120 
and temperature 102°F Expiratory rhonchi were heard 
throughout both sides of his chest and crepitations at both 
bases There was no subcutaneous emphysema of his chest 
wall His blood-pressure was 120/80 mm Hg His abdomen 
was soft and not tender 

Treatment and course —He was given intravenous amino- 
phylline and intramuscular phenobarbitone sodium, and a 
four-hourly course of intramuscular penicillin and s trepto m y ci n 
was started No improvement took place m die next two hours, 
by which time his temperature had risen to 103 4°F His 
respirations became very rapid and shallow, with definite 
bronchospasm, cyanosis developed, and he appeared mare 
collapsed Oxygen and further intravenous aminophylkne 
were administered, and intramuscular cortisone was given 
but without any observable effect His condition deteriorated 
and he died at 8 a M the following morning 
Necropsy revealed bloodstained turbid stomach contents m 
the left pleural cavity, acute inflammation on die pleural 
surface of the left lower lobe, emphysema of both lungs, sticky 
mucus m the bronchi, stomach contents in the oesophagus and 
pharynx, and a linear tear 1 inch long m the lower end of the 
oesophagus on the left side, through which the stomach 
contents were leaking into the left pleural cavity There was 
also a large tear in the cardiac end of the stomach, and stomach 
contents had escaped into the peritoneal cavity There was no 
evidence of ulceration of other the oesophagus or the stomach 
No other abnormalities were found 

Case 2 —A spinster, aged 45, was admitted to Saint Cather¬ 
ine’s Hospital late on the evening of Oct 22, 1957 Apart 
from an operation on her nasal sinuses for “ catarrh ” the year 
before, she had had no illness in her life Three and a half 
weeks previously she had consulted her general practitioner, 
who thought she was starting with influenza, and advised her 
to go to bed Cough and wheeziness developed, which were 
not relieved by cough medicines She was off her food and 
remained in bed Concern was felt about her condition, and 
after a week a physician was called in consultation He noted 
intense generalised expiratory bronchospasm on auscultation 
Bronchial asthma was diagnosed, and tab * Franol ’ and 
‘ Iso-bronchisan ’ together with an expectorant mixture were 
prescribed For die next ten days the patient remained much 
the same, but die got out of bed for a while each day She 
slept badly, and during the night she was much troubled 
with coughing Two days before admission her dyspnoea 
got worse She had no pain in her chest at no time 
vomited 

On admission she appeared well built ^ sat up in bed 
using her accessory muscles of respiration She was dyspnonc, 
tachypnoeic, and slightly cyan os ed Examination of her chest 
revealed expiratory bronchospasm throughout both sides 
Her temperature was normal, her pulse-rate 100, and her 
blood-pressure 145/80 mm Hg She had no subcu tane ous 
emphysema of her Chest wall, and nothing else abnormal was 
noted on clinical examination 

Treatment and course —She was given intrav e nous amino- 
phylline, and a course of parenteral penicillin four-hourly was 
started Intramuscular phenobarbitone sodium was given, and 


later tetracycline therapy was started She became weaker and 
diedat930AM the following morning 
Necropsy revealed very sticky mucopus m the trachea and 
bronchi The left pleural cavity contained bloodstained 
stomach contents The lungs showed ■a sticky purulent 
bronchitis There was a linear tear of the cesophagus 2 inches 
long immediately above the diaphragm on the left side There 
was no ulceration of the oesophagus or of the stomach No 
other abnormalities were found 

Discussion 

Boerhaave first recognised spontaneous rupture of the 
oesophagus pathologically in 1724 Many reviews of this 
subject have been published in the last few years (Barrett, 
1946, Ware et al 1952, Moymhan 1954, Anderson 1957) 
and more than two hundred cases have been reported 
In no case has rupture of the lower end of the oesophagus 
been described m association with bronchial asthma 
The presenting symptoms are, in most cases, sudden 
onset of substemal, epigastric, or abdominal pain usually 
preceded or accompanied by vomiting Dyspnoea, shod;, 
and cyanosis develop later, the dyspnoea resulting from 
the pain or from the development of a pneumothorax or 
a hydrothorax The earliest sign is said to be subcutaneous 
emphysema (Chamberlain and Byerly 1957) and has been 
reported in many cases Abdominal rigidity and tender¬ 
ness occur, and signs of pneumothorax, hydrothorax, or 
pyopneumothorax develop later Bronchospasm has not 
been reported 

The outstanding feature of the two present cases was 
the complete absence of pain and vomiting (in both cases 
details of the illness were checked with the relations after 
the necropsies) In case 1 there was a long history of 
bronchial asthma In case 2 severe bronchospasm was 
associated with bronchitis following influenza in an 
otherwise healthy woman 

The etiology of true spontaneous rupture of the 
oesophagus is unknown Many of the so-called “ spon¬ 
taneous ruptures ” of the lower end are either postemetic 
or secondary to (esophagitis and ulceration which may 
have been symptomless A sudden mcrease in intra- 
abdominal pressure appears to be the precipitating factor 
m all cases and is the common denominator in rupture 
of the lower end of the oesophagus in pregnancy or 
labour, or associated with defalcation, strenuous exercise 
or epilepsy, severe vomiting, intracranial disease, or 
peritoneal irritation Cough is seldom associated with 
rupture of the oesophagus (Anderson 1957) 

It seems likely that m both these cases, rupture of the 
oesophagus was secondary to raised intraluminal oeso¬ 
phageal pressure associated with severe wheezing and 
coughing From the two histones bronchospasm was 
unlikely to have been the presenting feature of the 
spontaneous rupture Published discussions of the 
differential diagnosis of spontaneous rupture do not 
include bronchial asthma 

It is perhaps too much to suggest that spontaneous 
rupture of the oesophagus should be considered m a 
patient with bronchial asthma who has not responded to 
bronchodilatmg drugs There should be no delay, 
however, in such a situation m X-raying the patient’s 
chest if the underlying lesion is to be detected Physical 
signs are obscured by the loudness of the" expiratory 
wheeze The earliest sign of spontaneous rupture of the 
oesophagus on radiography is loss of translucency b ehind 
the heart, due to air escaping into the mediastinal tissues 
Today, when timely surgical intervention combined with 
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antibiotic therapy can be lifesaving, it seems important 
not to miss this condition 

I wish to thank Dr A Grunberg, under whose care these patients 
nere admitted, for permission to publish, and Miss R Rawcliffe 
"ho performed the necropsies 
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The successful treatment of a very severe case of 
tetanus with antitoxin and relaxing agents and by inter¬ 
mittent positive-pressure respiration in the presence of 
many complications is reported here 

Honey ct al (1954) were the first to report the treatment of 
established tetanus with tubocuianne and intermittent positive- 
pressure respiration, and "ere followed by Lassen et al (1954, 
1956), Shackleton (1954), Smith et al (1956), and Ramsay 
ctal (1956) The historical and therapeutic background of this 
treatment has been well covered by them and by Ablett (1956) 

Knott and Cole (1952) defined six clinical types of 
tetanus and suggested that the seventy of the disease tends 
to be inversely proportional to the length of the incubation 
penod In the case reported here it was impossible to 
fix the incubation penod, because the patient had two 
operations and a preoperative cut-down blood-transfusion, 
at an> of which the infection may have taken place No 
swab taken from any wound on this patient at any tune 
showed evidence of Clostridium mam The meubauon 
penod ma> have been as short as eight da)s 

Knott and Cole, however, further state that a more 
valuable measurement in assessing prognosis is the 
interval between the first symptom (usually tnsmus) and 
the first generalised reflex spasm, this may be termed 
“ the penod of onset ” Usuall), the longer the meubauon 
penod the longer is the penod of onset, but, if there is 
an) discrcpanc), the penod of onset gives a better indica¬ 
tion of the probable sevent) of the tetanus As a guide to 
prognosis the) suggest the follow mg rule if the incuba¬ 
tion penod is more than seven da)s and the penod of 
onset more than two da)s in an otherwise healthy pauent, 
the chance of recover) is good On the other hand, with 
figures less than these the prognosis becomes rapidl) 
worse 

Case-report 

A not very robust woman, aged 43, had bronchiectasis in 
her hit lower and lingular lobes and her nght middle lobe, 
On Jm 25, 1957, she underwent a dental clearance and on 
Feb 4, 1957, a left basal and lingular Iobcctomj Her con¬ 
valescence was initial!* uneventful, thouch she ran a low-grade 
pvreva from the third dav and had been coughing up a good 
deal of bloodstained sputum Severn da vs after the operanon, 
in the evening of Teb 11, she had backache and dysphagia 
Bv 6 A M on Tcb 12 she had hvpcrtomcit) of the muscles of 
her neck and upper abdomen, and b> 9 am tetanus was 
diagnosed \t 1 P w her ngidin had increased, and soon after¬ 
wards she had ihe first of two ‘ cvanotic attacks ”, probable 


due to difficulty m swallowing saliva and pharyngeal secretions 
She therefore underwent tracheotomy under general nniwh.—.. 
with thiopentone, succinylcholinc, and endotracheal gas- 
oxygen b) controlled respirauon A short nght-anglcd cuffed 
tube mounted on a Magill suction T-picce was inserted into 
the trachea, and an oesophageal tube was passed into the 
stomach The thoracotomy, mtrav enous-dnp, and drainage- 
tube wounds were explored and debnded 

Day 1 C Feb 12) 

The patient was given anutetame scrum 5000 units intra¬ 
muscularly and 100,000 units intravcnousl) and penicillin 
1,000,000 units intramuscularly After the tracheotomy the 
patient quickly recovered consciousness, and sedauon with 
intramuscular sodium phenobarbitone gr 3 six-hourly was 
started She also received small doses of pethidine intra¬ 
venously from time to time From this time onwards, for 
thirteen days, she was kept conunuously relaxed with tubo- 
curannc and her lungs were ventilated byintcrmiucnt positive- 
pressure respiration Feeding through the oesophageal tube was 
begun with 3J oz of * Complan ’ m 15 fl oz of water two- 
hourly Initially, respiration was effected by manual bag- 
squeezing through a Waters soda-lime canister, but later that 
evening the pauent was connected to a Mortimer respirator 
She was ventilated with a mixture of 5 litres of air and 2 litres 
of oxygen 

Day 4 

Tubocuianne was continued in a dosage of slightly less than 
10 mg hourly The patient’s temperature rose to over 101'F 
Catheterisation initiated a bout of twitching Dunng the 
removal of the endotracheal rube for cleansing, a bronchoscope 
was passed Little or no sputum was aspirated, but the endo¬ 
scopy provoked generalised muscle twitchmgs Dunng the 
night the pauent was vcnulated by conunuous manual bag- 
squeezing, and apart from short penods the respirator was 
abandoned because its use seemed to be associated with an 
immediate accumulation of carbon dioxide 

Dtty 5 

Radiography showed that the patient’s left upper lobe had 
partly collapsed, therefore vigorous two-hourly phjsiothcnp) 
was directed to it, and the pauent continued to be turned 
hourly from one side to the other 

Day 6 

The pattern's temperature rose to 103TF Her nght dorsal 
lobe appeared to be collapsed, so she was turned on to her face 
for about ten minutes for physiotherapy to this lobe aided b> 
intratracheal sucuon Alarming distension of her abdomen 
appeared, so ‘ Sennokot ’ was given through the oesophageal 
tube to inmate a bowel movement 
Day 8 

A Radchffc pump lent to the hospital proved, with its read) 
odaptabil ty to various respiratory rates and pressures, an 
enormous relief to the anxsthetic staff and apparently to the 
pauent, who settled down well on this respirator Rouune 
radiograph) showed an empyema in the leftside of the chest 
Under local analgesia an intercostal catheter was inserted and 
connected to an underwater seal, and air blowing from the 
catheter confirmed the presence of a bronchopleural fistub 
Clinical examinauon suggested that the nght lower lobe was 
collapsed, so, while the endotracheal tube was removed for 
cleansing, the vocal cords were sprajed w«h lignocame 4\, 
and the pauent was bronchos coped This procedure made her 
crenoscd, and she required pure ox)gcn for half an hour after - 
wards unul her pulse-rue settled down again Dunng the 
evening her pulse-rate suddcnl) increased to 180 and an 
electrocardiogram showed auncular tach)cardia Aminoph)Hm 
0 48 g was given intravcnousl* to relieve broncliospasm 
Acute paralytic ileus des eloped The distension of the l*”*” 
pushed tht liver up against the fiacad nght diaphragm and 
aggravated the collapse in the nght low cr lobe Much “ coffee- 
grounds ” fluid was aspirated through the eesophagea! woo 
The pauent was deep!) unconscious, her hands became 
esanosed, and her svstolic bloodprcssure fell to 50 mm Hg. 
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indicating peripheral circulatory failure Her temperature rose 
to 104°F 
Day 9 

In die early hours the patient was apparently monbund, but 
a noradrenaline dnp 4 mg per 500 ml of physiological saline 
solution was started at 60 drops a minute, and m the nest 
twelve hours the patient improved dramatically 2 pints of 
blood was given Her temperature reached its peak of 106°F 
by the early morning, and cooling with wet sheets and electric 
fans was started 

Day 10 

The noradrenaline dnp was discontinued after twenty-four 
hours, during which she had had 44 mg of the drug The 
dosage of relaxant during this period of severe illness was the 
lowest so far required m a day The paralytic ileus cleared up, 
and there was a general improvement in her lungs 

Day 11 

She began taking very small quantities of fluids by mouth 
Owing to her exhausted condition she required only 70 mg 
of tubocurarme in die twenty-four hours 

Day 12 

Her improvement was maintained Vigorous physiotherapy 
to her chest was continued. She showed signs of resisting the 
action of the Radchffe pump, so, when the last dose of tnbarme 
was wearing off, she was taken off the respirator for one to two 
minutes and encouraged to respire unaided She cooperated 
well in this, so we withdrew the relaxant, but after four hours 
without tubocurarme she had a major tetanic spasm 

Day 13 

Abdominal distension recurred, but gastric suction and 
intravenous dextrose and saline solunon prevented ileus With 
the onset of distension die patient's right lower lobe collapsed 
again Her temperature rose to 102°F 

Day 14 

She received her last regular dose of tubocurarme After a 
second test withdrawal of relaxant there was no convulsion 
By the evening she could, with difficulty, open her eyes At 
this stage she still had hypertonioty and pam in the neck and 
intercostal muscles, and to overcome this she was given 
mephenesm 0 5 g two-hourly by mouth 

Day 16 

She breathed spontaneously for four hours The mephenesm 
was reduced to 0 25 g thlee-hourly, but neck rigidity was soil 
severe, and the onset of increasing difficulty m infla ting the 
chest caused us to revert to two-hourly dosage again, with good 
result Attempts to re-educate the swallowing reflex were 
made, but head retraction, neck rigidity, and the oesophageal 
tube hindered progress Attempts at swallowing caused saliva 
to appear m die tracheotomy wound 

Day 17 

A sudden increase m sputum necessitated bronchoscopy 
Since die patient’s haemoglobin was only 71%, she was given 
a transfusion of 2 pints of blood She was rather more restless 
and uncooperative, and we feared lest her cerebral cortex had 
suffered m the early cyanotic attacks, and we wondered whether 
we had been labouring so hard merely to keep alive a 
decerebrate 

Day 18 

The patient soil required machine ventilation at times, as 
and when her own spontaneous respiration became rapid and 
inadequate 

Day 19 

She was still producing large amounts of sputum and was 
easily exhausted and worried by prolonged periods off the 
Radchffe pump She would pass readily into tranquil sleep 
immediately after the start of artificial ventilation She was 
not easily roused to cooperation, and since she had had gr 197 
of intramuscular phenobarbitone m twenty days the daily 
dose of this drug was immediately halved 1 


Day 20 

Lobar and se gmental collapse soil occurred rapidly and 
frequently The two-hourly regime of turning and physio¬ 
therapy was maintained The patient’s spontaneous respiration 
was 40-44 a minu te The oesophageal tube was removed after 
several successful attempts to swallow with the tube m place 

Day 21 ' 

When the patient wds breathing spontaneously through her 
tracheotomy, lack of h umidifi cation of inspired air seriously 
added to her diffi¬ 
culty m expectorat¬ 
ing A Walley 
humidifier (Walley 
1956) satisfactorily 
overcame this diffi¬ 
culty m a few hours 
This was the sixth 
day following the 
withdrawal of tubo- 
curanne, and, 
though her tetanus 
was clearly cured, 
we were anxious at 
her continued 
drowsiness The 
appearance of athe¬ 
totic movements 
aggravated our sus¬ 
picions that she had 
had cerebral 
hypoxia Her 
appearance at this 
time is shown in the 
illustration, with 
the Walley humidi¬ 
fier in use All sedatives were discontinued this day The 
removal of the oesophageal tube seemed to have been premature, 
because further attempts at swallowing were not so successful 
as at first A sound sleep was ensured by putting the patient 
back on the Radchffe pump for the night 

Day 22 

The patient coughed more strongly now and produced 
Sputum unaided 

Day 23 

She was soil not swallowing sufficient fluids to maintain 
hydration and was therefore given two pints of N/ 1 dextrose 
and saline solution intravenously Her lungs were very much 
drier, aerating well at all areas Her mental state had also much 
improved She showed animated enjoyment of a radio pro¬ 
gramme which she heard through earphones She asked by 
signs for tea and successfully swallowed semi-sohds 

Day 25 

She regamed control of her bowels 
Day 26 

She recognised all the relations who visited her She slept 
throughout the night without the Radchffe pump, which was 
not used again One of our difficulties at this stage was to deter¬ 
mine when the swallowing reflex had recovered sufficiently to 
enable us safely to substitute for the cuffed tracheotomy tube 
a plain silver tube The cuffed tube seemed to accentuate the 
dysphagia, but the presence of food debris on top of the cuff 
appeared to us to be a definite contraindication to removal of 
the tube 
Day 27 

When the cuffed tracheotomy tube was temporarily removed 
on day 27 and the tracheostomy was occluded, the patient was 
able to phonate, repeating her name again and again She later 
confessed that her great pleasure at this achievement was 
because she thought she was never going to speak again 
Day 28 

She had partly regained control of micturition 



Patient on 21st day wearing Walley humidi¬ 
fier 
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Day 36 

The trachcoromv tube was finally removed and the trache¬ 
otomy sinus allowed to dose by granulation 

Day 41 

Skin was grafted on to her nght foot under general 
anaesthesia because she had sustained a hot-water-bottle bum 
m the early days of her illness 

May 22 

The patient was discharged* having made a complete 
physical and mental rccov ery 

Discussion 

Prognosis 

Based on the catena of Knott and Cole (1952) prognosis 
seemed very poor The fulminating onset, the residual 
bronchiectasis, and the recent resection of lung were 
complicating factors Later she had an empyema and a 
bronchopleural fistula At one time or other almost every 
pulmonary segment collapsed A regime of antibiotics, 
three-hourly (and sometimes two-hourly) physiotherapy, 
postural drainage, bronchoscopy, and regular intratracheal 
suction prevented permanent atelectasis 
Alimentary 

Nutntion and hydration were maintained principally 
with complan 3'/ t oz in 15 fluid oz of water three-hourly 
This volume was modified from time to time m the light 
of the patient’s general condition 
Rclaxants 

Tubocurannc was chosen as the relaxant because of its 
lack of side-effects, its length of action, its ease of adminis¬ 
tration, and its successful use m previously published 
eases Relaxation was earned to a point where the 
respiratory muscles were sufficiently atonic to permit the 
efficient exchange of gas by mechanical ventilation of the 
lungs The patient could often flex her wnsts in spite of 
otherwise adequate curansation, and we used this move¬ 
ment during her more lucid moments as a signal whereby 
she was able to respond to questions, using one wnst 
movement to answer “ yes ”, and the other " no ” 

Major tetanic convulsions were suppressed by curansa¬ 
tion, and none occurred from the onset until the twelfth 
day, when she was permitted to emerge from paralysis as 
a test of cure Generalised twitchings occurred when 
carbon dioxide accumulated, but these could be corrected, 
and it was not thought necessary to abolish them entirely 
Tubocurannc was given at all times through a Mitchell 
intravenous needle During the difficult transition penod 
between complete relaxation with tubocurannc and the 
restoration of normal muscle tone, mephenesin was of 
great value m overcoming the painful hypcrtomcity of the 
neck and intercostal muscles 
Rispnators 

After an initial penod of manual ventilation the patient 
was connected to the Mortimer respirator on the cv cning 
of the first day Within forty-eight hours we had each 
independent^ decided that she was uncomfortable on this 
type of respirator Carbon dioxide accumulated quicklv, 
but in our mcxpencncc we mav have contnbutcd to this 
by pvang inadequate doses of curare to allow the respirator 
to work effectively It was dear, however, that a smaller 
dose of relaxant was sausfactory when either manual 
vcntilauon or the Radcliffe pump was m use 

The Radcliffe pump proved cnurelv reliable and casv 
to operate and had a conveniently wide range of speeds 
In the model lent bv the manufacturers the suggested 
temperature setting of the thermostat in the humidifier 


produced droplets of water in the polyethylene tubes, so 
the setting was twice reduced, and finally the humidifier 
was used only mtermittendy Opinions vaned on the 
desirability of usmg a neganve phase m the respirators 
cycle, and after a few days’ tnal it was 
without apparent detnment to the panent 
Inflation pressures vaned between 18 and 25 cm of 
water The accumulation of carbon dioxide was indicated 
clearly and consistently by a sudden sharp nsc in blood- 
pressure from the average of 120/80 mm Hg to 160/100 
mm Hg or more, within two minutes of this sign the 
panent would begin to sweat profusely and then to twitch 
all over The soda lime was changed when on bag v cntila- 
non, or a further dose of tubocurannc allowed the 
respiratory muscles to relax sufficiently to dear the 
accumulanon 

For ventilation a mixture of air and oxygen was used 
principally (5 litres of air and 1 litre of oxygen), but at 
tunes it became necessary to use' pure oxygen Nitrous 
oxide was not used at all, because Lassen ct al (1956) 
reported severe depression of the bone-marrow after its 
prolonged use 

Medication 

Other workers have found chlorpromazme of value m 
treating milder tetanus Among its attnbutes is the 
freedom from excessive pharyngeal and bronchial secre¬ 
turns, which ore common in tetanus Owing to gross 
infection in the present ease we felt that the danger of 
liver damage contraindicated its use 

Sedation was achieved initially with intramuscular 
sodium phenobarbitone gr 3 six-hourly and pethidine, 
but as the panent deteriorated she required progressively 
less sedanon 
Blood Chemistry 

Esnmanons varied sutpnsingly htdc from the normal 
figures There was a tendency towards acidosis, and 
transient hypokakcmia came on during the gastromtcsunal 
upsets All the esnmanons returned to normal after the 
resumpnon of spontaneous respiranon 

Humidification 

During the first seven days, when venulanon was 
effected either by the Mortimer respirator or by manual 
bag-squeezing, the sodn-limc canister acted as a very 
efficient humidifier While the Radcliffe pump was in use, 
the humidifier incorporated in the machine was used 
intermittently Humidificanon became a problem onh 
when the panent was breathing spontaneously through the 
tracheotomy tube, and then the crusnng of the sccreuons 
caused a detenorauon in the condition of her luncs, 
which was reenfied by the use of a ^ alley humidifier 

Summary 

Severe postoperauve tetanus, complicated by bronchiec¬ 
tasis, empyema, bronchopleural fistula, and penphcral 
circulatory failure, was successfully treated with anti¬ 
toxin, annbioncs, muscle rclaxants, and intermittent 
positive-pressure respirauon 
The patient’s complete recovery involved the full-nme 
attention of anxsihcusts for three weeks, and ot all time* 
the cxccpuonal skill and enthusiasm of the nurses and 
phvsiothcrapists 

We unh to thank nurrerout friends and colleague* for •h'jr 
and advice, especially Dr A Cramptoa Smith, of the Ox or<j 
rnpiraron unit, and Mr !! G East maassmr director of Uit »io 
Go , Oxford, from ohm tie hired ihe Radcliffe 

Re/trereei at fool of rrxl ccljtm 
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Pr eliminar y Communication 


THE ACTION OF QUINIDINE INTERPRETED 
FROM INTRACELLULAR POTENTIALS 
OF SINGLE CARDIAC FIBRES 


The mode of action of qumidine has long presented a 
p uzzling parados Lewis, Drury, Hiescu, and Wedd 1 
ongmallj claimed that qumidine prolonged the absolute 
refractory period of die dog’s amum, and, since the drug 
■was also annfibnllatory, they considered that the evidence 
supported their view that fibrillation involved a circular 
seq uence of excitation Subsequently Love, 5 using a more 
precise method of measurement, found that the absolute 
refractory period was not, after all, prolonged by quini- 
dine, but was sometimes shortened The absolute refrac¬ 
tory period of cardiac muscle is known to be approxi¬ 
mate!} synchronous with die duration of the action 
potential,* * and die latter also was shown not to be 
prolonged by q umidin e * The problem remained to 
explain how, when the absolute refractory period (i e, the 
shortest interval after a stimulus at which a local response 
could be elicited by a second stimulus) was unchanged or 
shortened, qumidine nevertheless reduced the “ effective 
refractory period ”, thus lowering the frequency at which 
propagated impulses could be conducted 

Recently de\ doped techniques now enable more precise 
information to be obtained about the electrical activity of 
single cardiac fibres 

Fine capillary pipettes can be drawn with a diameter of less 
than 0 5 p at the np, and, filled with strong KC1 solunon, can 
be introduced mto single cells to record potentials as effiaentlv 
as metal electrodes When a microelectrode penetrates die 
membrane of a single atnal fibre, a negative potential of —75 mV 
is immediately recorded (the resting potential), during acuvitv 
the potential swings rapidly positive to cross the original base¬ 
line and become positive inside the fibre relative to the outside 
by about -4-24 mV (the “ overshoot ”) The total rising phase 
tabes about 3 0 msec, at 3TC, hence the average rate of rise is 
75^-24 

30 —33 V per sec. The membrance then repolanses more 

slowly to its original value of —75 mV, reaching the half-way 
point m about 60 msec 

Simultaneous measurements of contraction, conduction 
velocity, and intracellular potential have been made in 
isolated rabbit atna in the presence of a wide range of con¬ 
centrations of quimdme The measurement of contrac¬ 
tions permitted an independent estimate of toxicity, and it 
was found that concentrations of quimdme up to 10 mg 
per litre did not reduce contraction by more than a 
quarter, usually bv less This agreed well with the direct 
measurements of serum-qumidine levels in man by 
Sokolow and Edgar,* who found that, in patients in whom 
atnal fibrillation was successfully arrested, 75% of 
levels were between 4 and 9 mg per litre 
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5 J£edd,A M,Blair, H A., Goiichn R. E J Pharmacol 1942,75,251 

6 Sokolow. M , Edgar, A L Circulation 1950,1,576 
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In the present experiments it was found that at concen¬ 
trations of 10 mg per litre or less there was no fell m the 
resting potential, and at much higher concentrations 
there was a reduction of only 2 or 3 mV It was concluded, 
therefore, that the action of quimdme cannot be due to a 
chang e m resting potential Again, at 10 mg per litre or 
less, quimdme did not prolong the half-time for repolansa- 
non and sometimes shortened it—which explains the 
absence of any change m absolute refractory period The 
t ermin al phase of repolansanon was, however, prolonged 
(see below) In contrast, even at concentrations of 1-5 mg 
per litre there was a great reduction m the rate of nse of 
the action potential and m conduction velocity The 
height of the“ o\ exshoot ” was also diminished 

These observations provide an explanation for the pro¬ 
longation of the effective refractory period by quimdme m 
the absence of a change m the absolute refractory period 

It has been established ' * that a second propagated action 
potential cannot be elicited from cardiac musde until die phase 
of repolansanon has proceeded to about two-thirds of the full 
r est in g potential—i e., until the membrane has again become 
neganve to about —50 mV in atnal musde A local non- 
propagated response can be obtained a little earlier, when the 
potential has readied only —42 mV, die absolute re fr actory 
period is thus a hide shorter than the effecuv e r efract o ry penod 
In a normal amum the duration of die te rminal phase of 
repolansanon is consequently of no importance m determining 
the effeenvq r ef r a c t ory penod, because a propagated response 
can occur when the membrane has been teptdansed to only 
-50 mV 

For a propagated response to occur, a certain minimum rate 
of nse of the depolarisation phase of the action potential is 
necessary, to overtake the process of accommodation If the 
rate of nse is very slow, no propagated impulse can develop 
It has been shown that die rate of nse is a function of die level 
of the potential of the membrane at which the action potential 
“ takes off’’ " • If a stimulus is introduced when the membrane 
is repolansed to —65 mV, the action potential takes off with a 
rate of nse much faster than if the stimulus occurs when 
repolansanon has proceeded only to —55 mV As already 
stated, in a normal amum the cnucal rate of nse for propaga¬ 
tion can occur when the response takes off at about —50 mV 
At —45 mV a local response can soil occur, but die rate of nse 
is insufficient for propagation 

In the presence of quimdme the rate of nse itself was greatly 
reduced The membrane had therefore to repolanse further 
before the enneal take-off point was reached at which the rate 
of nse was fast enough for propagation The duration of the 
terminal phase of repolansanon, normally unimportant, thus 
became significant in determining the effective refractory 
penod The absolute refractory penod was unchanged, because 
the- duration of the half-nine for repolansanon was not pro¬ 
longed by quimdme, and a local response could still occur at 
the normal point But the rate of nse was so depressed that it 
was inadequate for propaganon until repolansanon had pro¬ 
ceeded much further than normal The efieenve re fr ac tory 
penod could, m feet, exceed the total duration of the acnou 
potential in die presence of quimdme At high concentxauons 
of qumidine the atna became totally inexorable, although there 
was no significant fell m resting potential—i e, the effective 
refractory penod had become infinite, even though repolansa¬ 
non was complete 

It is concluded that qumidine acts by affecting the 
phase of depolarisation, without necessarily prolonging 
the duration of the phase of repolansanon * 
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ROYAL SOCIETY OF MEDICINE 
The Physician’s Obligation to Society 
The Section of Medicine met on Apnl 22 with Dr W A 
Bourne, the president, in the chair 
Looking back on the great demographic transformation 
which had taken place since 1750, Dr Ffrangcon 
Roberts described it as a unique event m the history of 
the human race which could never happen again To this 
change from high birth and death rates to low birth and i 
death rates clinical medicine had contributed very little 
until the beginning of the 1914-18 war The main factors 
in this transformation had been the increase in national 
wealth and productivity that sprang from industrialisation, 
the ampler food-supplies generated by the agrarian 
revolution, and the general adoption of birth control 
Medicine did come into it, however, by taking part in the 
philanthropic movement of the 18th century and then m 
the important public-health measures of the 19th century 
Finally the present century had seen the harnessing of 
medicine to science and the doctor’s involvement not only 
m curative work but also m social medicine He also 
found himself bound up m commerce, where advances in 
medicine, we must admit, largely resided 

Thus, the doctor must now share in activities never 
dreamt of by his predecessors How had his’obligations 
to society changed ? Basically, not at all He still had his 
obligation to the individuals of whom society was com¬ 
posed, and since the end of the I8th century he owed an 
obligation to society to benefit individuals indireedy by 
improving social environment These dunes were not so 
straightforward as they seemed, for doctors must consider 
the remote consequences of their acnons—overpopulation, 
the ageing of the population, and a change in the balance 
of the sexes The conquest of malana and yellow fever 
had been a triumph, but medicine could not advance 
further than food-supply Medicine was threatening to 
informfy the operation of the malthusian law and had 
indeed done so in some places This was a social and 
e co no mic quesuon, the doctor could only bring to bear 
his expert knowledge on contraception when he was asked 
to do so The ageing of the population brought a lot of 
unhappiness with it Again, the doctor’s obhgauon, in 
Dr Ffrangcon Roberts’ estimate, was limited to medical 
action, the social consequences as such were not his 
concern By the year 2000 England and Wales would 
contain 350,000 more marriageable men than women 
This was due to the saving of the lives of baby boys vvho, 
at birth, numbered 106 to every 100 baby girls At the 
other end of the scale lay the much greater capacity of old 
women to resist mortality, at age 60 and over, women 
would outnumber men bv 2,000,000 Civilisation must 
therefore face the prospect of a world of compulsory 
bachelors being looked after by widowed mothers 

The creation of the perfect environment was not the 
success some people had hoped for Neuroses in new 
housing estates ind towns were three or four umes 
commoner thin in the old situations People became 
unhappv despite all efforts to make them hippy Every 
itigeln reducing mortalm brought fresh difficulucs we 
crcited problems as fast as we solved them 

Dr E R Cullinvs interpreted the discussion s title 
as “ to treat r aucms ", and whit the paoent wanted was 
w be cured with the least delay and discomfort, to get 
out of hospital quick!v, to be told where he stood, and to 


get back as soon as possible to his usual life Only the 
profession could maintain the standard of the cate it 
provided (its employers in the National Health Service 
could not do so), but to maintain the background he had 
learned in the teaching hospital the practitioner must be 
allowed time to do his work properly under good 
conditions 

One of the most refreshing thiHgs m a teaching hospital 
was the diversity of interest among its staff One physician 
might be concerned only with the treatment of the sick, 
another with the study of disease for its own sake each 
must respect the other and they mostly did Some 
physicians combined treatment and research, and it was 
important that they should be clear at all tunes which they 
were doing—and that the pauent should be dear as well 
Sticking needles and catheters into the patients in guise 
of treatment when what was done was really in search of 
knowledge seemed to Dr Cullman very near to common 
assault 

One of the patient's main needs was the knowledge and 
courage to adjust his world to his disability The cleavage 
between psychologists and physicians was soil too wide, 
and it was dear that a sharp separation between organic 
and functional illness was no longer tenable All illness 
had some emotional content and all doctors were capable 
of listening to the pauent’s story, allaying anxiety if 
possible, hdping him to adjust, and doing everything 
possible to see he had all necessary aid This was ordinary 
good doctoring The patient in hospital should be 
credited with intelligence and not regarded as an object 
or a disease (“ the appendix m number 6 ”) It should 
be ex plained to him that nurses and students were 
learning, which was why there was something always 
being done, such as die eternal smoothing of bedclothes 
Everything possible should be done to forestall the pica 
“ I was told nothing ’’ 

When the patient left hospital his general pracuuoner 
should know all about him before he got home If he was 
not fit enough to go home, it was not just enough to say 
would you like to go to a convalescent home or to an old 
people’s home? Did consultants, pracunoners, rad 
students know the labyrinthine network of ways in which 
the pauent could be helped—the realm of the State, the 
local authority, the voluntary bodies? Could anything 
be done under Nauonal Health Insurance, or by rhe 
Assistance Board, the Ministry of Labour, or the local 
authority’s many services? And could the pauent benefit 
from any of the help offered by one of the many voluntary 
bodies ? The pauent could get into a sort of no-man s-Iand 
between different bodies, and the general practitioner 
should know what was happening and act as a sort oi 
« humane umpire ” all the tunc In all this systcnusation, 
be might be the only remaining impartial adviser, bodily 
and even spiritually throughout the pauent’s life 

Dr R R Bomtord emphasised the physician's obliga¬ 
tion to deal with the whole person and the total disabili^ 
VTe often dealt rclauvcly well with the pauent’s physieu 
disease, but we mide a mess of treating the pauent« 
person Dr Charles Newman, in his book, The Z 
of Medical Education in the NmMcnth Centun, ™ 
suggested that the new growing-point of medicine « 
be the undemanding and control of the mind and 0 
mental aspects of ill diseases Dr Bomford was prepi* 
to argue that Treud had made the grcirest contflbuuon 
to clinical mediane in the pa<t hundred years, because 
had introduced a new clinical method—listcmng_tg_—. 

' * 1 Sec l+*r m, 1957, i 411 
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Safety in Prostatectomy 
There have been three phases in the short but event¬ 
ful history of prostatectomy On Dec 1, 1900, Freyer 
perfo rmed his first transvesical operation 1 He was not 
without his forehinners *"*, but he was the first to prove 
beyond doubt that benign enlargement of the prostate 
constituted a surgical challenge He was soon joined m 
the fray by other pioneers, such as Rutherford 
Morison 5 and T homson-Walker 8 in this country and 
Judd 7 and Young 8 m America, and by the end of the 
1914-18 war the soundness of the operation was firmly 
established As is the common fate of bold surgical 
ventures, there followed a period of comparative stagna¬ 
tion and even of smugness The masters consolidated 
then technique, then teaching spread, die operation 
rapidly gamed in popularity, but the mortality and 
morbidity rates remained unchanged For a new and 
still almost experimental form of surgery both rates were 
gratifymgly low, but, considering that the Operation was 
undertaken for an essentially benign condition, these 
rates were not inconsiderable In the inauguration of 
die third phase Harris 8 played a decisive part His 
technical innovations were by no means dramatic, but 
he set out the details of his operation with unsurpassed 
danty his step-by-step account of the management of 
patients could be followed by any busy general surgeon, 
and, most important perhaps, he turned his own, and he 


McEachern claims that the dividends of this policy, 
both in lessened mortality and in shortened convales¬ 
cence, have been gratifying, and statistical support for 
rim plaim is not wanting On the other hand, surgeons 
who prefer the suprapubic route of decompression, and 
those who reject any form of catheterisation as an un¬ 
necessary evil, can point to results which are at least 
equally good 1218 and man y would regard McEachern’s 
management of chrome retention as retrograde “ Slow 
decompression,” Wells 14 said recently, “ a sme-qua- 
■>non of recent days, is now, I presume, defunct It was 
' based upon the theory that rapid decompression caused 
haemorrhage and suppression of unne, complications 
now recognised as due to trauma and infection, or to 
electrolyte unbalance ” Wells also criticised the facile 
acceptance of infection as an inevitable concomitant of 
stasis Autogenous infection of the bladder from the 
kidneys is certainly rare, and stasis per se does not lead 
to infection Only when stagnant unne is contaminated 
by catheter or by cystoscope does it become (and 
remain) infected With many practical obstacles bamng 
the way to routine immediate prostatectomy, the risk of 
pr eliminar y drainage may have to be accepted, but it 
r emains a grave risk 

Urethral catheterisation can lead to bladder infection in at 
least three different ways Organisms can be introduced by the 
catheter itself, and those who see this as the main danger prefer 
die indwelling catheter to repeated catheterisation Others 
picture the formation of a dun film of “ culture-medium ” 
between the catheter and the urethral wall—a broad highway 
rather than a free passage for organisms—and they recommend 
withdrawal of the catheter as soon as the bladder has been 
emptied Finally, the importance of intraluminal spread is 
shown by the reduced incidence of postoperauve infection with 
the aseptic closed-bladder drainage u 18 The provenance of the 
organisms is equally obscure Autogenous sources—the bowel 


drew his colleagues’, attention from the theatre to the 
ward By careful pre- and post-operative care prostatec¬ 
tomy was to become safe as well as sound 
It has been said with much justice that “ more patients 
die by the catheter than by the prostatectomy ” u , and 
it is therefore right that the catheter should have become 
the crux of surgical inquiry and dispute McEachern 
and his colleagues 11 at the Royal Adelaide Hospital 
advocate urethral catheterisation After decompression 
the catheter is tied in In cases of acute retention opera¬ 
tion follows decompression at any convenient time 
within thirty-six hours, “ a faster tempo than this is 
considered to be unsound practice, because there 


are too many important associated conditions which may 
be missed if the journey from receiving room to theatre 
is too short” Chronic retention is relieved by slow 
decompression, and if the blood-urea-nitrogen is over 
40 mg per 100 ml—especially if this is manifest by 
uraemic symptoms—catheter drainage is continued under 
chemotherapeutic cover for seven to ten days 


I P . Bni mtd 7 1901, u, 125 
\ S'fpOl' A r ibid 1899 12 ,863 

3 Bdficld W T Artur J mid Sa 1890,100,439 

4 Fuller, E J Jhijb i unit Du 1895,13,229 

5 Monson R Surgical Contribution, London, 1907 

6 ThouiKm-Wajker, I w Trammed See Lend 1930,53,143 

7 Judd, E S Cell Pap Mine Clm 1917,9 254 
s Young H 7 Amer mtd Aa 1903 41 999 

J 5*™, S. H Bra J Surt 1934 21,434 

ti m3S|. C D 1 ° 5 «lbyWell 2 , C A J R Celt SurrEdtnb 1956,2,1: 

II McEachern,A C Am R Cell Surg Engl 1958,22,151 


and the traumatised prostatic bed—may account for some 
infections, but more and more evidence favours true cross¬ 
infection *7 

Unfortunately, catheterisation is still undertaken for 
no good reason far too often Acute retention can often 
be relieved by more homely and less dangerous methods, 
and to pass a catheter merely to measure exactly the 
amount of residual unne is the essence of meddlesome 


surgery 

Abuse of antibiotic cover is so common that it would 
be surprising if this branch of surgery were exempt, the 
increasing proportion of resistant strains of Escherichia 
coh and Stapkylococcus aureus isolated from specimens 
of unne after cathetensaaon need cause no surpnse 

In their operative technique McEachern and his 
colleagues differ little from surgeons in this country 
They approach the prostate by Milltn’s retropubic 
route 18 and follow Harris’s method in the enucleation 
of the gland Like others, they have found chemo¬ 
therapy no substitute for ligation of the vasa deferenua 
A nse m the incidence of osteitis pubis cast a cloud over 
the early history of Millin’s operation, but McEachern 


12 Weill, C Pnntatectum Edinburgh, 1952 

13 See Lancer, 1956, u 343 

14 Welle, C 3 R Cell Surg Bdini 1957,2, 120 

15 Fynhj L N , Goldie, W, Piteous, F M , Roper, F P Lanut, 1955, 

16 Goldiet W Free R See Med 1956, 49,1047 

17 GiDeepie W A Hid p 1045 
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The claims of patients who seek operation for cosmetic 
reasons to be considered ps trul} m need of medical care are 
full} discussed To Gillies, a patient who needs a face-lift is a 
patient m need of medical help, and he operates on the mmH 
through the face On the question of choice of operation for 
breast reduction, Gillies tightly draws attention to the advan¬ 
tages of the free graft of the nipple in elderly patients who need 
a major reduction Most patients who a ant a breast reduction 
arc middle-aged, and not interested m two-stage procedures, 
they want a substantial reduction and an attractive breast form 
in one operation, and for most of them the iree-graft method 
of Thorck is probably the best available today 

A chapter is included on the difficult and controversial 
question of the surgery of sex conversion Here it is impossible 
to be dogmatic, panly because there is no generally accepted 
definition of sex There are different opinions about the 
appropriateness of operating on the external genitalia of people 
who ask for sudi operations Transvestites of cither sex may be 
unsatisfactory patients, but it is unreasonable to deny that they 
ate largely a medical responsibility, and Gilhcs has courageously 
accepted an aspect of this responsibility Valuable evidence 
can be expected from the later psychological outcome of his 
operations At the moment it seems that the adjustment to 
life of the “women” who are converted into “men” is 
better, in the sense of their becoming more stable and more 
reliable, than is the conversion of “ men ”, mostly transvestites 
with homosexual tendencies, into “ women ” 

Gillies has been specially fortunate in his co-author, Dr 
Millard, who devoted himself wholeheartedly to the enormous 
task of producing these concentrated volumes His own 
contributions to surgery are growing, and the merit of his work 
in Florida is widely recognised The book includes a chapter 
on aiucsthesia by Dr Ivan Magdl, without whose help in 
devising the necessary anesthetic techniques for jaw and 
facial operations the specialty would never have developed as 
profitably as it has It is fitting thst he should contribute to a 
book of histone importance, which must rank as one of the 
major surgical works in English of this century 

The Doctor, His Patient, and the Illness 

Michael Balikt, m d , consulting psj chiatnsr, Tav istock Clinic 
London Pitman Medical Publishing Co 1957 Pp 343 40r 

In some medical schools, teaching about mental and 
emotional illness is still limited to a few lectures and to demon¬ 
strations of spectacular cases (Huntington’s chorea, for example) 
Dr Bohnt rightly says that students are told to treat the whole 
patient, but arc given little or no indicauon how to do so, 
which is unfortunate because much of general practice is con¬ 
cerned with emotional illness The untrained doctor may do 
harm as Dr Bomford observed at the meeting tec report on 
p 944, the doctor-patient relationship may sometimes be 
pathogenic and very occasionally lethal Reassurance is often 
useless, and avuncular common-sense advice "is as limited 
and crude a tool as are carving-knife and screwdriver in 
surgery ” On the other hand, there are good reasons for the 
deficiency most students are probably too immature to grapple 
with their pauents’ emouonal difficulties, and there is little 
real knowledge about the treatment of whole pauents that 
students can be taught 

Dr Bahnt has organised seminars at which a group of 
farm!} doctors and a psychiatrist discuss jiaticnts, their objects 
arc less to help particular patients than to tram themselves in 
psvdiothcrap} and to research into the illnesses encountered 
and the treatments needed The group training can also help 
the doctor to achicvi the personality change he usuallv needs, 
according to Dr Bahnt, to be a successful psv cholherapist, for 
his personality determines his response to his pauent and the 
treatment he gives The Tamils doctor is well placed for such 
work Unlike the specialist, he sees the whole panent, whom 
he meets in mans ways—as phvsiaan, obstetrician, psycho¬ 
therapist, and fumlv friend He sees the patient early in the 
illness when the prospects for preventive work are best, and 
unlike the specialist he is always available Most who bav «. ined 
it find it a heaw responsibility but nchlv rewarding 


Dr Bahnt’s book is based on material gathered at these 
seminars It is really several books in one—an inquiry into the 
effect of the doctor on the pauent (what he calls the pharma- 
cology of the doctor as a drug), a pica for training in psycho¬ 
therapy for suitable family doctors, a valuable source-book for 
anyone seeking to organise similar seminars, and a call for 
research into the pathology and treatment of the whole patient— 
which can be done only by general ptacuuoners, and perhap 
best through the type of meetings that Dr Bahnt rfesmhrt 
Everyone will take issue with some of his ideas, but there is 
so crying a need for research and training on the lines he advo¬ 
cates, and his book is so eloquent and modest a plea, that we 
hope it will be read by very many family donors, psychiatrists, 
and teachers of mcdianc 

Surgical Management of Pulmonary Tuberculosis 
Editor John D Steele, m d , associate clinical professor of 
surgery, University of California School of Medicine Sprint 
field, Ill Charles C Thomas Oxford Blackwell Scientific 
Publications 1957 Pp 213 72i- 

Thu monograph is dedicated to the memory of John 
Alexander “with the affection, admiration and grantude” 
of the thoraac surgeons he trained Similar monographs 
on other aspects of thoraac surgery mil follow The surgery 
of pulmonary tuberculosis was Alexander’s first interest— 
and the book on which he was working at the ume of his death 
was to have had a similar title To produce a book which is a 
worthy memorial to a great figure is, however, far from easy 
and imposes certain limitations on editor and contributors 
which make repetition and stodgmess hard to avoid In the 
circumstances original thought is scarcely to be expected and 
die authors have largely resorted to a historical review supple¬ 
mented by a description of technique and an assessment of 
results The chief merit of the work, therefore, is as a histoncal 
document and in this respect its painstaking assiduity gives it 
a high standard It is beautifully produced and the illustra¬ 
tions and documentation ore impeccable 

In the future the book will no doubt be regarded as a 
monument to the era when thoracic surgery m tuberculosis 
was feeling its way towards the simple and effective solution 
ultimately provided by chemotherapy and resection The 
conviction grows m the reader’s mind that such procedures as 
cavcmostomy, plombage, even thoracoplasty, are almost 
bygones, mainly because of chemotherapy, and it is to the 
credit of the editor that he has included a comprehensive 
review of chemotherapy, so marking the settled position it has 
achieved m tuberculosis treatment 
Alexander, one of the first to specialise exclusively m 
thoracic surgery, had a great influence on its development in 
the United States, and it is fitting that his merit should receive 
this unique tribute 

Current Therapy (Philadelphia and London ® 
Saunders 1958 Pp 781 84 s)—Prof Howard Conn’s annual 
is a little bigger and dearer this year, but it is a good investment 
for any hospital Its principal user will probably be the house¬ 
man who wants to know quickly the modem treatment for 
some emergency or some condition that is uncommon or out 
of his experience It w ould doubtless be impossible to compile 
a book of this sort to please everyone, but there is little here to 
quarrel with Some eyebrows will nse at the injunction to 
prescribe dihydrostrcptomycin 4g daily for 6-8 weeks m 
endocarditis, and at the choice of propylthiouracil in thyro¬ 
toxicosis 

An International Sy mposlum on Aldosterone (London 
J & A Churchill 1958 Pp 225 40r) —It is four yens 

since aldosterone, the only adrenal hormone which seems free 
from pituitary control and plays a direct part in homreos»“*» 
wns isolated m crystalline form Last June t he C linique 
Therapeutique of the University of Geneva organised * 
symposium, under the chairmanship of Prof R S M*” • 
and attended by European ind North American women, 
the proceedings are here edited by Dr Alex f .Muller an 
Miss Ccalia M O Connor 
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Safety in Prostatectomy 
There have been three phases in the short but event¬ 
ful history of prostatectomy On Dec 1, 1900, Freyer 
perf ormed his first transvesical operation 1 He was not 
without his forehinners M , but he was the first to prove 
beyond doubt that benign enlargement of the prostate 
constituted a surgical challenge He was soon joined in 
the fray by other pioneers, such as Rutherford 
Morison 5 and Thomson-Walker 8 m this country and 
Judd 7 and Young 8 in America, and by the end of the 
1914-18 war the soundness of the operation was firmly 
established As is the common fate of bold surgical 
ventures, there followed a period of comparative stagna¬ 
tion and even of smugness The masters consolidated 
their technique, their teaching spread, the operation 
rapidly gamed m popularity, but die mortality and 
morbidity rates remained unchanged For a new and 
still almost experimental form of surgery both rates were 
gratifymgly low, but, considering that the operation was 
undertaken for an essentially benign condition, these 
rates were not inconsiderable In the inauguration of 
the third phase Harris 8 played a decisive part His 
technical innovations were by no means dramatic, but 
he set out the details of his operation with unsurpassed 
clarity his step-by-step account of the management of 
patients could be followed by any busy general surgeon, 
and, most important perhaps, he turned his own, and he 
drew his colleagues’, attention from the theatre to the 
ward By careful pre- and post-operative care prostatec¬ 
tomy was to become safe as well as sound 
It has been said with much justice that “ more patients 
die by the catheter than by the prostatectomy ” 10 , and 
it is therefore right that the catheter should have become 
the crux of surgical inquiry and dispute McEachern 
and his colleagues 11 at the Royal Adelaide Hospital 
advocate urethral catheterisation After decompression 
the catheter is tied m In cases of acute retention opera- 
don follows decompression at any convenient time 
within thirty-six hours, “ a fester tempo than this is 
considered to be unsound practice, because there 
are too many important associated conditions which may 
be missed if the journey from receiving room to theatre 
is too short” Chrome retention is relieved by slow 
decompression, and if the blood-urea-mtro g en is over 
40 mg per 100 ml—especially if this is manifest by 
unermc symptoms—catheter drainage is continued nnHw 
chemotherapeutic cover for seven to ten days 
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McEachern claims that the dividends of this policy, 
both in lessened mortality and m shortened convales¬ 
cence, have been gratifying, and statistical support for 
this claim is not wanting On the other hand, surgeons 
who prefer the suprapubic route of decompression, and 
those who reject any form of catheterisation as an un¬ 
necessary evil, can point to results which are at least 
equally good 1213 and many would regard McEachern 3 s 
manag ement of chrome retention as retrograde “ Slow 
decompression,” Wells 14 said recently, “ a sme-qua- 
non of recent days, is now, I presume, defunct It was 
based upon the theory that rapid decompression caused 
haemorrhage and suppression of urine, complications 
now recognised as due to trauma and infection, or to 
electrolyte imbalance ” Wells also criticised the facile 
acceptance of infection as an inevitable concomitant of 
stasis Autogenous infection of the bladder from the 
kidneys is certainly rare, and stasis per se does not lead 
to infection Only when stagnant urine is contaminated 
by catheter or by cystoscope does it become (and 
r emain ) infected With many practical obstacles bamng 
the way to routine imm ediate prostatectomy, foe nsk of 
pr eliminar y drainage may have to be accepted, but it 
remains a grave nsk 

Urethral catheterisation can lead to bladder infection in at 
least three different ways Organisms can be introduced by die 
catheter itself, and those who see this as the mam danger prefer 
the indwelling catheter to repeated cathetemanan Others 
picture the formation of a thin film of “ culture-medium ” 
between the catheter and the urethral wall—a broad highway 
rather than a free passage for organisms—and thev recommend 
withdrawal of the catheter as soon as the bladder has been 
emptied Finally, die importance of intraluminal spread is 
Shown by the reduced incidence of postoperative infection with 
die asepnc closed-bladder drainage u l * The provenance of the 
organism! is equally obscure Autogenous sources—the bowel 
and the traumatised prostatic bed—may account for some 
infections, but more and more evidence favours true cross- 
infection. 1 " 

Unfortunately, catheterisation is still undertaken for 
no good reason far too ofben Acute retention can often 
be relieved by more homely and less dangerous methods, 
and to pass a catheter merely to measure exactly foe 
amount of residual urine is foe essence of meddlesome 
surgery 

Abuse of antibiotic cover is so common that it would 
be surprising if this branch of surgery were exempt, foe 
increasing proportion of resistant strains of Escherichia 
coh and Staphylococcus aureus isolated from specimens 
of urine after catheterisation need cause no surprise 

In their operative technique McEachern and his 
colleagues differ little from surgeons in this country 
They approach foe prostate by Milijn’s retropubic 
route 18 and follow Harris’s method in foe enucleation 
of foe gland Like others, they have found chemo¬ 
therapy no substitute for ligation of foe vasa deferentia 
A rise m foe incidence of osteitis pubis cast a doud ov er 
foe early history of Millin’s operation, but McEachern 


12. Wells, C Prostatectomy Edinburgh, 1952 

13 See Lanai 1956 u 343 

14 Wells C J R Cell Surf Edab 1957,2,120 

15 Pvnh L N , Goldie, W, Parsons, F M , Raper, F F Lanai, 1955 , 
u 314 

16 Goldie, W Pre R So, Med 1956,49,1047 

17 Gfllts pie W A Sid p 1045 

18 Maim, T Retropubic Urinary Surgery Edinburgh, 1947 
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The claims of patients who seek operation for cosmetic 
reasons to be considered gs truly in need of medical care are 
fully discussed To Gilbes, a panent who needs a face-lift is a 
patient in need of medical help, and he operates on the mind 
through the face On the question of Choice of operation for 
breast reducnon. Gillies nghtly draws attention to the advan¬ 
tages of the free graft of the nipple in elderly patients who need 
a major reduction Most patients who want a breast reducnon 
are middle-aged, and not interested in two-stagq procedures, 
they want a substantial reducnon and an attractive breast form 
m one operation, and for most of them the free-graft method 
of Thorek is probably the best available today 

A chapter is included on the difficult and controversial 
question of the surgery of sex conversion Here it is impossible 
to be dogmatic, partly because there is no generally accepted 
definition of sex There are different opinions about the 
appropriateness of operating on the external genitalia of people 
who ask for such operations Transvestites of either sex may be 
unsatisfactory patients, but it is unreasonable to deny that they 
are largely a medical responsibility, and Gillies has courageously 
accepted an aspect of this responsibility Valuable evidence 
can be expected from the later psychological outcome of his 
operations At the moment it seems that the adjustment to 
life of the “ women" who are converted into “ men ” is 
better, in the sense of their becoming more stable and more 
reliable, than is the conversion of “ men ”, mostly transvestites 
with homosexual tendencies, into ** women ” 

Gillies has been specially fortunate in his co-author, Dr 
Millard, who devoted himself wholeheartedly to the enormous 
task of producing these concentrated volumes His own 
contributions to surgery are growing, and the merit of his work 
m Florida is widely recognised The book includes a chapter 
on anaesthesia by Dr Ivan Magill, without whose help in 
devising the necessary anaesthetic techniques for jaw and 
facial operations the specialty would never have developed as 
profitably as it has It is fitting that he should contribute to a 
book of histone importance, which must rank as one of the 
major surgical works in English of this century 

The Doctor, His Patient, and the Illness 

Michael Haunt, m d , consulting psychiatrist, Tavistock Clinic 
London Pitman Medical Publishing Co 1957 Pp 343 40> 

In some medical schools, teaching about mental and 
emotional illness is still limited to a few lectures and to demon¬ 
strations of spectacular cases (Huntington’s chorea, for example) 
Dr Balrnt nghtly says that students are told to treat the whole 
panent, but are given little or no indication how to do so, 
which is unfortunate because much of general practice is con¬ 
cerned with emotional illness The untrained doctor may do 
harm as Dr Bomford observed at the meeting We report on 
p 944, the doctor-panent relationship may sometimes be 
pathogenic and very occasionally lethal Reassurance is often 
useless, and avuncular common-sense advice "is as limited 
and crude a tool as are carving-knife and screwdriver in 
surgery ” On the other hand, there are good reasons for the 
deficiency most students are probably too immature to grapple 
with their patients’ emotional difficulties, and there is little 
real knowledge about the treatment 1 of whole patients that 
students can be taught 

Dr Bahnt has organised seminars at which a group of 
family doctors and a psychiatrist discuss patients, their objects 
are less to help particular patients than to tram themselves in 
psychotherapy and to research into the illnesses encountered 
and the treatments needed The group training can also help 
the doctor to achieve the personality change he usually needs, 
according to Dr Balrnt, to be a successful psychotherapist, for 
his personality determines his response to his panent and the 
treatment he gives The family doctor is well placed for such 
work Unlike the specialist, he sees the whole patient, whom 
he meets in many ways—as physician, obstetrician, psycho¬ 
therapist, and family friend He sees the patient early in the 
illness when the prospects for preventive work are best, and 
unlike the specialist he is always available Most who have tried 
it find it a heavy responsibility but richly rewarding 


Dr Bahai’s book is based on material gathered at these 
s eminar s It is really several books in one—an inquiry into the 
effect of the doctor on the patient (what he calls the pharma¬ 
cology of the doctor as a drug), a plea for t raining in psycho¬ 
therapy for suitable family doctors, a valuable source-book for 
anyone seeking to organise similar seminars, and a call for 
research into the pathology and treatment of the whole patient— 
which can be done only by general practitioners, and perhaps 
best through the type of meetings that Dr Bahnr describes 
Everyone will take issue with some of his ideas, but them « 
so crying a need for research and training on the lines he advo¬ 
cates, and his book is so eloquent and modest a plea, that we 
hope it will be read by very many family doctors, psychiatrists, 
and teachers of medicine 

Surgical Management of Pulmonary Tuberculosis 
Editor John D Steele, m d , associate clinical professor of 
surgery, University of California School of Medicine Spring 
field. Ill Charles C Thomas Oxford Blackwell Scientific 
Publications 1957 Pp 213 72s. 

This monograph is dedicated to the memory of John 
Alexander “with the affection, admiration and grantude” 
of the thoracic surgeons he trained Similar monographs 
on other aspects of thoracic surgery will follow The surgery 
of pulmonary tuberculosis was Alexander’s first interest— 
and the book on which he was working at the time of his death 
was to have had a similar title To produce a book which is a 
worthy memorial to a great figure is, however, far from easy 
and imposes certain limitations on editor and contnbutois 
which make repetition and stodginess hard to avoid In the 
circumstances original thought is scarcely to be expected and 
the authors have largely resorted to a historical review supple¬ 
mented by a description of technique and an assessment of 
results The Chief merit of the work, therefore, is as a histoncal 
document and in this respect us painstaking assiduity gives it 
a high standard It is beautifully produced and the illustra¬ 
tions and documentation are impeccable 
In the future the book will no doubt be regarded as a 
monument to the era when thoracic surgery in tuberculosis 
was feeling its way towards the simple and effective solution 
ultimately provided by chemotherapy and resection The 
conviction grows in the reader’s mind that such procedures as 
cavernastomy, plombage, even thoracoplasty, are almost 
bygones, mainly because of chemotherapy, and it is to the 
credit of the editor that he has included a comprehensive 
review of chemotherapy, so marking the settled position it has 
achieved m tuberculosis treatment 
Alexander, one of the first to specialise exclusively in 
thoracic surgery, had a great influence on us development in 
the United States, and it is fitting that his merit should receive 
this unique tribute 

Current Therapy (Philadelphia and London W B 
Saunders 1958 Pp 781 84r ) —Prof Howard Conn’s annual 
is a little bigger and dearer this year, but it is a good investment 
for any hospital Its principal user will probably be the house¬ 
man who wants to know quickly the modern treatment for 
some emergency or some condition that is uncommon or out 
of his experience It would doubtless be impossible to compile 
a book of this sort to please everyone, but there is little here to 
quarrel with Some eyebrows will rise at the injunction to 
prescribe dihydrostreptomycm 4g daily for 6-8 weeks in 
endocardins, and at the choice of propylthiouracil in thyro¬ 
toxicosis 

An International Symposium on Aldosterone (London 
J & A Churchill 1958 Pp 225 40i) —It is four yens 

since aldosterone, the only adrenal hormone which seems free 
from pituitary control and plays a direct part in homoeostasis, 
was isolated in crystalline form Last June the Cumque 
Therapeutique of the University of Geneva organised 
symposium, under the chairmanship of Prof R S Macn, 
and attended by European and North American 
the proceedings arc here edited by Dr Alex T Muller an 
Miss Cecilia M O’Connor 
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Safety in Prostatectomy 
There have been three phases in the short bat event¬ 
ful history of prostatectomy On Dec 1, 1900, Freyer 
performed his first transvesical operation 1 He was not 
without his forehumers *-*, but he was the first to prove 
beyond doubt that benign enlargement of the prostate 
constituted a surgical challenge He was soon jomed in 
the fray by other pioneers, such as Rutherford 
Moris on 5 and T homson-Walker 8 in this country and 
Judd 7 and Young 8 in America, and by the end of the 
1914-18 war die soundness of the operation was firmly 
established As is the common fate of bold surgical 
ventures, there followed a period of comparative stagna¬ 
tion and even of smugness The masters consolidated 
their technique, then teaching spread, the operation 
rapidly gamed in popularity, but the mortality and 
morbidity rates remained unchanged For a new and 
still almost experimental form of surgery both rates were 
gratifyingly low, but, considering that the operation was 
undertaken for an essentially benign condition, these 
rates were not inconsiderable In die inauguration of 
the third phase Harris 9 played a decisive part His 
technical innovations were by no means dramatic, but 
he set out the details of his operation with unsurpassed 
clanty his step-by-step account of the management of 
patients could be followed by any busy general surgeon, 
and, most important perhaps, he turned his own, and he 
drew his colleagues’, attention from the theatre to the 
ward By careful pre- and post-operative care prostatec¬ 
tomy was to become safe as well as sound 
It has been said with much justice that “ more patients 
die by the catheter than by die prostatectomy ” 10 , and 
it is therefore right that die catheter should have become 
the crux of surgical inquiry and dispute McEachern 
and his colleagues 11 at the Royal Adelaide Hospital 
ad\ ocate urethral catheterisation After decompression 
the catheter is tied m In cases of acute retention opera¬ 
tion follows decompression at any convenient time 
within thirty-six hours, “ a faster tempo than this is 
considered to be unsound practice, because there 
are too many important associated conditions which may 
be missed if the journey from receiving room to theatre 
is too short” Chrome retention is relieved by slow 
decompression, and if the blood-urea-mtrogen is over 
40 mg per 100 ml—especially if this is manifest by 
uraemic symptoms—catheter drainage is continued nnHiir 
chemotherapeutic cover for se\ en to ten days 


A F 189^ u S63 
gaftM JF T Amrr J mtd Sa 1890,100,439 
E J £«**»«i uro Du 1895,13 229 
Momon R surgical Contribution, London, 1907 
Th<an»OjWriktt J W Tram mtd Sac Lend 1930, S3, 143 
I«idd,E S Cell fap MgyaChn 1917,9 254 
xoung H 1 Arrrr mi Ass 1903 41 999 
H«m,S H Bnt 1 Surf 1934 21,434 


11 S j?l. C,D i? ei y |T “ 9 J J R CM SmEdoi, 1956,2,120 
11 McEachern, A C. Am R Coll Stag Engl 1958,22,151 


McEachern claims that the dividends of this policy, 
both in lessened mortality and in shortened convales¬ 
cence, have been gratifying, and statistical support for 
this claim is not wanting On the other hand, surgeons 
who prefer the suprapubic route of decompression, and 
those who reject any form of catheterisation as an un¬ 
necessary evil, can pomt to results which are at least 
equally good 1213 and many would regard McEachern’s 
management of chrome retention as retrograde “ Slow 
decompression,” Wells 11 said recently, “ a sine-qua- 
non of recent days, is now, I presume, defunct It was 
based upon the theory that rapid decompression caused 
haemotrhage and suppression of urrne, complications 
now recognised as due to trauma and infection, or to 
electrolyte imbalan ce ” Wells also criticised the facile 
acceptance of infection as an inevitable concomitant of 
stasis Autogenous infection of the bladder from the 
kidneys is certainly rare, and stasis per se does not lead 
to infection Only when stagnant urrne is contaminated 
by catheter or by cystoscope does it became (and 
remain) infected With many practical obstacles barring 
the way to routine immediate prostatectomy, the risk of 
preliminary drainage may have to be accepted, but it 
remains a grave nsk 

Urethral catheterisation can lead to bladder infection in at 
least three different ways Organisms can be introduced by the 
catheter itself, and those who see this as the main danger prefer 
the indwelling catheter to repeated catheterisation Others 
picture die formation of a dun film of '* culture-medium ” 
between the catheter and the urethral wall—a broad highway 
rather than a free passage for organisms—and they recommend 
withdrawal of the catheter as soon as the bladder has been 
emptied Finally, die importance of intraluminal spread is 
shown by the reduced incidence of postoperative infection with 
die aseptic closed-bladder drainage u 11 The provenance of the 
org anism s is equally obscure Autogenous sources—die bowel 
and die traumatised prostanc bed—may account for some 
inf e c ti on s, but more and more evidence favours true cross- 
infection. 1- 

Unfortunately, catheterisation is still undertaken for 
no good reason for too often Acute retention can often 
be relieved by more homely and less dangerous methods, 
and to pass a catheter merely to measure exactly the 
amount of residual urrne is the essence of meddlesome 
surgery 

Abuse of antibiotic cover is so common that it would 
be surprising if this branch of surgery were exempt, the 
increasing proportion of resistant strains of Escherichia 
coh and Staphylococcus aureus isolated from specimens 
of urine after catheterisation need cause no surprise 

In their operative technique McEachern and his 
colleagues differ little from surgeons in this country 
They approach the prostate by Milun’s retropubic 
route 18 and follow Harris’s method m the enucleation 
of the gland Like others, they have found chemo¬ 
therapy no substitute for hganon of the vasa deferenna 
A nse m foe incidence of osteins pubis cast a doud o\ er 
foe early history of Mnj.m ’s operation, but McEachern 


12 Wells, C _ 

13 See Lanai 1956 


Edinburgh 1952 


14 WcUs,C 1 R Cell Surf Edsrb 1957.2, 120 

15 Fytab, L N, Goldie* W, Parsons, F M,Raper,FP Lanai, 1955, 
n 314 

16 Goldie, W Pre R So Mtd 1956,49,1047 

17 Gillespie, W A ihd p 1045 

18 Maim, T Retropubic Vasaxy Surgery Edinburgh, 1947 


946 


REVIEWS OF BOOKS' 


the lancet 


The claims of patients who seek operation for cosmetic 
reasons to be considered ps truly in need of medical care are 
fully discussed To Gillies, a patient who needs a face-lift is a 
patient in need of medical help, and he operates on the mind 
through the face On the question of choice of operation for 
breast reduction. Gillies rightly draws attention to the advan¬ 
tages of the free graft of the nipple in elderly panents who need 
a major reduction Most patients who want a breast reduction 
are middle-aged, and not interested in two-stagq procedures, 
they want a substantial reduction and an attractive breast form 
in one operation, and for most of them the free-graft method 
of Thorek is probably the best available today 

A chapter is included on the difficult and controversial 
question of the surgery of sex conversion Here it is impossible 
to be dogmatic, partly because there is no generally accepted 
definition of sex There are different opinions about the 
appropriateness of operating on the external genitalia of people 
who ask for such operations Transvestites of either sex may be 
unsatisfactory panents, but it is unreasonable to deny that they 
are largely a medical responsibility, and Gillies has courageously 
accepted an aspect of this responsibility Valuable evidence 
can be expected from the later psychological outcome of his 
operations At the moment it seems that the adjustment to 
life of the “women” who are converted into “men” is 
better, in the sense of their becoming more stable and more 
reliable, than is the conversion of “ men ”, mostly transvestites 
with homosexual tendencies, into “ women ” 

Gillies has been specially fortunate in his co-author. Dr 
Millard, who devoted himself wholeheartedly to the enormous 
task of producing these concentrated volumes His own 
contributions to surgery are growing, and die merit of his work 
in Florida is widely recognised The bode includes a chapter 
on anasthesia by Dr Ivan Magi 11, without whose help m 
devising the necessary anaesthetic techniques for jaw and 
facial operations the specialty would never have developed as 
profitably as it has It is fitting that he should contribute to a 
book of histone importance, which must rank as one of the 
major surgical works in English of this century 

The Doctor, His Patient, and the Illness 

Michael Balint, m d , consulting psychiatrist, Tavistock Clinic 
London Pitman Medical Publishing Co 1957 Pp 343 40i 

In some medical schools, teaching about mental and 
emotional illness is still limited to a few lectures and to demon¬ 
strations of spectacular cases (Huntington’s chorea, for example) 
Dr Balint rightly says that students are told to treat the whole 
patient, but are given hide or no indication how to do so, 
which is unfortunate because much of general practice is con¬ 
cerned with emotional illness The untrained doctor may do 
harm as Dr Bomford observed at the meeting We report on 
p 944, the doctor-panent relationship may sometimes be 
pathogenic and very occasionally lethal Reassurance is often 
useless, and avuncular common-sense advice “is as limited 
and crude a tool as are carving-knife and screwdriver in 
surgery ” On the other hand, there are good reasons for the 
deficiency most students are probably too immature to grapple 
with their patients’ emotional difficulties, and there is Iitde 
real knowledge about the treatment of whole patients that 
students can be taught 

Dr Balint has organised seminars at which a group of 
family doctors and a psychiatrist discuss patients, their objects 
are less to help particular patients than to tram themselves in 
psychotherapy and to research into the illnesses encountered 
and the treatments needed The group training can also help 
the doctor to achieve the personality change he usually needs, 
according to Dr Balint, to be a successful psychotherapist, for 
his personality determines his response to his patient and the 
treatment he gives The family doctor is well placed for such 
work Unlike the specialist, he secs the whole patient, whom 
he meets in many ways—as physician, obstetrician, psycho- 
therapist, and family fnend He sees the patient early m the 
illness when the prospects for prevenme work are best, and 
unlike the specialist he is always available Most who have tried 
it find it a heavy responsibility but richly rewarding 


Dr Bahnf s book is based on material gathered at *»«« 
seminars It is really several bodes in one—an inquiry into the 
effect of the doctor on the patient (what he calls the pharma¬ 
cology of the doctor as a drug), a plea for training in psycho¬ 
therapy for suitable family doctors, a valuable source-book for 
anyone seeking to organise similar seminars, and a call for 
research into the pathology and treatment of the whole patient— 
which can be done only by general practitioners, and perhaps 
best through the type of meetings that Dr Balint describes 
Everyone will take issue with some of his ideas, but rhw a 
so crying a need for research and training on die lmes he advo¬ 
cates, and his book is so eloquent and modest a plea, that tie 
hope it will be read by very many family doctors, psychiatrists, 
and teachers of medicine 

Surgical Management of Pulmonary Tuberculosis 
E di t or John D Steele, m d , associate clinical professor of 
surgery, University of California School of Medicine Spnng 
field. Ill Charles C Thomas Oxford Blackwell Scientific 
Publications 1957 Pp 223 12s - 

This monograph is dedicated to the memory of John 
Alexander "with the affection, admiration and'gratitude" 
of the thoracic surgeons he trained Similar monographs 
on other aspects of thoracic surgery will follow The surgery 
of pulmonary tuberculosis was Alexander’s first interest— 
and the book on which he was working at the time of his death 
was to have had a similar tide To produce a book which is a 
worthy memorial to a great figure is, however, far from easy 
and imposes certain limitations on editor and contributors 
which make repetition and stodginess hard to avoid In the 
circumstances original thought is scarcely to be expected and 
the authors have largely resorted to a historical review supple¬ 
mented by a description of technique and an assessment of 
results The chief merit of the work, therefore, is as a historical 
document and in this respect its painstaking assiduity gives it 
a high standard It is beautifully produced and the illustra¬ 
tions and documentation are impeccable 

In die future the book will no doubt be regarded as a 
monument to the era when thoracic surgery m tuberculosis 
was feeling its way towards the simple and effective solution 
ultimately provided by chemotherapy and resection The 
conviction grows in the reader’s mind that such procedures as 
cave men tomy, plombage, even thoracoplasty, are almost 
bygones, mainly because of chemotherapy, and it is to die 
credit of the editor that he has included a comprehensive 
review of chemotherapy, so marking the setded position it has 
achieved m tuberculosis treatment 
Alexander, one of the first to specialise exclusively in 
thoracic surgery, had a great influence on its development in 
the United States, and it is fitting that his merit should receive 
this unique tribute 

Current Therapy (Philadelphia and London W B 
Saunders 1958 Pp 781 84r ) —Prof Howard Conn’s annual 
is a hide bigger and dearer this year, but it is a good investment 
for any hospital Its principal user will probably be die house¬ 
man who wants to know quickly die modem treatment for 
some emergency or some condition that is uncommon or out 
of his experience It would doubdess be impossible to compile 
a book of this sort to please everyone, but there is htdc here to 
quarrel with Some eyebrows will nsc at the injunction to 
prescribe dihydrostreptomycm 4 g daily for 6-8 weeks in 
endocarditis, and at the choice of propylthiouracil in thyro¬ 
toxicosis 

An International Symposium on Aldosterone (London 
J & A Churchill 1958 Pp 225 40i)— It is four years 

since aldosterone, the only adrenal hormone which seems free 
from pituitary control and plays a direct part in homceostasis, 
was isolated in crystalline form Last June the Clinique 
Therapeuuque of the University of Geneva organised® 
symposium, under the chairmanship of Prof R S Marti, 
and attended by European and North American workers, 
the proceedings are here edited by Dr Alex F Muller ana 
Miss Cecilia M O’Connor 
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have no useful advice to offer the considerable number 
of people who do not take their troubles to a doctor 
but whose way of living, if uncorrected, is sure to lead 
to one of the breakdowns of middle life 9 To such 
questions the answer is that sometimes, undoubtedly, 
the periodic examination can have good results, but 
that its advantages are very easily exaggerated Contrary 
to what is often supposed, the approach of few disorders 
can be detected before symptoms appear pneumonia, 
poliomyelitis, appendicitis, vascular thrombosis, and 
many other common illnesses strike down people in 
apparently perfect health Secondly, early diagnosis 
does not, unfortunately, by any means certainly lead 
to successful cure And thirdly, m many chrome dis¬ 
orders early diagnosis is not particularly important, 
because they can be cured equally well m the later, 
symptomatic stage 

The periodic overhaul has a strong appeal to a 
generation which thinks in terms of machin es But 
the human body is not a machine, and British doctors 
may be wise m rejecting this analogy and trying to 
weigh the advantages against the disadvantages—m 
practice not m theory One practical disadvantage is 
that the cost of adding periodic examination to the 
amenities of the National Health Service would be 
enormous In Soviet Russia a great many doctors now 
spend a great deal of tune on examination of the healthy, 
and Sir John Conybeare’s 19 estimate of an extra £100 
million a year for such examination is certainly not too 
high, if it is to be done properly Could not this money, 
and the resources it implies, be used by the N H S 
more effectively in other ways 5 Another and more 
fundamental disadvantage is that die system must, 
for many people, mean more thoughts about illness and 
more anxiety Usually the examination itself, when 
the time came, would relieve such anxiety, and no 
doubt the majority would take their overhaul unemotion¬ 
ally as a matter of course But routine checks have 
their psychological dangers even for the least neurotic 
When a minor abnormality is found, and further tests 
and investigations are necessary to establish its cause, 
some concern is bound to be felt, and this may leave 
its mark even when the abnormality is finally found 
to be of no consequence 

If, then, periodic examination of everybody is very 
fer from being the ideal preventive measure that it 
may appear, is there anything to be said for a routine 
health check on particular groups, as proposed by the 
BBC 5 Not, we think, very much when it is only an 
occasional examination by a doctor who knows little 
or nothing of the examinee But it may have some 
value m the special circumstance where a large firm 
or organisation employs a full-time doctor who will 
examine key employees at fairly short intervals, and who 
may be expected to know a good deal about rhwr 
health and personality As Dr R F Guymer pointed 
out,® 0 such knowledge will sometimes enable the doctor 
to detect early signs of physical or mental overs tram, 
and his detailed records may show significant change 


over a period (A good general practitioner m a reason¬ 
ably small single-handed practice is in a similar position, 
and a system of regular examinations may help him m 
the management of his patients ) The BBC's scheme 
may therefore have some usefulness if the Corporation 
propose to retain one particular doctor’s services, and 
if he is to see each senior employee at least once a year 
It would cost them less if they dropped the routine 
electrocardiography and X-ray examination The latter 
is already offered by the mass-radiography service, and 
in any case the worth of the examination depends on 
the doctor’s alertness There is a story told of a well- 
known contemporary American physician who was 
asked to see an important but ageing business man whose 
firm proposed to send him on a vital mission abroad 
The firm had had an exhaustive senes of medical tests 
earned out, all of which the man passed successfully 
Nevertheless, the physician’s advice, given after a short 
physical examination, was uncompromising “Don’t 
send him” The firm, somewhat taken aback, protested 
that all die tests had been satisfactory, and asked what 
had been missed Bad: came the reply “ Egg on his 
waistcoat” 


Annotations 


HOSPITAL MEDICAL STAFFS 


Last week the Minister of Health announced agree¬ 
ment with the Joint Consultants Committee to set up a 
joint working party “ to study, m the light of experience 
of the hospital service since 1948 and of all other relevant 
considerations, the principles on which the medical 
staffing structure in the hospital service should be 
organised ” 1 

This is welcome news The working party’s task will 
presumably include a review, in some form, of consultant 
needs—a review which the profession’s representatives 
have repeatedly called for, and in which attention will 
no doubt be given to the unequal distribution of con¬ 
sultants 5 and to consultant work now done by others 
But the working party will be concerned with larger 
issues In particular it will want to discover whether, 
under the existing system, peripheral hospitals can con¬ 
tinue to secure enough medical staff below consultant 
level The number of registrars is fixed by other factors 
than the convenience of the hospital, and there is no 
inherent reason why this number should suffice for all 
demands, indeed there are increasing indications that 
it does not suffice For instance, last month Luton and 
Hitchrn Hospital Management Committee, impressed 
by the difficulty of filling the two registrarships m anes¬ 
thesia at Luton and Dunstable Hospital, decided to seek 
permission to regrade one post as that of s h m o The 
committee was informed that there are some registrars 
who, though unlikely to obtain the highest qualifications 
and become consultants, are nevertheless competent 
anaesthetists and valuable members of hospital staffs ® 

We ourselves know of no sound evidence that the 
existing medical-staff structure, with the long leap from 
senior registrars hip to a consultant post, has favoured 
efficiency m the hospital service, and it has even operated 


1 See Lower, April 26 1958,p 906 
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agrees with Mortensen 19 that this complication is fir 
less common today 90 Bleeding, on the other hand, is 
certainly heavier when the prostate is approached by the 
retropubic than by the transvesical route 21 2S , and 
“ inspection of the sucker bottle and the swabs at the 
end of each operation will justify the routine administra¬ 
tion of600 cc of blood in all cases ” u 


If minor differences in operative technique are 
unlikely to arouse much controversy, the same may not 
be true of postoperative management In addition to 
Adams’s 23 “ third ureter ”—a ureteric catheter intro¬ 
duced either suptapubically or alongside the urethral 
catheter— McEachern administers for the first twelve 
to twenty-four hours after operation an intravenous dnp, 
somewhat fancifully referred to as the “ fourth ureter ” 

Few will dispute that the parenteral administration of fluids 
has many advantages over “ pressing fluids ” by mouth, but 
that “ the thud ureter compensates for, while the fourth ureter 
overcomes. Nature’s postoperative oliguna ” 11 is only true if 
these terms are inte r p r eted so widely as to lose all meaning 
“ Nature’s postoperative oliguria ” is part of the body’s com¬ 
plex response to an) form of trauma, and far from being 
amenable to correction by intravenous fluids, it is likely to be 
aggravated by it The “third ureter” does correct post¬ 
operative oliguna in the sense that it contributes a flushing 
system while there is danger of bleeding and of catheter 
blockage But the “ fourth ureter ” does nothing to overcame 
it What it does do is to correct the very reverse—namely, the 
excessive loss of water and electrolytes which may follow relief 
of long-standing obstruction 

Patients with chronic urinary obstruction tend to accumulate 
a backlog of salt and crystalloids, shown in part by oedema, a 
high blood-urea-nitrogen, and a total plasma osmolanty higher 
than the sum of measurable anions and canons Some desalting 
and haemoconcentrauon may result from vomiting and from 
pulmonary water loss, but the “ dehydrated ’’ appearance of 
these patients is usually due to uraemia, and they are, in Act, 
grossly waterlogged As soon as obstruction .is relieved— 
whether by simple catheterisation or by prostatectomy—solute 
diuresis begins If renal function is normal this is a transient 
phase, the renal tubular cells quickly regain their ability to 
process the filtrate and to concentrate the unne, and dehydra¬ 
tion and desalting remain minimal In older patients, however, 
some tubular damage is common, and the postobstructive 
diuresis may result in severe salt and water depletion, hsemo- 
concentranon, and decrease in plasma-volume " In addition, 
there is a tendency to acidosis, suggesting impairment of the 
enzyme systems in the proximal tubules M 5—8 litres of urine 
of fixed specific gravity may be passed in twenty-four hours, 
and the sodium loss may be massive (Largely according to the 
water balance, this may lead to a significant fall m the plasma 
as well as the total sodium concentration) 


The guiding principle of intravenous-fluid therapy 
after prostatectomy should be to preserve the precarious 
postobstructive fluid balance rather than to mainta i n a 
steady stream down the ureters Moore 24 believes that 
“ this is one of the few situations in surgery where a 
conscientious attempt should be made each day to 
repair the urinary loss of sodium salts ”, and large 
infusions of sodium bicarbonate or lactate may be 
required This is no easy task, especially postoperatively, 
and clinical judgment must temper bioc h emical con- 


19 Mortensen, H Prat Ural Soe Ault 1950,4,43 
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sideraoons (In the presence of pitting oedema, or of 
other evidence of increased total body sodium, it may be 
wise, for instance, to allow the sodium dram to proceed 
for a few days before any attempt is made to repair the 
loss ) 

Most surgeons will agree with McEachern that the 
indwelling catheter is “ the pivot on which the whole 
technique of modem postoperative management 
depends ”, and that “ there is ho aspect of suigeiy in 
which tramed and experienced nursing is more neces¬ 
sary ” 1120 There is, on the other hand, much to be said 
for not laying down a definite time after which the 
catheter should be removed The correct time is neither 
two days nor two weeks after the operapon, but when¬ 
ever the patient can empty his bladder unaided and 
completely A late postoperative complication which 
has caused some concern at the Royal Adelaide Hospital 
is postmeatal stricture Its frequency seems to be 
increasing, but its causes remain obscure McEachern 
suggests that several factors may have to be considered' 
the size of the catheter m relation to the calibre of the 
urethra, die duration of catheter drainage, chemical 
irritation by certain types of red rubber, 25 and altered 
tissue response to infection as a result of chemotherapy 21 
Fortunately this complication is of importance only 
when neglected, and in only 2 patients of the Adelaide 
senes was repeated dilatation necessary 


Routine Medical Examinations 


The practice of visiting a doctor or clinic regularly 
for a routine “health check” has long been common 
among the wealthier citizens of the United States, and 
there are signs of its increase m this country The value 
of such examinations, which may include radiography, 
electrocardiography, and laboratory tests, has lately been 
die subject of correspondence m The Times When 
Captain LP S Orr, MP, n asked whether it is proper 
for the British Broadcasting Corporation to spend public 
funds on private routine examinations for its senior 
executives, the BBC chairman 28 replied that £900 a 
year is “ a small premium to pay towards the mainten¬ 
ance of the health of trained senior staff” Whereupon 
several distinguished physicians declared that routine 
examinations of this kind are virtually useless fe 
their intended purpose—namely, the detection and 
successful treatment of symptomless disease 
Some readers of The Times will have discounted 
these medical utterances on the ground that doctors 
in general are commonly more interested m treatment 
than prevention Such critics can point not only to 
America but also to Soviet Russia, where periodic 
examinations are officially regarded as a most desirable 
development in medicine, because they bring disease 
to nonce at an earlier and more readily treatable stage 
Is it not a fact (they may say) that many jaticnts 
suppress and conceal serious symptoms which a routine 
examination would soon chat 8 Would the profession 


25 Handfield-Jona R P C.Lewii H B M Lanai, 1952, U *85 
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avascular necrosis is inevitable) In these cases it is 
important not to discard clinical judgement, and the 
surgeon who examines his own radiograph is more likely 
to spot the minor lesions Among the most difficult of 
these to discover is the small stress fracture, and Burrows® 
has emphasised that man} news of the tibia may be 
necessary to demonstrate the small area of stress infraction 
In many cases we undoubtedly lay too much stress on the 
slight lesion of the bone and forget or ignore the extensive 
soft-tissue destruction with which this may be associated 


INFANTILE SCURVY IN CANADA 


TEds incidence of scurvy m infants has shown a decided 
rise in Toronto in recent years, and Whelen et al • have 
described the clinical findings, feeding histones, and 
errors in diagnosis m 79 cases treated in the wards of the 
Hospital for Sick Children, Toronto, in the five-year 
penod 1951-55 Until 1953 the average yearly total of 
admissions for scurvy over a penod of twenty-six years 
had only been 7, whereas in 1954 it was 46 Half of these 
panents lived m Toronto The age at onset of symptoms 
and the cluneal manifestations were typical and call for 
no special comment What is surprising is that in this 
age of vitanun-consaousness the disease should show a 
striking rise in incidence (which is apparently also 
evident in Winnipeg) in a aty with a good record for 
psdiatnc services and public health 
The cause was dear Nearlv four-fifths of the infants 
had not received either suitable fruit juices or synthetic 
ascorbic acid for six weeks before admission In two- 
fifths some orange juice had been offered in the early 
months but had not been persisted with The average 
duration of breast-feeding in the senes was less than H 
days, and the altemam es as regards milk—evaporated 
or pasteurised liquid milk -—did not contain enough 
vitamin C The infants in the hospital invariably improved 
rapidly when given therapeunc doses of vitamin C, and 
this was held to discount the statement of parents m a 
fifth of die senes that their children had been given 
enough of the vitamin in their diet The next question 
was whether in these instances, or m any of the senes, 
“ the well-meaning but unnecessary manipulations of the 
most imaginative mother ” had destroyed the vitamin C 
in any of the fruit juices used Surprisingly, in view of 
the general impression that heat will destroy vitamin C, 
the Toronto workers found that the addition of boiling 
water, boiling the orange juice, alkabnisation, and alkalrn- 
lsanon followed by boiling, applied to fresh, tinned, or 
reconstituted frozen concentrated orange juice, did not 
reduce the vitamin-C content to a dangerously low level 
Even boiling for fort} minutes "man uncov ered, chipped, 
rusty, enamelled saucepan” reduced by only 15-255% 
the vitamin C measured by decolonsauon of the 
accepted phenolindophenol dye solution 
These results are important in view of the alarm 
expressed by Moncneff 1 ® at the use of the pn«twir ,« ,.d 
orange juice now supplied by certain milk firms for 
and young children The plain fact seems to be that 
babies get scurvy because they do not receive orange 
juice at all One reason is thought to be the unnecessary 
use of svnthetic multiple-vitamin preparations which may 
not, in fact, contain anv vitamin C One of the sugges- 
uons made by Whclen et al is that vi tamin c m. g Xr be 
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incorporated into certain foodstuffs commonly consumed 
by infants, as is done with vitamin D in evaporated milk 
Every infant requires at least 30 mg of vitamin C daily, 
and this, it is suggested, should be emphasised more 
strongly by doctors and others concerned with the super¬ 
vision of infant feeding 

OVERSEAS STUDENTS AND POSTGRADUATE 
STUDY 

Organisers of postgraduate medical education in this 
country have no easy task their sails have to be trimmed 
to many winds The clinical requirements in Great 
Britain are a world away from those in remote tropical or 
deprived communities, and these, again, differ from the 
demands of our wealthy and energetic Dominions In the 
great days of Bnnsh rule overseas, students automatically 
turned to Britain for training in our views and methods 
Of late years some things have changed, but tradition and 
prestige, and perhaps proved value, still ensure a flow of 
men and women from all parts it is often said, too, in 
poorer countries that there is more of relevance to be 
learnt from our financially restricted health-service 
system than from affluent and uncontrolled American 
methods It is an honour to us that they come, though 
we should not assume it is purely a love of Britain and of 
knowledge that bangs them the coveted diploma often 
means everything Obviously we as a nation benefit from 
these contacts on many fronts other than the purely scien¬ 
tific, and we should ask ourselves from tune to time 
whether we are giving these friends from abroad what 
they need, and whether we are giving it to them well 
enough 

Dr Cicely Williams, writing in this issue and the last 
on child welfare, dearly thinks that we are not Her 
penetrating remarks are derived from observations in 
South East Asia and Africa She says with reason that a 
study of rare disorders in the Western setting of large 
institutions is not much help (and may even be a hindrance) 
to the doctor from a far-off land Though Dr Williams 
may take an over-rosy view of the potential sociological 
importance of doctors, it could be said that others besides 
our overseas colleagues would benefit from greater under¬ 
standing of social factors (for example, m smoking and 
dietary fat) If we feel that our foreign contacts are worth 
encouraging (and surely they are) perhaps we should 
readjust our emphasis Clearly it is out of proportion for 
an Asian to be examined in detail on the Khppel-Feil 
syndrome and not on kala azar, similarly it is unnecessary 
for the provincial specialist here to be acquainted with 
recent trends m leprology There seems to be room for 
some curricular adjustment, and there might be advan¬ 
tages in an alternative second paper m some of our 
specialist diplomas, dealing with tropical, nutritional, 
social, and public-health questions It would tax the 
resources of our teachers, for, while many have had 
tropical experience in the Armed Services, this does not 
help much in the understanding of village life and 
problems Short visits to these countries do not help 
much either, since, as Dr Williams points out, it is not 
easy for the European specialist to see beyond the shiny 
new prestige institutions to the neglected aspects of 
medical and social life Even a doctor m daily contact 
with Indian rural panents may be amazed at his ignorance 
of their everyday beliefs and superstitions, lately 
desenbed by Cars tairs 1 
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against some of the staff themselves—notably those 
senior registrars who have failed to nwlre the leap, and 
senior hospital medical officers who have been largely 
excluded from the competition In the short run, insist¬ 
ence that (with stated exceptions) permanent merftral 
staff shall be grouped together as consultants has favoured 
those of them who, relatively, apply less skill or carry 
less responsibility than some of their colleagues In the 
long run this grouping may tend to operate against those 
with relatively higher skill or a heavier responsibility 
We have more than once expressed the belief that both 
the hospital service and the profession would have cause 
to welcome the abolition of the s H M o grade and the 
creation of a new one—that of specialist—to include all 
on the road to a consultant post besides some who aspire 
to go no further 4 Not all our readers subscribe to this 
view s But both those who do and those who do not will 
look with relief to the working party as a medium for 
discovering facts that may open a way out of the present 
damaging impasse 

The help meanwhile proposed by the Minister for some 
tune-expired registrars 1 takes a devious and obscure 
form, but the Minister’s hands are partly tied by the 
Royal Commission on Remuneration and by the Govern¬ 
ment’s avowed determination to avert a general increase 
in salaries and wages We see no reason to doubt the 
sincerity of his assurance that the new posts for selected 
senior registrars, with security of tenure and a somewhat 
higher salary, are to be provided “ pending and without 
prejudice to the working party’s report ” and “ are not to 
be regarded as a substitute for addmonal consultant 
posts ” Certainly, we should not wish to see the present 
first-aid measure cited as a precedent for setting up an 
intermediate grade If (as we hope) such a grade is to 
come it shduld be introduced deliberately, frankly, and 
if possible by general consent 


MODIFIED ASPIRIN 


Aspirin, the wonder drug of the time when it was 
introduced, is still unsurpassed in its field Idiosyncrasy 
to it is very rare, but occasionally it causes gastro¬ 
intestinal hemorrhage, probably owing to gastric erosions, 
and less rarely it gives nse to symptoms of gastric irrita¬ 
tion The forms, and the prices, of aspirin preparations 
vary widely Aspirin BP gr 5 costs a hospital 9 d per 
100, whereas a proprietary preparation containing aspirin 
gr 5 with aluminium glycinate and magnesium carbonate 
costs 6s 6 d plus lr llid purchase-tax A high price is 
sometimes put on preparations claimed to be exceptionally 
pure, but today it is unlikely that impure aspinn is sold, 
the production of salicylic acid by hydrolysis is prevented 
by airtight storage 

The effectiveness of mixtures of aspinn with other 
analgesics, such as codeine, depends mainly on their 
aspinn content, the small amount of codeine, though of 
little therapeuuc value, produces constipation in some 
patients Calcium or soluble aspinn is about equal in 
analgesic effect to aspinn, but is often preferred because 
of its lesser tendency to produce gastric effects Crushing 
aspinn is perhaps equally efficacious, though less con¬ 
venient, but a badly made aspinn tablet may disintegrate 
slowly, and in this respect calcium aspinn is better 

Sodium bicarbonate was once presenbed with sodium 
salicylate to minimise gastnc imtation Behind this 
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may have lurked the idea of “acidosis ” brou ght about 
by saheyhsm—though, as we now know, salicylate rai.^ 
overbreathing with subsequent alkalosis Mixing aspinn 
with a buffer seemed a logical development to the incor¬ 
poration of bicarbonate with salicylate, and several 
reports suggested that gastnc distress was less mmmnn 
with buffered aspinn than with ordinary aspinn 1-1 But 
studies conducted by blind random selection tech¬ 
niques have failed to show any difference between the 
two forms 4 *, and blood-salicylate curves were found 
to be the same (Batterman 4 showed that the incorpora¬ 
tion of bicarbonate 12 g with aspinn 0 6 g lowered the 
free and total plasma-salicylate levels, thus confirming 
an earlier assumption) Further tests on buffered and 
simple aspinn are needed in order to establish beyond 
doubt their value m relation to each other 


OCCULT FRACTURES 

Diagnosis of the fracture that is suspected clinically 
but cannot be demonstrated radiographically is an import¬ 
ant orthopaedic problem It anses most commonly in the 
wnst, a fracture of the carpal scaphoid may not be 
apparent on the radiograph until several weeks after it has 
been s us tamed Waiting for radiographic evidence m 
these patients may invite delay in union and lsduemic 
changes in the proximal fragment of the bone, yet it is 
scarcely more satisfactory to immobilise in plaster all 
patients with the clinical signs of a scaphoid fracture, 
since many will resolve without a fracture ever becoming 
visible 

In children spiral fractures of long bones commonly do 
not show on the early radiographs, and very often con- 
firmaudn of a clinical diagnosis depends on the later 
X rays Sometimes the only change which ever becomes 
apparent is periosteal thickening, but more commonly the 
fracture is seen some two or three weeks after the injury 
Fractures near the epiphyses of long bones may also be 
difficult to display, but m this region immobilisation is less 
important In the upper limb of the adult minor fractures 
of the neck of the radius or chip fractures of the bead of 
the radius may become apparent only after repeated 
radiographs have been taken, and special views in many 
positions may be necessary In the hip the undisplaced 
fracture of the neck of the femur is still occasionally mis¬ 
diagnosed Many of these panents will recover fiiH func- 
bon without any relief from weight-bearing, but in others 
the diagnostic failurd results in non-union or avascular 
necrosis of the head of the femur Fractures of the spine 
may be missed because the radiographs show little or 
no deformity, but this error in diagnosis is often 
of little importance since slight injuries to the verte¬ 
bral body can well be treated by early exerases aw* 


nobihsation 

keich and Rosenberg 1 emphasise the importance ot 
elating the rlmiea! to the radiological signs They define 
he occult fracture as one which gives clinical signs of its 
ireSence but cannot be demonstrated by X-ray cxamina- 
lon until reparauve changes have occurred (Perhaps 
his is an over-opomistic defimuon since some of the 
r acturcs may not be diagnosed until del ay in urnon or 
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FAST AND SLOW STREAM 
MEDICAL WARDS 

John Naish 

ALA, Mil Cantab, FRCP 

CONSULTANT PHYSICIAN, BRISTOL CLINICAL AREA 

Just as road travel is improved by the provision of 
fast and slow lanes, so the diagnosis and treatment of 
medical patients could be made more efficient by the care 
of patients in wards with a fast or a slow rate of tumov er 
of beds 

In the past this division has taken place, but between 
hospitals rather than between wards The slow-stream 
wards are concentrated in special hospitals for the chrome 
and elderly sick Anyone who has worked in such a 
hospital knows, how ev er, that many of .the patients 
admitted are m need of just the same diagnostic skills 
and treatment as the patients who happen to be admitted 
to a general hospital. Often it is the availability of beds 
at the time of a request for emergency admission that 
determines whether a patient of 60-65 is admitted to 
a geriatric hospital or to the wards of a general hospital, 
this is tantamount to saying that the decision is largely 
one of chance If the patient admitted to a geriatric unit 
is found to require investigation or treatment which 
cannot be provided at that hospital, he must be transferred 
to a general hospital If, on the other hand, it is found 
that the patient admitted to a general hospital is unlikeh 
to get well within three to six months, it may be desirable 
to transfer him to a genatnc hospital. Such transfers 
are difficult to achieve unless the physiaan-in-charge 
has beds at both hospitals, and in any case they are 
administratively wasteful and emotionally damaging to 
the pattern. 

One may hear physicians and surgeons who work in a 
hospital where the weekly cost of an occupied bed is 
£25 or more complain because they cannot easily transfer 
their more chrome panents to a genatnc hospital, and 
on the same day listen to the grumbles of geriatricians 
who find themsehes dealing with certain inpatients for 
whom they have inadequate facilities for investigation and 
treatment. I repudiate the suggestion that all elderly sick 
patients need full imesngatory facilities The clinical 
senses are usually quite sufficient to reach an accurate 
diagnosis and prognosis, but there are some cases where 
careful investigation is necessary and useful 
The problem is more one of the slow recot erv and of 
social difficulties to be overcome before the patient is 
discharged This sort of patient can be inexpensive to 
nurse and to treat, but he needs a hospital bed for longer 
t h a n a young patient admitted for—shall we say— 
stabilisation of hi$ diabetes The overall cost of his 
treatment may be much the same as that of the younger 
patient who in his shorter stav uses up more of the time 
of highly named, h i ghl y paid staff, and raakre fuller use 
of expensive diagnosnc facilities 
Therefore we have on the one hand a need for acute 
wards, fully staffed by highly skilled personnel, in which 
the turnover is so rapid that 30 panents per annum can 
be treated per bed On the other hand there is need for 
slow-stream wards staffed by the same medical team, but 
with a different grade of nurses, where the need for 
esugauon is less, and die emphasis on nutrition, 
rehabilitation, and nursing care is greater 


Acute wards usually contain 25% of ambulant patients 
admitted for special investigations, 25% acutely ill and 
requiring hour-to-hour treatment or intravenous therapy, 
and the remainder recovering from acute illness or being 
treated m bed The slow-stream wards usually contain 
20% bedfast patients with dementia or various forms of 
paralysis, 20% of patients who are likely to die within 
six months from carcinoma or other fatal diseases, 20% 
frail ambulant patients who are unable for social reasons 
to maintain a reasonable life outside a hospital, and the 
r emaining 40% elderly but capable of recovery, given 
tune and patient effort—cases of congestive heart-failure, 
hemiplegia, and chrome lung disease In such wards it 
should be possible to treat 4 patients per bed per year 

The present trend towards the dev elopment of genatnc 
and exdusively acute general hospitals leads to an inequit¬ 
able distnbunon of nursing staff The genatnc hospitals 
have the greatest difficulty in recruiting staff m spite of 
State enrolled assistant nurses scheme, and the free use 
of nursing auxihanes The teaching hospitals have 
nurses to spare (though this would rarely be admitted), 
and these nurses sometimes have little expenence of the 
nursing of the elderly sick Hus is a pity because m 
the next twenty years we must face a 14% increase m the 
numbers of elderly sick It is fortunate that many elderly 
patients are m fact nursed and treated m acute general 
hospitals today, but it is nevertheless a pity that nurses 
in training see little of the intcnsiv c methods of rehabilita¬ 
tion and perhaps do not expenence the different mental 
approach needed in the care of the elderly sick 

THE OBSTACLES 

One of the mam obstacles to the integration of acute 
and genatnc medicme in hospitals is the policy of the 
Genual Nursing Council, which makes it difficult to 
house training schools for State-registered nurses, and 
State enrolled assistant nurses m the same hospital 
Nurses under s ejln training may not work in the same 
wards as nurses under s R.N training At the time ten 
years ago when it was clear that many hospitals would 
have to dose down unless a shorter course of nurse-train¬ 
ing could be provided, the State enrolled assistant nurses 
scheme was bom of necessity After this lapse of tune, 
it must be dear that die standards of nursing have not 
suffered by the introduction of the State enrolled assistant 
nurses scheme, and State-registered nurses have not 
contracted any dread diseases from working m dose 
proximity to State enrolled assistant nurses 

Another obstade to the inclusion of slow-stream wards 
in acute hospitals is the system of classification of hospital 
by the Ministry of Health into, "acute”, “mainly 
acute”, &.c—each with its own scale of finance 
This makes the hospital management committees, which 
are jealous of the status of their hospital and anxious for 
the fullest financial provision, unwilling to admit more 
than a very small proportion of elderly sick patients, and 
certainly unwilling to segregate them m special wards 

A third difficulty is the attitude of the medical pro¬ 
fession Those working exdusively m acute hospitals 
may see themselves as a superior breed who should not 
be troubled by the problems of those patients who 
obstinately refuse to get better within a month, or they 
may be interested mainly in their specialty Whatever 
the reason, there is resistance to the incorporation of 
genatnc services mto an acute hospital, which seems 
hardly justified when the complaint is so often heard 
that such and such a “ chronic hospital ” will not take 
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If, however, the trapping and diplomas we have to offer 
are not (through other eyes) all they might be, it is also 
sadly true that foreign students arriving here are some¬ 
times inadequately prepared for them Linguistic and 
academic difficulties added to those of everyday adapta¬ 
tion may plunge a young doctor out of his depth, and he 
may never really resurface Something more could be 
done from both ends by way of selection and preparation, 
although some Governments and the British Council 
already do valuable work We believe that if Britain (and 
especially London) is to remain a sought-after centre 
of teaching and research it must broaden its horizons 
Dr Williams has told us something of what is needed 
from the paidiatncians her words are wise and deserve 
careful study 


NARROWED ATTENTION 


Strong emotion, acute stress, or the action of certain 
drugs can dramatically reduce awareness of the immediate 
environment Callaway and Dembo 1 discuss the possible 
neurophysiological basis for this familiar phenomenon, 
for which they suggest the term “ narrowed attention ”, 
and which, in their view, is something other than altered 
ability to sense or respond to a stimulus It is, they 
believe, rather a change in the process which determines 
to what extent behaviour shall be influenced, at a given 
tune, by each possible source of stimuli The more a 
person’s attention is “narrowed”, the less will his 
behaviour be influenced by factors peripheral (in time or 
space) to the focus of attention 
Callaway and Dembo believe that “narrowed atten¬ 
tion ” augments internal sources of motivation, that it is 
associated with (but is not the result of) central sym¬ 
pathomimetic activity, and that both phenomena are 
perhaps secondary to stimulation of the brain-stem 
reticular formation To establish the correlation between 
“narrowed attenuon” and central sympathomimetic 
activity, they observed the effect on their subjects’ 
behaviour of sympathomimetic drugs They report that 
amyl nitrite, adrenaline, and methamphetamine produced 
changes m size-matching, nerve-gases, amyl nitrite, and 
methamphetamine produced changes in muscle response 
to loud sounds, and methamphetamine produced changes 
in galvanic skin response and in guessing behaviour All 
the changes were indicauve of “ narrowed attenuon ” 
Calloway and Dembo remind us of the everyday in¬ 
stances of narrowed attention people may become 
“ blind with rage ”, or the football player ignore his 
injured hand in the heat of the game, and they quote 
Kinsey’s 3 finding that orgasm narrows attenuon, and 
Shipman’s 3 that children, waiting at the denust’s, recall 
fewer details of their surroundings than do controls 
Callaway and Dembo mention two instances in which, 
during their experiments, subjects showed “ narrowed 
attenuon ” apart from their experimental responses One 
student with a broken arm in a cast felt less uncomfortably 
aware of it under methamphetamine The same drug led 
another student to be blind to the polite rebuffs he en¬ 
countered while trying to “ date ” a female technician, 
and to desist only when faced with a flat refusal From the 
clinical viewpoint, they suggest that the action of meth- 
amphetamme in improving the behaviour of hyperkinetic 
children, described by Laufer et al * as “ unusually sen- 
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Slave to stimuli flooding in from both peripheral receptors 
and viscera”, may be related to the narrowing of attention 
produced by the drug 

This study will encourage other approaches to the prob¬ 
lem of the relauon between sensory stimuli and internal 
processes 


MENTAL ILLNESS AND SOCIAL CLASS 


There has been an increasing trend in medicine lately 
for the searchlight to be turned, as it were, inwards 
towards us, the doctors On an organic level we all know 
of the survey into our smoking habits, and we should be 
glad indeed to And out why we seem so liable to coronary- 
artery disease The psychoanalysts take the investigate 
of the doctor further than others, ins isting that the 
aspiring therapist undergo a long and difficult training 
analysis that will give him insight into his own mental 
mechanisms Merton 1 recently s ummar ised some of the 
sociological work done in medical schools in the United 
States, and there have been studies of mental hospitals 
and their personnel 3 3 The permeation of anthropological 
and sociological influence is particularly seen m investiga¬ 
tions of mental illness, though the fusion of specialues is 
by no means always fhcnon-frec * The United States is 
dearly far ahead of us in this type of project 
On Apnl 17 Prof A B Holhngshead, the distinguished 
sociologist from Yale University, outlined at the Maudsley 
Hospital some of his work with Dr F C Redlich, 8 on 
mental illness and social dass, especially that related to the 
practice of different psychiatrists and psychiatric institu¬ 
tions He studied all those resident in New Haven 
(Connecticut) who, during six months in 1950, hod 
undergone psychiatric treatment, wherever that treatment 
had been given He graded the 1900-odd cases according 
to his 5-scale social-class' system • and correlated this with 
the type, place, and duration of therapy Some expecta¬ 
tions were confirmed—for example, that psychoanalysis 
was almost exdusive to the richer dasscs, whereas the 
poorer made do with simple and bnef measures For the 
psychoses he showed that the wealthier panents received 
earlier treatment and were discharged from hospital mote 
quickly, but that they were readmitted more frequently 
A more surprising finding was that therapy correlated 
little with diagnosis, and that the type of treatment was 
therefore more or less determined before the pauent ever 
met the doctor he had sdected Professor Holhngshead 
noted the division between those psychiatrists who usee 
physical treatments and those who eschewed them and 
concentrated exclusively on psydiological methods and 
interpretations The two schools are certainly to be found 
in this country,’ but here, apparently, the boundaries arc 
less clear-cut 

It seems , therefore, that just as a person’s class posiuon 
determines his place of residence, friends and hobbies, so 
it decides—anyhow in the United States—the therapy « e 
will receive when mentally ill Perhaps Professor Hollings- 
hcad will one day tell us to what extent it determines the 
type of illness he will get A similar piece of research in 
fhm country would not be easy, but might be rewarding, 
and a survey of the views and methods of all psychiatrists 
withm six miles of St Pancras would be worth attempting 
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centimes, but now, by newspaper articles and advertise¬ 
ments* it has been made into a respectable symptom 
If there is any real increase in tension it may well be 
the result of tranquillisers, because their withdrawal 
encourages the symptom to develop 
Irritability is another symptom often treated by seda¬ 
tion. Caunon is particularly necessary here because 
irritability may so easily be a manifestation of physical 
illness—thyr oto xicosis or peptic ulcer—and sedation mav 
mask the underlying disease 

PHARMACOLOGICAL SEDATION 

Two groups of drugs are used in sedauon—hypnotics 
and tranq uillis ers 

Hypnotics are liable to produce a befuddled kmd of 
sedanon, and have the further disadvantage that psycho- 
neurotics may save them up for half-hearted suicidal 
attempts Moreover, people weak m character may 
become addicts 

Tranq uilli sers belong to four mam groups 
The rauwolfia group 
The chlorpromazme group 

The bmzhvdrol group—azacvdonol, benacrvzme, and others 
The muscular rdaxants rdated to mephenesm, of whidi mepro¬ 
bamate rs the most widelv known, the most widdv swallowed, and 
perhaps the most expensive of all the tranquillisers 

Each group has good points and disadvantages The 
rauwolfia group may calm grossly disturbed psychoncs 
but sometimes produces severe depression. The chlor- 
promazme group achieves dramatic results m some 
psvchotics with gross excitement or tension, but has 
many side-effects including obstruenve jaundice The 
benzhydrol group are specific in combating the madness 
produced by the administration of lysergic acid or mes¬ 
caline. but the treatment here should be to withhold these 
drugs rather than to neutralise their effects Otherwise 
the benzhydrol group, on controlled testing, have shown 
little outstanding value The last group, the muscular 
relaxant meprobramate compounds, have become the rage 
in America. Their tendency to produce addiction to 
larger and larger doses and their high cost (over twenty 
times that of amylobarbitone) mean that much caution 
must be used m prescribing them 

Every sedative drug has imperfections, and the search 
for the perfect one will continue—“ since ”, as Aldous 
Huxley remarks, " reality, however Utopian, is some thin g 
from which people fed the need of taking pretty frequent 
holidays ” 

OTHER MEANS OF SEDATION 

But sedauon is not by pharmacy alone There are the 
social sedames, tobacco and alcohol, which give nse to 
much pleasure but also much illness There are physical 
means of sedanon—massage, warmth, and appropriate 
sights and sounds, particularly those of a monotonous or 
repennve kmd (I have observed that housewives appear 
to achieve a kmd of group sedauv e ecstasv when seated m 
rows watching their laundrv gyrating interminably behind 
the portholes of a washing-machine ) For many people 
aenvuv is the best sedauv e, and Kip ling prescribed it 
for that common psv chon euros is—the hump The seda- 
uve effect of music is well known to mothers singing their 
babies to sleep with a lullaby, and an interesting example 
of the use of sound in sedanon is that of Sir Despard 
Murgatroyd m Ruddigon, who tranquilhsed his wife, 
whenever she was getting out of hand, by merely saying 
“ Basingstoke, Basingstoke, mv dear ’ 

Nevertheless, though sedauon can be achieved with 
the use of drugs, heat, sight, or sound, it is more logical 


to quieten a mmd directly than by stupefying its physical 
casing Despair is best treated with hope, not dope 
Psychotherapy is the basis of all sedauon and the use of 
drugs must be subservient to it—a temporary measure 
to ude a panent through a cnucal phase, not a permanent 
requirement like insulin for diabetes The technique of 
such psychotherapy is not easily taught. The secret of 
it is the art of listening—allowing disturbed pauents to 
unburden their load of tnbulauons Even though most 
of the burden has to be shouldered again after die inter¬ 
view, it is easier to bear if somebody else has seen how 
heavy it is A problem is easier to countenance if it has 
been aired and put into words I felt rather small recently 
when a father, thanking me for giving some psychological 
treatment to his son, said “ I think it’s done him a lot 
of good being able to tell all bis troubles to someone. 
When I was his age, I used to tell all my troubles to a large 
rubber duck, and it seemed a great help I suppose 
you’re much the same sort of thing ” I had not previously 
considered myself as the therapeutic equivalent of a large 
rubber duck, and found it both humbling and enlighten¬ 
ing 

Yet sedative psychotherapy is not achieved solely by 
lis tening The doctor, however effective a rubber dud: 
he may be, has to emit an occasional quack Talking to 
patients or to their relations is an art -that cannot be 
taught. Only experience and instinct will give a doctor 
the knowledge of when to probe and when to leave alone 
when to chide and when to reassure, when to speak and 
when to remain silent. 

STIMULATION AND SEDATION 

Most of what I have said about sedanon applies again 
to stimulation. Stimulation can be achieved by drugs 
(ephednnes, amphetamines, and others), by social stimu¬ 
lants (tea and coffee), by physical means (cold baths), and 
finally by psychological means (stimulating music, 
snmiilatmg conversation, and, very rarely, stimulating 
lectures or speeches) 

One man’s stimulus is another man’s sedative, and the 
strictures that I mentioned earlier about sedatives apply 
to pharmacological stimulants They too should be used 
only to tide a patient through a cnucal phase, not a 
permanent requirement like insulin for a diabetic. Today 
we often find sc dam es and stimulants are being prescribed 
together both too lavishly and for too long 

Lately I saw a nervous young woman, who had been 
attending another hospital for several years She was r ece ivin g 
quinalbarbitone sodium gr 3 twice daily, amylobarbitone 
sodium gr 6 every night, and two capsules of prolonged-action 
amphetamine compound daily, together with one and a half 
hours’ group therapv once weekly, and half an hours individual 
psychiatric interviews twice a week. She was not any better' 

Such extravagance can be expensive, dangerous and 
unhelpful 

Stimulants are necessary to savour the humdrum and to 
enliven the drab, but they must be used sparingly, over¬ 
stimulated senses are less perceptive The palate 
repeatedly soused with vinegar is less likely to enjoy the 
flavour of zambaghone 

The amount of stimulation available to modem man is 
increasing and has perhaps reached its apotheosis at Las Vegas, 
a city wholly dedicated to pleasure, boasting a twenty-four-hour 
service of every land of entertainment and refreshmenL Beside 
every hotel bed is a Bible and a free packet of * No-Doze ’ 
tablets A notice reminds the visitor H If you go to sleep m 
Las Vegas you are not pulling vour weight. Yon are here to 
enjov yourself Help Yourself to No-Doze tablets ” Another 
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the chronic cases they wish to transfer Surely the solution 
to this problem is to have the chrome beds under their 
own care and under the same roof as the acute cases 
This iSj of course, a problem which affects physicians more 
than it does surgeons, but the surgeons and orthopaedic 
surgeons should be glad to have slow-stream beds in thwr 
own hospitals to which they could transfer patients by 
asking a physician to “ see and take over ” 

Then lastly there is the quesnon of finance Could 
such a scheme cost more than the present plan of segrega¬ 
tion I think that there would be certain savings in 
transport, duplication of case-records, and movements 
of staff Expense might nse owing to the greater use of 
investigatory and treatment facilities for elderly patients, 
but this may prove an economy m the long view Provided 
that we face the fact that the elderly, chrome, or sub¬ 
acute sick need to be nursed and treated in a different 
type of ward, with a different type of nursing staff, and 
that the physicians responsible realise that they must 
look at their patients with the low-power rather than the 
high-power of their minds’ “ microscope ”, then there is 
no real reason why expenses should nse Much will 
depend on the guiding influence of the physiaan-in- 
charge, and much will depend on a dear-headed outlook 
of the hospital management committee It should be 
accepted, for example, that slow-stream beds could be 
closer together than acute beds, but day-room facilities 
are essential, and a few physiotherapeuuc tools, such as 
walking-machines and parallel b^rs, should be kept dose 
to the slow-stream wards, and not necessarily m the mam 
physiotherapy department 

ADVANTAGES 

If the integration of slow and fast stream medicine is 
accepted as a valuable policy for the future, there should 
be no difficulty in achieving the end, for die means are 
easily available Already, by the sheer necessmes of staff 
recruitment, the geriatric hospitals are developing acute 
wards. X-ray departments, and pathological laboratories 
so that a more interesting type of pauent can be admitted 
and cured It is only in this way that they can hope to 
recruit nursing and medical staff to care for the slow 
moving type of case The next necessity is for the acute 
general hospitals to accept in their planning a provision 
for slow-stream wards to be run in parallel with their 
fast-stream wards One medical team of two physicians 
should be able to staff two fast-stream wards of 30 beds 
each, and two slow-stream wards of 30-40 beds each, 
making a block of 120-140 beds 

By this scheme it should be possible to make the fast- 
stream wards really efficient with a high rate of turnover 
of cases, since any patient likely to block a bed, but 
no longer needing special faalmes such as transfusion, 
can be transferred to the slow-stream ward where the 
emphasis is more on rehabihtauon and liaison with social- 
welfare orgamsauons than on the intricacies of modern 
treatment The same physician should care for the 
pauent throughout, so that he cannot regard the slow- 
stream ward as a “ dump ” for his less successful cases 
but as a place where illness is alleviated or managed as 
well as it can be All new pauents should be admitted 
first to the fast-stream ward, unless the diagnosis has 
been fully established before admission and the case is 
better dealt with in a slow-stream ward 

Such a policj of integrauon is probablj acceptable to or 
accepted bv regional hospital boards because thej are 
wcU aware of the difficulucs m recruiting staff to exclu¬ 


sively geriatric hospitals My purpose is to raise the mattfr 
at medical level—to show the positive advantages to a 
physician m having acute and chrome beds his 
care, and the improvements in turnover and 
of medical care which could follow from such integration 
At nursing level, it is most important to appreciate the 
great differences between the care and treatment necessary 
for a young woman in an addisoman crisis (where the 
nurse must possess medical knowledge, skill, and great 
powers of observation) and the care and treatment of an 
80-year-old lady with a hemiplegia, where all the old 
nursing virtues of good lifting, cleaning, and care and 
fondness must be brought into play and where often a 
devoted State enrolled assistant nurse will do better than 
a clever student nurse Surely it is time to drop the 
segregauon of srn trainees and SEAN trainees, and 
to recognise that both grades are necessary, useful, and 
capable of mixing together without harm to their pro¬ 
fessional standards 

If we can look at our medical pauents and after diagnosis 
sort them into those requiring fast-stream and those 
requiring slow-stream management, I believe we shall do 
much to improve the efficiency of die medical care of the 
elderly—already so large a part of our work—and we 
shall correct the anomalies of the present system where 
it is often a matter of chance whether a pauent occupies 
a bed in one hospital costing £25 a week for his treatment, 
or in another costing £12 a week 

I should like to thank Dr G C Kelly, of the South Western 
Regional Hospital Board, for his helpful criticism 
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THE SEDATION AND STIMULATION 
OF MAN* 

Richard Asher 
M D Lond .FRCP 

PHYSICIAN, CENTRAL MIDDLHSHX HOSPITAL, LONDON, N W 10 

People with stress, tension, and irritability feel the 
need for sedauves, and those with faugue, apathy, or 
boredom seek sumulauon 

NEED FOR SEDATION 

Stress —The increase in the pace and complexity of 
civilised urban life can be easily blamed for any increase in 
nervous illnesses To believe one is under stress or strain 
is easy and acceptable Acceptable to doctors because it 
explains much that cannot be otherwise explained, 
acceptable to pauents because it excuses much that could 
not otherwise be excused, and to drug houses because it 
provides a demand for drugs that would not otherwise 
be demanded Yet we should not equate speed and 
complexity with stress and strain Cavemen probably 
suffered as much strain over the problem of choosing u»e 
nght cave as business men suffer today over choosing the 
right stocks and shares , 

Tension —By this vague word, I mean a sensation oi 
inward excitement, but not pleasant excitement—akm to 
anxiety or apprehension, but with no awareness of w “ at . ,s 
apprehended The pauent with tension is waitingall the 
time for something important to happen “ I don’t scan 
able to relax ” 

I believe the increase of tension, too, is more a PP ar Jr r 
than real Under different names, it has tr oubled men tm 

• Based on a paper read before the Section of Medicine of the 
Rojal Society of Medicine on Jan 28, 1958 
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unresponsive until the arrival of the next R wave The 
q-t interval may be estimated 8 from the expression 
q-t —0 385VC, where C is the interval between successive 
beats Ordinarily, die q-t interval lies between 0 3 and 
0 4 second, but some form of variable delay is desirable 
to deal with the range which may be found m clini ca l 
practice Visual indicators, m the shape of miniature 
cathode-ray tubes (the “ magic eye ” tuning indicators 
of radio sets) are a useful addition to the ct —one to 
show the arrival of the R wave, and the other to show the 
output from the integrator 


ELECTRODE DESIGN 

Boyd and Eadie * describe the types of electrodes which 
they found most reliable In an anaesthetised patient, 
ordinary needle electrodes inserted m the chest wall 
were the best, for a conscious patient, a chest electrode 
(preferably earthed) and an electrode on the left leg 
gave the most satisfactory results A form of electrode, 
which might be even better for some investigations, 
has been perfected m the Psychological Research Labora¬ 
tory of Electrical and Musical Industries, 8 for research 
m electro-oculography where potential differences of 
the order of 20 microvolts have to be detected and 
measured The electrodes are of high-punty silver, kept 
as free as possible from all contamination Contact is 
made to die inner skin, after the epidermis has been 
removed with a dental burr, the operation is painless 
and penetration is too shallow to cause bleeding The 
electrodes are held in place by suction-cups filled with 
saline solution, thus eliminating the various zero fre¬ 
quency potentials in the electrodes themselves and on the 
8km 


In 1956, Manzotti 10 published details of another T C 
circuit He eliminated muscle-potential interference 
by using a band-pass filter, centred on a frequency of 
12 cycles a second, the design is rather critical, as such 
circuits tend to “ ring ” unless heavily damped, and 
dampmg reduces the upper limit of the counting-rate 
Mains interference was removed by using a balanced 
amplifier to provide degeneration of any signal which 
appeared symmetrically in each mput lead 
An entirely new c t circuit has been devised by the 
staff of the Clothing and Stores Experimental Establish¬ 
ment of the Ministry of Supply First shown publicly 
at the Instruments, Electronics, and Automation Exhibi¬ 
tion at Olympia test May, it is a telemetering syBtem 
effective over a distance of up to half a mile, intended to 
meastlre the heart-rate during violent physical exercise, 
such as negotiating an assault course Electrode and 
muscle action potentials are got nd of by sampling and 
amplifying the electrical activity from three different areas 
of the body These amplified outputs are fed to a 
coincidence circuit, so that only the activity common to 
all channels—namely that of the heart—is accepted and 
used to pulse a transmitter Although muscle-action 
potentials are large and there must be some movement 
of the electrodes, the transmitter will produce a dean 
pulse for each heart beat, at rates up to 100 beats a 
minute The complication of three gating circuits is 
well worth while, because low-frequency filters and 
tuned circuits are unnecessary No form of imppnmr 
was fitted to the prototype c T, the rate bemg determined 
b> counting the transmitter pulses as heard over a loud- 
speaker, or as displayed on a cathode-ray tube The 
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pulses may be recorded on tape, together with a com¬ 
mentary on the activities of the subject A miniaturised 
version of the transmitter, small enough to go m a soldier’s 
pack, is under development There is no reason why this 
particular Instrument should be confined to cardio- 
tachometry—various other physiological measurements, 
such as body-temperature or vapour pressure, could be 
transmitted—and it could be of great value in studies of 
industrial fatigue 

ELECTRONIC CIRCUITS AND EXPLOSION RISKS 

During an investigation of heat-production in elec¬ 
tronic apparatus, Shaw 11 found that the glass envelope 
of a immature valve, dissipating 10 or 12 watts, might 
be as hot as 250°C, and that temperatures of 150‘C to 
180°C are customary when the valve and its associated 
equipment are enclosed m a case whose cooling arrange¬ 
ments have been arrived at by the usual rule-of-thumb 
methods As the Report of the Working Party on Anaesthetic 
Explosions u recommended that 149°C should be the 
mmmnm temperature of exposed surfaces in potentially 
explosive atmospheres, there is a risk attached to the 
use of electronic instruments in such surroundings 
Heavy, gas-tight instrument-cases are not satisfactory, 
temperatures in them are bound to be high and circuit 
components deteriorate rapidly, and stability—an essential 
m high-gam amplifiers—suffers accordingly Since most 
valves operate at anode potentials of 250 volts or more, 
another source of danger, especially with capaatabve 
circuits, is that a break in the high-tension line or the 
opening of a switch may produce a vicious arc even though 
the current flowing may be no more than a few milhamps 

TRANSISTORISED CIRCUITS 

Junction transistors are small, remain cold, work at 
low voltages, and draw minute currents circuits using 
them are inherently safe in the presence of flammab le 
or explosive vapours and gases The first “ transistorised ” 
c T was described by Molyneux " three years ago, and 
he has since published details of an improved model 18 
Although carrying out many of the same functions, valves 
and transistors are not directly interchangeable, and the 
amplifier of Molyneux’s instrument differs from that of a 
valve-operated c T , since transistors are particularly 
sensitive to changes in ambient temperature, a compensat¬ 
ing circuit has to be included The amplifier has a pass- 
band of 10-14 cycles a second, and stringent tests have 
shown that “double counting” will take place only 
when the subject carries out really energetic movements 
Because of the slow response of the integrator—a matter 
which will be discussed later—the ct incorporates a 
transistor oscillator to produce an audible signal for each 
heart beat, so that the onset of any irregularity may be 
detected immediately Electrical interference is kept to 
a minimum by the use of a wooden case and a wooden 
chassis A small dry battery is enough for forty hours' 
use before any sensible change takes place in the calibra¬ 
tion The instrument has a high mput impedance— 
80 lalo hms —so that it can be used m parallel, with a 
standard electrocardiograph without affecting the appear¬ 
ance of the trace 

FCETAL HEART-RATE RECORDING 

The recording of the foetal heart-rate presents some 
special difficulties, and what is believed to be the first 
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leaflet recommends suitable passages from the Bible for those 
who seek peace and tranquillity 

Perhaps one day the pharmaceutical firms will evolve 
the perfect drug In Aldous Huxley’s novel Brave New 
World, “ soma ” had all the advantages of both heroin 
and gm and none of the disadvantages But some people 
may feel like the hero of that book did when he was 
encouraged by his mistress to take a dose “ I'd rather 
be myself”, he said, “ myself and nasty Not somebody 
else, however jolly ” I think such an attitude is the wisest 
one for man to take towards his own sedation and 
stimulation 


Occasional Survey 


CARDIOTACHOMETRY 


Once the thermionic-valve amplifier had been applied 
to the electrocardiograph, the era of the delicate and 
temperam en ta l string galvanometer was almost over 
Amplifiers have improved and new methods of recording 
the electrocardiogram (bcg) have evolved, but the 
major advances of the last two decades have been clinical 
rather than technical, so it may seem surprising that 
instruments for the accurate recording of the heart- 
rate are only now emerging from the laboratory stage 
Stable high-gain amplifiers have been available for some 
time, but those with a sufficiently large signal-to-noise 
ratio are a development of the past five or six years 
In 1952, Boyd and Eadie 1 published details of a cardio- 
tachometer (ct) for use with decerebrate or aruesthetised 
animals, some of the more interesting features of its 
design have already been noted 2 Two years later, 1 
the same workers described a new instrument for con¬ 
tinuously recording the heart-rate of a patient either lying 
at rest in bed or else carrying out controlled exercises while 
standing Boyd and Eadie found that, in spite of the 
experience gamed with the earlier c T, many new diffi¬ 
culties arose, and m their article, which includes a valu¬ 
able hst of references to earlier work, they discuss the 
various means adopted to overcome them 
Essentially, a c t consists of a transducer which pro¬ 
duces an electrical signal for each heart beat, this signal, 
the pulse wave, which may come from heart-sounds or 
the e c G, is fed to a wave-shaping circuit which provides 
an impulse of constant amplitude for each beat A further 
circuit integrates these impulses with respect to time and 
supplies the necessary output for a visual indicator— 
usually a specially calibrated voltmeter, or else a graphic 
recorder 

transducers 


There are many different forms of transducer, each 
with its advantages and drawbacks The impedance 
plethysmograph 1 * measures the change in impedance 
to radio-frequency current in a limb as the amount of 
blood vanes between systole and diastole, and could 
furnish the required input to tngger a wave-shaping 
circuit However, since muscle movements affect the 
blood-volume between the electrodes, the impedance 
plethysmograph is of litde value unless the subject is at 
rest _ 
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An adaptation of the photoelectric oximeter, first 
described by Millikan,* could be used—as also could a 
photoelectric cell operating with light of a suitable nave- 
length reflected from the skm Unfortunately, the oxi¬ 
meter is heavy and uncomfortable, and even if it were 
possible to use the tiny photo-transistors now obtainable 
its utility would be restricted since the cases m which the 
c T is most needed are often those in which the output 
of the heart is greatly diminished, either from disease or 
during some surgical procedure 
A microphone on the chest wall or on the side of the 
neck will give a large enough output, but, once again, 
its use is confined to patients at rest, because extraneous 
noises and sounds from the friction of clothing add many 
artefacts to the signal The thermionic transducer is 
more sensitive than the conventional microphone, and its 
signal would need less amplification, but it is costly and 
equally affected by unwanted sounds 


ELECTRICAL INTERFERENCE AND ITS ELIMINATION 

In man, the R wave of the bcg in lead II has an 
amplitude of between 0 4 and 2 3 millivolts (mV)—about 
ten times that of the p wave, which Boyd and Eadie used 
in their original c t —and can, under ideal conditions and 
after pre-amphfication, provide an excellent triggering sig¬ 
nal for a wave-shaping circuit However, when the subject 
moves about, the sharp spike of the R wave disappears 
m a mass of interfering potentials of various frequencies 
and amplitudes The wave-form as actually picked up 
includes the bcg itself, muscle action potentials with 
an amplitude of 10 mV or more, 50 cycles a second 
interference of up to 750 mV from electrical wiring, and, 
perhaps, diathermy and X-ray interference of any fre¬ 
quency and amplitude In addition, there arc vanous 
zero frequency potentials derived from electrochemical 
action in or under the skm or in the materials of the 
electrodes, and from the skm of anyone touching the 
patient This sounds a formidable list, but as Parker 
et al 7 showed a few years ago, much of the interference 
can be eliminated by use of some of the recognised 
«tricks ” of the electronics engineer In their radio- 
dectrophysiologograph they used a small frequency- 
modulated transmitter, the signal from which was picked 
up by a receiver equipped with a number of analyser 
filters It was necessarily a complicated instrument— 
though ideal for the mvcsngations for which it was 
designed—and its proper functioning depended a great 
deal on the electrostatic condition of the atmosphere 

A capacitance-coupled amplifier is unaffected by 
zero frequency potentials, trouble may arise from the 
amplifier “ blocking ” from voltage transients arising 
from movements of the electrodes, but this can ^ 
minimis ed by careful electrode design Boyd and Ead« 
found that screening and filtering would eliminate most 
of the other interference, but that muscle activity was 
soil troublesome In the first version of then-human 
ct they used a selective amplifier, resonant at o cjcics 
a second, unfortunately, the circuit was unstable ai 
this low frequency The second CT mcorporatca 
tnode phase-shift oscillator which proved both simpw 
and reliable It is possible for the T wave to trigger u us* 
or any other circuit with a good response at about o c> 
a second, and so cause “ double counting ” If, 
the wave-shaper is provided with the electronic cquivaK® 
of the refractory period of a nerve, it ca n be ren — 

UllTiki^ G A~Rtv Set /mrnm 1942 13 434 1953,1,1285 

7 Parker, C S.Breakell, C C Chrotophcreon V Lancet, 1951, 
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Ministr y of Health, the Agricultural Research Council, 
the Medical Research Council, the Government Chemist's 
department, the Board of Trade, and the Nature Con¬ 
servancy The advisory committee recommends whether 
or not a substance should be induded under the Agricul¬ 
ture (Poisonous Substances) Regulations, and, m the case 
rtf s ubstances not included, it may make recommendations 
for the safety of users and invite manufacturers to include 
on their label the appropriate voluntary precautions 
The consumer is protected by recommendations regarding 
dosage of ma terial to crops and stored products, method 
and frequency of application, and the interval between 
application and hanesting The risks to livestock and 
wild life are also considered 
Hazard to die consumer is hard to assess It is prac¬ 
tically impossible to prove that any substance is harmless, 
and the committee must decide whether a few parts per 
milli on of a tome substance ingested daily for a lifetime by 
a whole population is likely to harm individuals or the 
population as a whole It is not surprising that the com¬ 
mittee is content to say that, subject to conditions des¬ 
cribed m the recommendations, a material “ should 
present no hazard to consumers ” So far, no cases of 
illness have been recorded as a result of eating food 
treated with any pesticide according to accepted methods, 
but accidental poisoning occurs from tune to time For 
instance, Davies and Lewis 1 reported that a number of 
people ate bread made from flour contaminated during 
transport by ‘ Endnn a chlorinated hydrocarbon type 
of insecticide In the U S A dicophane (ddt) has been 
detected in the frit of persons who had had no occupational 
exposure to this substance, which was apparent!) ingested 
in food There is no evidence that the presence of as 
much as 20 parts per million m the fat gives nse to any 
symptoms 1 Whether it is desirable to treat food with 
substances which can accumulate m the tissues of man 
and animals is another matter, and must be assessed in 
relation to the benefits of the increased food production 
that has resulted from the use of pesticides 

It is easier to advise on measures for protecting persons 
using pesticides, and where necessary to enforce these b) 
legislation The Agriculture (Poisonous Substances) Act, 
1952, was designed to make compulsory certain provisions 
for die protection of persons using toxic ch emical sub¬ 
stances m agriculture and horticulture 
The committee has recommended the addition, to substances 
scheduled under the Act, of fluoiacetamide formulated at a 
strength greater than 1° 0 active ingredient, and the alkali 
arsenites With regard to the latter substances it recommends 
that the Agriculture (Poisonous Substances) Regulauons 
should be amended to prescribe that workers who handle 
potato plants which have been sprayed with arsenites within 
the preceding ten days must wear suitable protective clothing 1 
Organo-mercurj compounds used as aerosols m greenhouses 
already come under the regulations The current recom- 
mendauon with regard to organo-mercury dry-seed dressings 
may need to be amended The committee has agreed that 
organo-mercurv compounds with a vapour pressure not greater 
than that of ethyl mercury chloride when used alone, or as a 
component of dry-seed dressings, need not be included m the 
regulations Ethyl mercurv chloride is appronmaielv as 
volatile as metallic mercury • It is therefore volatile at room 
temperature, and the volatility will mcrease as the temperature 
rises The maximum allowable concentration of inorganic 

1 Davies, G M, Lewis I Bn: mtd J 1956, u 393 

2 H ll£s90 J * Durham - W F, Cue to, C J Amtr mtd An 1956, 

3 See Whitehead T P Lancer, 1957, u 953, annotation ihd, p 1047 

4 Chamle}, T, Skinner, H A J chn Sec 1951, 2 ,1921 


mercury is accepted as 100/rg per cm of air, and Ahlmark* 
recommended that the upper limit for organo-mercury com¬ 
pounds should be 10 fig per c m In the case of the dry dressing 
of seeds a potential risk exists, not only from vaporisation of 
the organo-mercury compound, but also from the presence in 
the working atmosphere of dust of small-particle size It is 
difficult to believe that the c o nce n tration present m the 
atmosphere will be less than 10 /ig per cm Poisoning by 
organo-mercury compounds causes selective damage to die 
central nervous system which may lead to permanent disability 
or death In the reported cases the most serious effects have 
resulted from contact from ethyl or methyl derivatives, and 
laboratory workers as well as those engaged m the manufacture 
and use of these materials have been affected ‘ 

Seed-dressing stations where oigano-mercunal dusts are 
used are subject to the regulations of the Factories Acts (1937) 
and protection of workers m these places should be adequate, 
but some seed-dressing is done in less favourable conditions 
If the committee's advice to agricultural workers handling seed 
treated with organo-mercury dry dressings is followed, the 
hazard should be slight, but since voluntary precautions are 
sometimes ignored it may become necessary to make the 
precautions obligatory In the recommendations for protection 
of consumers, the suggestion that “ sacks which have contained 
dressed seed must be well shaken ” is surely bad advice unless 
the person doing the shaking and those m the vicinity are 
adequately protected 

Antibiotics are being used on an increasing scale for food 
preservation Recommendations are made for one of these, 
* Gnseofulvm for which no special precautions for the 
operator appear to be necessary 

The experience of one employer showed that in men using 
‘ Diazmon ’, an organo-phosphorus compound of low toxicity, 
the plasma-cholinesterase decreased even though they wore 
protective clothing which included gloves Investigations 
suggest that, possibly because of solvents or other additives, 
gloves may not remain impervious to organo-phosphorus com¬ 
pounds, and enough may be absorbed through the gloves to 
depress cholinesterase activity 


Smallpox m the AVirral 
When smallpox was diagnosed m the boy aged 2 living m 
New Fern," his grandmother and sister were vaccinated on 
April 14 The grandmother, who had been vaccinated only m 
infancy, had a primary take She became feverish on Monday, 
April 21, and on the Wednesday evening a discrete palpable 
macular rash appeared on her trunk and limbs The rash 
became morbilliform on Thursday, and papules appeared on 
the limbs on Friday The sister, who had not been vaccinated 
before, also had a primary take She became feverish on 
Tuesday, April 22, and on the Friday, when her temperature 
settled, a few papules appeared on her limbs, forehead, and 
neck Neither patient is generally ill, but both have been 
admitted to New Ferry Smallpox Hospital, smallpox virus has 
been isolated from scrapings from the lesions The Indian 
seaman at the hospital has recovered, except for a few lesions 
on his feet thought to be infective 


Arsenic and Lead on Apples 
Public-health inspectors at Coventrv recently found traces 
of lead and arsenic on the skins and stems of two batches of 
apples from the Lebanon * The contamination is thought to 
hav e been caused by a pesticide spray The Ministry of Health 
reports * that the trade has cooperated in safeguarding against 
this hazard in apples from certain Mediterranean and Middle 
Hast countries by having the contaminated fruit washed, but 
some sudi fruit mav hav e escaped detection “ The elementary 
hygienic practice of washing all fruit before eating affords 
adequate protection from anv hazard to the consumer peeling 
and cor ing provide an ad ditional safeg uard ” 

5 Ahlmark, A Bnt J indue tr Med 194S 5 117 

6 Swanson, A Ada mtd remit 1052, 143, 368 

7 See Lancet Anil 26 1958, p 906 

8 Btnrmcham P rr, April 21 

9 Men Bull Vlnarr Hllh La * Sere 1958,18,76 
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foetal c t was described by Smith u about a year ago 
Heart-sounds had to be relied upon, as it proved 
impossible to separate the electrical potentials of the 
maternal heart beat from those of the foetus Smith 
admits that the instrument is not perfect, but his results 
were encouraging, as it proved possible to record the 
foetal heart-rate over a number of hours and even dunng 
the final stages of labour A sensitive vibration pick-up 
was strapped to the abdominal wall over the point where 
the foetal heart-sounds could be heard most clearly 
There was no interference from the heart-sounds of the 
mother, and, in twin pregnancies, it proved easy to pick 
up an interference-free signal from each foetus The 
output from the microphone is fed to an am plifier with 
a voltage gain of 10 s and a pass-band of 60-80 cycles a 
second, this amplifier has special characteristics to dis¬ 
criminate against digestion noises and uterine souffles 
The heart-rate is displayed as a trace on a graphic recorder 
The only serious interference came from clothes and 
blankets rubbing against the microphone, the high 
noise levels of hospital wards and labour rooms gave no 
trouble, and any spurious pulses caused by fatal move¬ 
ment were too short in duration to affect the instr umen t 
Interference with the record from movements of the 
patient dunng labour was unavoidable, but careful super¬ 
vision enabled these artefacts to be recognised 

Although not stnctly a cardiotachometer, as it does not 
include any form of integrating circuit, a fatal phono- 
cardiograph described by Dewhurst and Mainland 11 
has several interesting features intended to deal with a 
specific problem—namely, the determination of the 
presence of the fatal heart sounds As Wood 17 pointed 
out a few years ago, the fundamental frequency of the 
fatal heart-sound is about 16 cycles a second, varying 
proportions of higher harmonics are usually, but not 
always, present 1 * Since foe fundamental frequency is 
below foe limit of audibility, the output from foe phono- 
cardiograph is fed to a graphic recorder, though a head¬ 
phone responding to foe higher harmonics is provided 
for placing foe microphone An integrator was thought 
unnecessary as the phonocardiograph is intended purely 
for diagnostic purposes after foe twentieth week of 
pregnancy The fatal heart-sounds are picked by a 
crystal microphone, loaded to give a peak response at 
25 cycles a second, in contract with the mother’s abdomen 
The high-frequency response of foe amplifier, which has 
a usable gain of 2 X10*, is purposely limited to render 
it insensitive to outside nojses The fatal heart-rate of 
120-160 beats a minute falls just within foe limits of the 
upper frequency response of a slightly modified com¬ 
mercial ec G recorder 


INTEGRATING CIRCUITS 


The slow response of an electronic integrator, while 
sometimes adequate for physiological research, is often 
inconvenient for clinical use where an immediate indica¬ 
tion of a change in heart-rate can be of vital importance 
Manzotu 10 suggests that an accuracy of ±2 beats would 
be reasonable in an integrator in which 30 beats would be 
needed to reach 90% of a variation consisting of a sudden 
jump in foe heart-rate from 60 to 120 beats a minute 
But when other physiological phenomena must be 
correlated with the heart-rate, foe circuit must record it 
instantaneously, and must therefore give, at everj beat. 


15 Smith D H ihd p 132 

16 Dm hunt, D J , Mainland, J F ihd p 340 

17 Wood, M C ihd 1953 85,90 

18 Gunn, A L, Wood, M C Free It See Mid 1953,48,85 


a signal proportional to the^reaprocal of foe timi» interval 
between that beat and foe preceding one In Manzotu’s 
c x, foe computing circuit releases a constantly dclajed 
signal for every R wave This signal displays, on the 
y axis of a cathode-ray tube, a potential that decaji 
hyperbohcally and is therefore proportional to 1/nme 
The electron beam is cut off except for the time between 
the R wave and its delayed signal, just at foe end of the 
R-R interval, hence a dot can be recorded photographically 
which—provided foe delay has been properly chosen— 
has an ordinate proportional to the heart-rate, as com¬ 
puted on the r-r tune interval 

At about foe same time as Manzotu, Wyatt 18 described 
a heart-rate meter which could register 99% of the true 
rate in three seconds He has lately produced an instru¬ 
ment with an even better response 80 The heart-rate is 
indicated on a specially calibrated microammeter and is 
accurate to ±2% This performance has been attained 
only at the expense of considerable complexity which 
would probably preclude foe use of foe instrument 
outside foe laboratory 

Technical finality has clearly not yet been reached in 
c T design The gated amplifier of foe Clothing and 
Stores Experimental Establishment design seems to have 
great promise, especially if it could be followed by an 
integrator with a quick response giving a visual numerical 
display on foe lines of various scalers and counters now 
produced commercially for counting atomic disintegra¬ 
tions 


Public Health 


PESTICIDES 

New pesticides may be poisonous, not only to peraons 
engaged m their formulation, manufacture, and applica¬ 
tion, but also to the public who consume products treated 
with them The problem of protection has been dealt 
with by different methods in different countries 

In foe USA foe Food and Drug Administration 
(F D A ) is responsible for advising manufacturers about 
new' substances, including pesticides, and establishes 
limits for the amounts of any added material which maji 
remain in food as residue from spraying or other treat¬ 
ment It has power to seize and examine food to ensure 
that regulations are not infringed In Great Britain 
control depends largely on voluntary cooperauon between 
foe pesticide industry and Government Departments 
Negotiation between the industry (represented by the 
Association of British Insecticide Manufacturers) and 
foe Mini stries of Health and of Agriculture, Fisheries, and 
Food has led to agreement on a procedure whereby the 
manufacturer or distributor of a new pesticide, or of a 
new formulation of a known pesticide, gives nonce volun¬ 
tarily of foe intention to market foe new product, together 
with foe fullest possible particulars of its properties and 
use, so that Government Departments may advise*® 
measures to protect both workers and consumers The 
resulting recommendations do not have the force of law 
The data are considered by an advisory committee (set 
up by foe Government m 1956) and a scientific sub¬ 
committee, which comprise representatives from tM 
Ministry of Agriculture, foe Department of Agncultu 
for Scotland, the Department of Healt h for Scotland, tn^ 

19 Wyatt, D G 7 to Inman 1956,33,410 

20 Wyatt, D G Electron Enter, 1957, 29 336 
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Letters to the Editor 


CEREBRAL PALSY 

Sir,—Y our leader of April 19 raises a number of 
questions, the most fundamental of which is that of 
definition To define “ cerebral palsy ” is important, not 
only because people with it have “ certain needs m 
common”, but as an essential preliminary to research 
and exchange of information It is also essential that 
any d efinit ion is acceptable equally to neurologists, 
piechatnaans, and others and that they adhere to it m 
discussing the topic. 

There are certain points which your definition of 
“cerebral palsy” as “a congenital motor deficiency 
that is not progressive ” does not make dear Are we to 
indude “ motor deficiency ” caused by congenital lesions 
of the cord, nerves, muscles, bones, and joints 9 Are we 
to exdude disorders acquired m the neonatal period, such 
as those following severe jaundice of die newborn 9 
Is the “ motor deficiency ” always, or even frequently, 
congenital—that is, present at birth 9 Is the “motor 
deficiency” never progressive 9 (What is not progressive 
is the lesion, its signs and symptoms change with develop¬ 
ment as emerging functions interact with older dys¬ 
function) Is “ motor deficiency ” appropriate for cases 
which essentially show unwanted movements 9 
To define “ cerebral palsy ” cannot be easy, for the 
cases it includes are not all identical In trying to arrive 
at a useful definition of cerebral palsy certain paints 
need to be considered 

(1) It is a palsy or motor disorder 

(2) It is the result of a lesion of the brain 

(3) Only disorders resulting from non-progressive lesions ere 
to be included 

(4) The damage of the brain may be from intrinsically or 
extmusically caused development disorder (occurring m foetal 
life or after birth) or may be perinatal, paranatal, or postnatal in 
ongin 

(5) The moment of birth as a criterion m definition has little 
usefulness, for birth is only an incident in the long course of 
prenatal and postnatal development of the nervous system 
What is important is the stage of development of the rfniii at 
which the damage responsible for the motor disorder occurs, 
the word development here implying that of the intellect and 
personality as well as of the central nervous system. 

During the past year a number of interested people 
have met at the Little Club to discuss a memorandum 
on the terminology and classification of “ cerebral palsy ” 
The memorandum is not final but it seems worth while 
to set out below the definition of “ cerebral palsy ” 
arrived at together with its explanatory footnotes The 
participants m the discussions were Dr N S Alcock, 
Dr J Bates, Dr E A Carmichael, Dr J Crosland, 
Dr P R Evans, Dr M C Joseph, Dr M J McArdle, 
Dr D McDonald, Dr I C K Mackenzie, Prof A A 
Moncncff, Sir Charles Symonds, and the undersigned 

R C Mac Keith 

London, S E1 PE POLAKI 

DEFINITION OF “CEREBRAL PALSY” 

In the present state of our knowledge the term “ cerebral 
palsy " 1 15 taken to imply a persisting qualitative motor 
disorder due to non-progressiv e ’ damage * of the encephalon * 
occurring before the growth of the central nervous system is 
complete Because the cases it includes are not all idenucal 
from clinical, (etiological, and morbid anatomical aspects, the 
cerebral palsy ” is not an exact one In scientific usage, 
as we leam more about each, the names of individual disease 
entities within the group should be used Meanwhile, how¬ 


ever, for research purposes the term “ cerebral palsy ” is useful 
m the study of a group of conditions often of obscure origin 
affecting the brain and arising in early life. A strict definition 
is necessary and should be adhered to if the term is to be used 
for research and m die exchange of information 
On the other hand, in common usage the term has adminis¬ 
trative usefulness and a practical value largely because the 
affected children often have certain special motor, intellectual, 
and emotional difficulties in common and so have certain 
special therapeutic and educational needs The effect on a 
child of a motor handicap of cerebral ongin, present from very 
early in his development, is very different from that of a s imilar 
disorder occurring later For the purposes of definition a time 
limit has to be fixed The definition of “ cerebral palsy ” 
therefore proposed is 

a persisting qualitative motor disorder appearing before 
the age of three years, due to a non-progressive damage 
of the brain 

Sir,—I n the two articles and the leader in your issue 
of April 19 only the briefest mention is made of the place 
of surgery in the treatment of bmh deformity Out of 
some 10,000 words less than 200 were used to discuss 
surgical treatment and these mostly to describe a single 
case of an operation for flexion contracture of the knees 
The repeated disappointments which followed operations in 
the past and in particular the misadventure of Royle's sym¬ 
pathectomies caused such gloom to surround the value of 
surgery for the correction of limb deformities m cerebral palsy 
that there are today undoubtedly many patients of good 
intelligence and personality who struggle about with grotesque 
skeletal deformities such as would not be tolerated m almost 
any other disease 

Dr Palmer states that he has no doubt that “ there is a place 
for surgery m the adult spastic, but this must be very carefully 
considered beforehand ” But the need for careful con¬ 
sideration of an operation should not act as a bar The p lannin g 
of an operation is no problem special to cerebral palsy, but is 
called for m the judgment of any reconstructive operation, 
whether it be for hallux valgus or for the improvement of an 
osteoarthrmc hip-jomt 

There is no doubt that much can already be done by opera¬ 
tions to assist many patients suffering from limb deformities 
consequent upon cerebral palsy, and much can be learnt by 
carefully planned and staged procedures, but this is not the 
place to discuss these m detail 
What is now urgently needed is a systematic programme 
to study the possibilities and limit ations of surgical 
methods for the relief of limb deformities in cerebral 
palsy, which could m time produce results comparable 
to those achieved m dealing with the effects of polio¬ 
myelitis It is to be hoped that the programme of vaccina¬ 
tion against poliomyelitis will release the surgical skills 
and time for this purpose in the not too distant future 
Some start should now be made 
London, W1 LlPMANN KESSEL 

1 The adjective infantile before “cerebral palsy” i* not considered 

to be necessary as the term has no place in the neurolog} of 
adults 

2 This excludes such quanutauv e disorders of movement as might 

be met with in mental defectives 

3 The clinical evolution with the passage of tune seen in cases of 

“ cerebral pals} " has usually been explained by nervous system 
growth and maturation with the resulting emergence of new 
functions and theu interaction with old deficits Some workers 
t h i nk this explanation inadequate and suggest that some of the 
changes in duucal findings could be ascribed to progre ssi ve 
pathological lesions 

4 The damage of the brain may be from intrinsically or extnnsicaUy 

caused development disorder (occurring m ftrial life or after 
birth) or may be perinatal, paranatal, or postnatal in origin 

5 The brain, that portion of the central nervous system above the 

foramen magnum 
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In England Now 

A Running Commentary ty Peripatetic Correspondents 
I HAD prided myself on being perhaps the first doctor in 
Britain to use nylon syringes They proved invaluable and 
the breakage-rate dropped to zero almost overnight The 
pleasure of having syringes which bounced was never-ending 
Now I may prove to be the first to give them up 
At the end of my new secretary's afternoon duties she left 
the place tidy for evening consultations, with one nylon 
syringe on the steriliser and five inside Those who, a few 
hours later, met all the dark smoke filling the rooms and 
corridors thought at first that the house was on fire The 
five syringes have gone—are nowhere But the inside surfaces 
of the steriliser and the edges of its lid bear a thick hard coating 
of glassy black The nearby walls and ceiling look even more 
off-white than before For strength and tenacity let me recom¬ 
mend distilled nylon Hours of scrubbing and every solvent 
the dispensary, die kitchen, and even the garage could pro¬ 
duce have made a quite any impression on the dark, layer 
My secretary and I reckon that with diligence and detergents 
the steriliser may be clear by Christmas 
My unhappy wife cannot nd our house of its new odour 
It reminds me of those window-jammed homes I hate to visit, 
the sort of house into which I do not take my hat lest I have 
to put it down on one of its uninviting surfaces The modern- 
minded women among my patients say that they are familiar 
with the new odour of the professional rooms Yes, as they 
give their little disgusted domesticated sniffs, yes, they had 
met it when the iron was too hot for their nylon fhllenes Hie 
material under the non just disappeared, or rather was con¬ 
verted into slight stickiness of the iron plus a smell I have 
even been told of a girl who wore her nylon nightgown too dose 
to a fire and suddenly, without flame, found herself naked 
My syringes have gone, bur oh,how their memory lingers onl 
* * * 

I am glad to see that the new edition of Martmdale retains 
my old friend the Chelsea Pensioner I found this versatile 
old soldier several editions ago quite by chance He has lent 
his name to Confecuo Guaici Composite, which must be a 
carminative of remarkable power if the synonym is to be 
believed One day I must wnte 

B Conf Chelsea Pensioner 
Mitre juNP 

That should lift a few eyebrows if nothing else 

• * • 

Clearing out the attic I found some old medical objects of 
my grandfather’s, and rather than throw them away 1 offered 
them to a dealer 

After handling one in a cursory manner, his speculative eyes 
slowly looked me up and down “ You ere a medical man, 1 
presume ?” I nodded agreeably and awaited identification of 
the article He wheeled round, stuck his head into the hatch¬ 
way, and shouted, " Did you hear that, Ben ? Medical gentle¬ 
man here never heard of a fleam—and a three-bladed one, too 
He was answered by a raucous Cockney yell of dension from 
the vaults below Having thus drained me of confidence, he 
continued briskly 11 Now, sir—these articles—kindly name 
your price *' I ventured 2 guineas After all, my Green Line 
fare to Church Street was 7r 6d “ I’m afraid you are wasting 
our tune, sir 17 j 6d he snapped and made to move away 
I disliked the thought of approaching another dealer, and, after 
I had pocketed the handful of silver, he became more expan¬ 
sive Slowly sucking his yellow teeth, he sighed " Of course, 

I shall hate to dean them up and another nuisance, you’ve 
lost the locking nut for die Tnbuleon Bert,” he roared ," fix 
this hinge and tell me if it's a Tnbuleon or an Alphonsine ” 

My ignorance apparently offended him, but taking a firm 
grip on his patience and speaking slowly, he explained “ The 
early Napoleonic bullet-extractor was called an Alphonsine 
after some surgeon-general The Tnbuleon was a bit earlier 
Both damaged the tissues more than the bullet Now, I belies e 
this here is a Freckc’s tourniquet of about 1820—jou’ve ruined 


die cog-and-wheel mechanism—and the handle to ti ghts the 
band rs very loose They were never satisfactory I nn E t. f u 
ask you for my money back This sort of blow-lamp is an early 
antiseptic steam-spray producer ” My heart sank as he 
on the name-plate and, with a vigorous nib, disclosed mth 
fearful clarity for Prof Lister byj Gardner rnstr mkr Bdm 
“ What a pity you haven’t got the scarifier,” he sighed, as he 
pnsed open the small silver box from which two rusty needles 
fell out “It could be a Jenner—probably not an original, 
though E Jenner, Sgn , Berkely, looks faint and genuine 
enough ” He smiled whimsically as his eye caught the fleam 
again and he was just about to laugh m my face when he braced 
himself to say, in a censorious tone, “ Junk—sheer junk! Top 
prices paid and I still have to make an honest living ” He 
poked at the heap in mock reproach with a dirty fingernail 
“ Oh well, I suppose the private collectors and the museums 
will fight for them ” His tone was tinged with triumph and 
I was halfway through the door before he remembered to ay, 
“ Have you any more? Top prices ” But I waited no 
longer and, rearing to the nearest espresso, pondered over a cup 
of black coffee on my amazing ignorance 
• * * 

Your peripatetic tale about the lost bicycle pedal reminds 
me of my failure in World War I to interest the powers that be 
in the great saving of steel that could be effected by providing 
members of mounted regiments and others wearing spurs— 
eg, GOC London Command and some others of die 
Military Police—with only one spur instead of two The 
argument, based on anatomy, is of course that if you get one 
side of the horse going in the nght direction, the other side of 
the hone will go the same way And what’s wrong with that, 
I ask you? Alas, I couldn’t induce any general to think that he 
thought of it first And so it wasn’t done 
• • # 

Pop was moved into the sideward of the female surgical ward 
with certain misgivings It had been used for men before but 
each occasion had produced such a violent reaction in die 
sister that we had sworn never to repeat the practice Pep, 
also, was probably not going to be the easiest patient to muse, 
for he was to have his remaining leg amputated because of 
senile gangrene 

Surprises were not long in coming The next morning on the 
round we were told that he was “ a dear” The afternoon 
before he had asked die librarian for a book by “ that Dickens 
chap ”, and since then he has read several of this authors 
larger tomes, which by the look of diem had not been off the 
shelf for many dusty years The delay in healing of his stump, 
while not being surgically satisfactory, has proved so socially 
to the sister—“ The first man I've had m there whom I can 
tolerate ”—and his protracted convalescence has helped his 
famil y through the recent cold spell Mum comes in with * 
cheery " Well, Dad, how are you today?” and die interchange 
of news goes on for about five minutes After this the comfort¬ 
able armchair by the fire is amply filled and Mum dozes off 
leaving the rest of the conversation to her daughter Wednes¬ 
days, Saturdays, and Sundays are the best days because really 
it does take longer tbw 1 twenty-five minutes to get warm nght 
through 

• • • 

Letter from a mother-to-be to her G P 
During the past few months I have consulted many experts about 
the safest nay to have a b«by Some say this, some say that. Some 
induce, some si ait Some are for Caesarean, tome are for forceps, some 
are for trial Some weigh Some give salt, tome say tt’a poison 
Some transfuse, some don’t Some say it’s dangerous to hate a naay 
in hospital because of sepsis, others that it is dangerous to have a Moy 
at home because of lack of asepsis What u a poor woman to do r 


The GP'srepfy 

Get a good midwife to hold your hand and nib your back— that 


• essential 

Thank God my rhesus-neganve wife produced our four 
abies 13 to 20 jean ago—in ignorance of what the expetlt turn* 
je “ safest siaj " Either the or I would have died or anxiety, 
’m not aure si e should now hose four rather nice children 
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As r ^o r r n c malana, die present anti-larval and hygienic 
measures have been so widely applied, aided by the much 
improved metnods of drug prophylaxis and treatment. 
tha t a state of affairs has been created where die malarial 
anaemia, with which I used to be so familiar, exists no 
more. I remember in particular a group of Arabs from the 
Hedjaz m hospital in Cano m 1916 They were one and 
all s u f f e ring from such a severe form of angmfa of the 
pernicious type that they became the subject of hremato- 
logxcal studies by the contemporary blood experts In 
some few the spleen was palpable 
However, after careful scrutiny of their blood by the 
duck-film method, scanty crescents of the subterdan 
parasite w er e found m all and they recovered after 
long-contmucd quinine therapy 
i-j-r, Philip Mansox-Bahr. 


ABSENCE FROM WORK OX A MEDICAL 
CER T IFI CATE 

Sir,—I wore to support die statement of Dr Gough 
(April 19) He asks employers to accept a written state¬ 
ment fr o m employees co n ce rn i ng their sick absences 
rather than demanding a doctor*s certificate. 

This company pays all clerical and factory employ ees 
for absence due to sickness Twelve months ago we 
dispensed with dooms certificates for any absence of 
less than four days On return to work after illness 
employees now report to die muse in die works surgery 
and sign a declaration that then absence was one to 
genuine sickness 

This scheme, winch is greatly app rec ia ted by the 
employees as well as by the local doctors, has m no way 
been abused and the absence one to sickness has not 
increased. 

Ta. R Vcss&Co T-J, H. Wood HOUSE 

Hwe \t r» ^ 

PESIQLLAMIXE AND DIMERCAFROL 
Sir,—I have read with interest of Dr Aposhian’s 
studies (April 19) on the relative efficacy of B.tL and 
penidOamme in protecting rats against mercuric-chloride 
poisoning He cunoses my work cm the relative activity of 
these two compounds in mobilising copper from patients 
with Wilson s disease 1 an the grounds that the two drugs 
were not green in equimolar amounts or by the same route. 

A lay I suggest to Dr Aposhnn, first that psaidfianune and 
Bvl should not be c ompar ed on a tno’ar lew but m r«mt of 
available sulpbydryi gr oups —i.e^ one molecule of Bvl (m.W. 
12 -*) to mo mo’ecules of pesrdHamme nydrocnlonde (vlw. 
20a 2). apjTnsssdr 1 unit of Bal to 3 3 of pemcifiamme 
HCL On dus basis he win find, if he reads ray paper agam and 
carefuSv, that cases 3,4, and 6 wer e gi v e n a ppr o xim ately com¬ 
parable does of tnese two compounds. In each case the 
response, m terms of mcreased co pp er e xc retion m the urine , 
showed tea- tne periicfnwas a very mnen r w * powerful 
cupruenc agent tp.an Bvi_ 

Second, m clinical practice. as op p osed to arm***! experiment, 
n is nc-adous to hmrt tne usefulness of a new treatment by 
sca ling it down to the limitations of the o’d. To compare the 
acsntv of Bal and pemallamme m wan why reduce the 
do-e of tne latter and give it pmenterallv, whv not raise the 
co»e of Bal so that it is comparable to the natii-infw lo’era-ed 
dose o c pe m a T a m . Ti e (around 4 g ) and give both by mouth * 
The procedure would be just as logical 

Finally I suggest thet Dr Aposhiaa has tumbled mto 
the oM p.tfall of trying to argue direct from the experi¬ 


mental animal to man. From his results with mercunc- 
chlonde poisoning m rats he is attempting to draw vahd 
conclusions about copper mtoxication m man, a hazardous 
procedure. From the patient’s point of view the useful¬ 
ness of a drug can be decided only m terms of the response 
obtained to the maxim um tolerated dose. 

J- M. Walshe 


PLASTIC BAGS FOR STORING AND 
TRANSFUSING BLOOD 

Sir,—T he article by Dr Dudley and his colleagues 
(Feb 8) is of great interest to those of us m die United 
Stans who have been concerned with the development of 
improved blood-transfusion equipment. The studies 
reported undoubtedly represent a sincere effort to com¬ 
pare plastic and glass co n ta in ers, and at first glance the 
conclusion that red cells are no better preserved in 
plastic Than m glass seems to be supported by the 
experimental data 

I feel it my duty, however, to point out that the 
e xp e rim ents reported did nor truly compare the pre¬ 
servation, during refrigerated storage, of red cells collected 
in plastic bags and glass bottles 

The sohmon used mdie bottles (V-CJJ formula A, U SJP) 
was transferred from the plasnc bags to the bottles, pr e sum ably 
shortly before collection of blood This solunoa was airo- 
daved in die plasnc bags and bad ben exposed to the plasnc 
up id die tune of use. It was not autoclaved nr stored in the 
bottles m which die blood was collected. Thus die survival 
experiments of the bloods collected m the bottles cannot reflect 
deleterious effects on red cells of cnznges taking place m the 
solution on long expo sur e to glass There is increasing evi¬ 
dence tnat an interaction be t ween contained solutions and 
glass surfaces does take place under sum condmons 

On Occ. 12. 1957, a conference on die Dete r io rat ion of 
Par ent era l Sohmons was called fay me National Research 
Council m Washington. D C. At that conference a repo rt on 
particulate matter m mm venous fluids was presented from 
the Walter Reed Aimv Insnnre of Research Usmg an instru¬ 
ment primarily designed for red-cell counting, it was found 
that solutions of saline, dextrose, and dextrose plus saline, 
desman, end V.CLD _ which haa been stored for varying periods 
of tune, n y n w wi parade-counts up id a million per 100 ™l- 
These parodies wer e found to be silica Precipitation of fibnn 
from wno’e blood by means of finely cmnded glass is often used. 
Such a reaction may well account for the Sequent find.wc- of 
* sludging ” of red cells m b'ood collected in botles. This is 
destructive to red c»n« of stored blood, as shown by the eleva¬ 
tion of the hemoglobin content of plasma 

In contrast the A.cm sohmons processed m plastic bags had 
parade counts of less than 10 000 per 100 ml. Widespread 
experience nas shows hemoglobin levels of plasma of blood 
collected m plasnc bags to be consistently lower than that of 
b'ooa collected m gjss 

It may therefore be tr uth fully said that die experiments 
report e d merelv demonstrate die excellent stability of 
A.CLD solution autodavea and stored in plasnc containers 

No claim has ever been made that V.CJD blood collected in 
p’asne bags coula be used routinely beyo n d tre 21-day hunt 
prescribed by the Minimum Req uir ements for Human B’ood 
(Curated) 1 of tne National Institutes of Health. In tee arode 
bv Walter * refe r red to bv Dudley et al m eleven experiments 
tre posr-mfosion survival of tne red cells of b’ood sto-ed 21 
davs at4 C tanged from 66 to 03°caveraging 54 «,ceroanlva 
verv safe and sens fa et or r level, even for mUnple transfusions 


I RJai ! Rtssur Dg cae a c' HcsLh. Eimaaea «=d Vti- 
hi'-s Pali S e r j O on, ps* 73, 15 B - Fafaa, Wfccl- 
Exd RmJ p «s-0 

— «*jd^C.W, Berea, I_X„R.-3,R.E. Jr Si=r Ch-s_0 s.r.1557. 


1 Wait- J \L j’v J \’rd l° 5 S, 2 l 4«7 
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Sir,—I n your leader of Apnl 19 you refer to the 
excellent work of our two national societies in the field 
of cerebral palsy 

We think your readers may be interested to know that 
the medical advisory committees of the two societies 
recently met, under the chairmanship of Professor Mon- 
cneff, to discuss some common medical problems and it 
is proposed to hold similar meetings from time to time 
The two societies are also planning to appoint a joint 
educational advisory committee We believe that the 
welfare of spastics and the work of both societies will 
benefit considerably from such joint meetings and dis¬ 
cussions on matters of common concern 


13, Suffolk Street, 
Ha) market 

London, S W I 

28, ritrroy Square, 
London, W 1 


D E Wheeler 

Churman of Executive Committee, 
Bntuh Council for the Welfare of Spastica 

I D Dawson Shepherd 

Chairman of the National Spastice Society 


“THESE DYING DISEASES” 

Sir,—W ith the first few words of Dr Vickers’ letter 
(April 19) I agree Mr King’s article was timely and 
should be taken to heart by those who are responsible for 
antt-venereal arrangements in this country To those 
with sufficient knowledge to understand the implication 
of the facts Mr King has brought to notice, the prospects 
of combating venereal disease in tins'country must appear 
indeed gloomy He has shown a steady rise in antibionc- 
resistant gonorrhoea and of non-gonococcal urethntis, 
which is doubtless becoming increasingly resistant to the 
antibiotics bemg, often blindly, lavished upon it And 
all these diseases are bemg spread at a greater rate than 
formerly by reason of the greater invasion of the country 
by immigrants 

These alone arc sufficient to merit grave concern As 
regards syphilis, Mr King has pointed out a possible 
fallacy m the inference to be drawn from the figures 
relating to new cases seen at the dimes when he says 
* The main antis) philitic remedy is used freely for many other 
conditions Possibly this helps to prevent the late serious effects 
of syphilis, but it may suppress information which would help us to 
estimate the extent of the problem ” 


one another m the circumstances of their contraction > 
Dr Vickers sees little likelihood m young men taking 
up venereology He is probably correct m the present 
circumstances, particularly when those responsible for the 
arrangements for dealing with what is really a «on m w 
national problem take such a superficial view of the 
position as to talk of “ these dying diseases ” 

London, S VI L W HARRISON 


Sir,—T he letter by Dr Vickers about the future 
of venereology seems to me to have been based on 
a misunderstanding of the fundamental argument in Mr 
Ambrose King’s article There is, as far as I am aware, 
no evidence that the service is u slowly but mevitaM} 
disintegrating ” In 1956, 98,212 men and women 
attended the venereal-disease dimes of England and Wales 
for the first time The fact that so many people should 
seek advice and help does not appear to indicate that the 
service is disintegrating 

With regard to the recruitment of young doctors, the major 
problem here is surely one of confidence in the future of the 
service If consultant posts which become vacant are not filled 
or are filled with a reduction m die number of sessions it will 
obviously be difficult to persuade competent young men that 
their future lies in venereology In some areas the spectacle of 
consultant work being carried out by s H M o s and even persons 
who have no special training in the subject is hardly cncounts 
ing The solution of the recruitment problem lies in the hands 
of the regional boards and the boards of governors of the 
teaching hospitals Only if posts are filled by trained venereo¬ 
logists when they become vacant will entry into the special!) 
be stimulated and the future of die service assured 


Patients attending venereal-disease dimes have man) 
special problems, both physical and psychological, and 
special training and experience is needed to handle them 
When those who have or think that they have venereal 
diseases are dealt with by persons without adequate train¬ 
ing and interest in the subject, they are frequentl) 
mismanaged 


London, W 8 


JR D CATTEKALL 


HOOKWORM AND ANEMIA 


We may, in fact, be in a fool’s paradise m respect of this 
disease 

With the remedy suggested by Dr Vickers I emphatic¬ 
ally disagree, and that is on the basis of half a century's 
experience of the problem from most angles—laboratory, 
clinical, social, and administrate e, both local and general 
As adviser on venereal diseases to the Ministry of Health, 
I saw, in the venereal-diseases treatment centres working 
under the Local Government (Venereal Diseases) Regu¬ 
lations, these diseases treated by general physicians, 
surgeons, gynecologists, dermatologists, genitourinary 
specialists, and other kinds of specialists and can say 
without any hesitation whatever that in those hands, how¬ 
ever skilful thev might be m their own branch, with very 
fen exceptions the result (so far as ridding the patients 
of their infections and stopping .their danger to the com¬ 
munity was concerned) was bad I have often wondered 
why these specialists in other branches accepted charge 
of v cnereal-disease dimes, and hat e sometimes remarked, 
at the end of a session which the medical officer spent 
seated at a desk untmg “ Rp ” on successive case-sheets, 
that he must find it very bonng Dr Vickers contrasts 
venereology with specialties concentrated on particular 
parts of the body md seems to think there is something 
unnatural about it, but what about tropical diseases, 
which art analogous to venereal diseases in being like 


Sir,—T he communication on hookworm and amentia 
by Dr Meiklcjobn and Dr Passmore m your issue of 
Apnl 19 is very opportune, for I am one of those who arc 
m mild disagreement with some modern high-powered 
hematologists who would asenbe most forms of anemia 
in the tropics to dietetic causes, thereby trying to debunk 
the role of the ancylostomc and the subtertian malaria 
parasite as the main causes I feel certain that they could 
not have done so had they lived as long as I have and been 
with me fifty years ago 

There is no doubt that there is a racial factor The Fijians, 
who are hcvvily infected with hookworms (27 8% *), seldom, 
if ever, suffer from anunia—■and tins has been verified b) 
Wills and Bell * On the other hand, the Indians who are 
domiciled in Fiji frequently do, and I saw many at necropsy 
there in 1910 Similarly in Ceylon, in J9I2,1 performed such 
an examination in a Tamil where death was due to intestinal 
hremorrhage from petechia: throughout the small intestine 
This specimen, together with the adherent ancylostomis, was 
brought back to the museum of the London School ofTropiea* 
Medicine . 

There was another which spnngs to mind in a young lamji 
labourer who died from acute heart-failure on climbing a nui, 
and in him, too, the hookworm anxmia was so severe that h» 

haemoglobin was about 1 5°o ___ 

1 DoJir P H Res'Memoir no 1, London School of Tropical Median*, 

1912 

3 Wills, L, Bril, M E Lancer 1951 ,i, 820 
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As regards malana, the present ann-larval and hygienic 
measures hav e been so widely applied, aided by the much 
improved methods of drug prophylaxis and treatment, 
that a state of affairs has been created where the malarial 
anaemia, with which I used to be so familiar, exists no 
more. I remember in particular a group of Arabs from the 
Hedjaz in hospital in Cairo in 1916 The} were one and 
all suffering from such a severe form of anaemia of the 
pernicious type that they became the subject of hremato- 
logical studies by the contemporary blood expe r t s In 
some few the spleen was palpable 
However, after careful scrutiny of their blood by the 
thick-film method, scanty crescents of the subtertian 
parasite were found in all and they recovered after 
long-contmued quinine therapy 

i Philip Maksox-Bahr 

ABSENCE FROM WORK ON A MEDICAL 
CERTIFICATE 

Sm,—I write to support the statement of Dr Gough 
(April 19) He asks employers to accept a written state¬ 
ment from employees concerning their sick absences 
rather than demanding a doctor’s certificate. 

This company pays all clerical and factory employees 
for absence due to sickness Twelve months ago we 
dispensed with doctors’ certificates for any absence of 
less than four days On return to work after illness 
employees now report to the nurse in the works surgery 
and sign a declaration that their absence was due to 
genuine sickness 

This scheme;, which is greatly appreciated by die 
employees as well as by the local doctors, has in no way 
been abused and the absence due to sickness has not 
increased 

Wm R Warner & Co LlA, H WOODHOUSE 

Eastleigh, Hants. Personnel Manager 

PENICILLAMINE AND DIMERCAPROL 
Sir, — I have read with interest of Dr Aposhian’s 
studies (April 19) on the relative efficacy of Bal and 
penicillamine m protecting rats against mercunc-chlonde 
poisoning He cnuasesmy work on the relative activity of 
these two compounds in mobilising copper from patients 
with Wilson’s disease 1 on the grounds that the two drugs 
were not given in equimolar amounts or by the same route. 

May I suggest to Dr Aposhian, first that penicillamine and 
Bal should not be compared on a molar basis but m terms of 
available sulphydryl groups—i e, one molecule of Bal (alw 
124) to nro molecules of penicillamine hvdrochlonde (\lw 
205 ' 2), approximately 1 unit of Bal to 3 3 of penicillamine 
HQ On this basis he will find, if he reads my paper ag ain and 
carefully, that cases 3,4, and 6 were given approximately com¬ 
parable doses of these two compounds In each case the 
response, m terms of increased copper excretion m the unne, 
showed that the penicillamine was a very much more powerful 
cuprurenc agent than Bal 

Second, in clinical practice, as opposed to animal experiment, 
it is ridiculous to limit the usefulness of a new treatment by 
scaling it down to the limitations of the old To compare the 
activity of Bal and pemniiamme m man why reduce the 
dose of the latter and give it parenterally, why not raise the 
dose of Bal so that it is comparable to the maximum tolerated 
dose of peni cill a min e (around 4 g ) and gne both by mouth 9 
The procedure would be just as logical 

Finally I suggest that Dr Aposhian has tumbled into 
the old pitfall of trying to argue direct from the expen- 

1 Wabhe J M Am J \Ui 1956 21,457 


mental animal to man From his results with mercunc- 
chlonde p oisoning m rats he is attempting to draw valid 
conclusions about copper intoxication in man, a hazardous 
procedure From the patient’s pomt of view the useful¬ 
ness of a drug can be decided only in terms of the response 
obtained to the maximum tolerated dose 

Dei rSS“(5^S < S^tot e Q,ie ' J M Walshe 


PLASTIC BAGS FOR STORING AND 
TRANSFUSING BLOOD 


Sir,— The article by Dr Dudley and his colleagues 
(Feb 8) is of great interest to those of us in the Umted 
States who have been c o ncerned with the development of 
improv ed blood-transfusion equipment The studies 
reported undoubtedly represent a sincere effort tq com¬ 
pare plastic and glass containers, and at first glance the 
conclusion that red cells are no better preserved in 
plastic than in glass seems to be supported by the 
experimental data 

I feel it my duty, however, to pomt out that the 
experiments reported did not truly compare the pre¬ 
servation, during refrigerated storage, of zed cells collected 
in plastic bags and glass bottles 

The solution used in the bottles (*CB formula A, US P) 
was transferred from the plastic bags to the bottles, presumably 
shortly before collection of blood This solution was auto¬ 
claved in the plastic bags and had been exposed to the plastic 
up to the tune of use It was not autoclaved or stored m the 
bottles m which the blood was collected Thus the survival 
experiments of the bloods collected m the bottles cannot reflect 
deleterious effects on red cells of changes taking place in the 
solution on long exposure to glass There is increasing evi¬ 
dence that an intcracnon between contained solutions and 
glass surfaces does take place under such conditions 

On Oct 12, 1957, a conference on the Deterioration of 
Parenteral Solunons was called by the National Research 
Council in Washington, DC At that conference a report an 
paniculate matter m intravenous fluids was presented from 
the Walter Heed Army Institute of Research Using an instru¬ 
ment pnmanly designed for red-cell counting, it was found 
that soluuons of saline, dextrose, and dextrose plus saline, 
dextran, and A c n , which had been stored for varying periods 
of tune, registered particle-counts up to a million per 100 ml 
These particles were found to be silica Preapitauon of fibrin 
from whole blood by means of finely divided glass is often used 
Such a reaction may well account for the frequent finding of 
“ sludging ” of red cells in blood collected in hordes This is 
destructive to red cells of stored blood, as shown by the eleva¬ 
tion of the hemoglobin content of plasma 

In contrast, the A c D soluuons processed m plastic bags had 
parade counts of less than 10,000 per 100 ml Widespread 
experience has shown haemoglobin levels of plasma of blood 
collected m plastic bags to be consistently lower than that of 
blood collected in glass 

It may therefore be truthfully said that the experiments 
reported merely demonstrate the excellent stability of 
A c D solution autoclaved and stored in plastic containers 

No claim has ever been made that A C D blood collected m 
plastic bags could be used routinely beyond the 21-day limi t 
presen bed by the Minimum Requirements for Human Blood 
(Curated) 1 of the Nauonal Institutes of Health In the node 
bv Walter s referred to bv Dudley et al m eleven experiments 
the post-infusion survival of the red cells of blood stored 21 
days at 4~C ranged from 66 to 93° 0 , av eragmg 84° e , certainly a 
verv safe and sausfactorv level, even for muluple transfusions 


1 St. Department of Heslsh Education and Welfar e 

~ ^’iButton.L X,Ritis,R E.,Jr Smr Cyrtc Oiitt 1957, 
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Strumia * reported red-cell survival by the “Cr method of 
blood collected m a c d in bottles and in plastic bags, and 
stored for 21 days at 4°C This senes comprised 9 glass bottles 
and 31 plastic bags obtained from four American manu¬ 
facturers The mean values for bloods m plastic ranged from 
62 to 87%, averaging 78%, whereas the average value in glass 
was 70% Dudley et al, referring to Strumia’s article, state 
“ these results were obtained from two autotcansfusions 
and one transfusion with a compatible recipient ” 

The rate of deterioration of red cells of a c d blood is not a linear 
function of storage tune, but becomes increasingly accelerated after 
about 2 weeks of storage, so that the red cells are unfit for use after 
25-28 days after collection * No comparative values at a 21-day 
storage period were reported by Dudley et al The finding of no 
improvement of preservation of red cells in plastic over glass at a 
penod when A c n blood is intrinsically useless, and may well be 
dangerous, is not very helpful for the clinician t 

Except for its importance to the military, a "dating period” m 
excess of 21 days is of no great significance in modem blood-trans¬ 
fusion practice It is our experience that blood is usually scarce add 
turnover rapid, so that a large proportion of bloods are issued within 
10 days of collection This is very fortunate for the patient Con¬ 
sideration of factors other than red-cell viability axe for more 
important in the safe and efficient conduct of blood-transfusion 
Adherence to aseptic techniques in collection, processing, 
and administration is of prune importance 
All rigid containers with rubber clotures require puncture While 
the risk of contamination modern to collection (by trained personnel) 
is undoubtedly small, once the protective covering of the stopper has 
been pierced, that area is potentially contaminated Braude 1 showed 
that re-entry by puncture of the stopper carries a real risk of intro¬ 
ducing microorganisms into the container All refrigerators ore 
contaminated areas Pittman,* in reviewing fatal reactions resulting 
from administration of contaminated blood, found the gram-negative 
psychrophiles to be the most common causative organisms 

This danger u so well recognised by the National Institutes of 
Health 1 that sampling by piercing the stopper, except for administra¬ 
tion of blood, is forbidden Dudley et al’s remarks, “ particularly 
those who object to opening bottles for samples *', suggests a truly 
alarming state of affairs 

In the fabrication of die type of bag investigated, die donor tube 
with attached shielded needle is attached to die bag, and the assembly, 
with its contained solution, is autoclaved as a unit This reduces the 
risk during collection to the minimum of piercing the skin for 
phlebotomy The oudet ports are protected by sealed plastic mbs 
until the moment of assembly with the giving set, thereby eliminating 
direct contamination during refrigeration The risk of airborne 
contamination la-also reduced, since the donor tube is filled with 
solution to the needle tip, and with proper technique no air can enter 
the tube before phlebotomy 

Unfortunately, we have no record in this country of the rate of 
contaminations of bloods, or of the prevalence of pyrogenic reactions, 
since there is no requirement that reactions be reported Reaction 
rates with bottle-collected blood axe estimated at 2-5% 6669 bloods 
were transfused from plastic bags in 1951—55, and of these 5525 were 
cultured The percentage of positive cultures was 0 53, and the 
percentage of pyrog eni c reactions following infusion 0 83 *—-this is 
evidence of the superiority of the plastic bag over glass bottles in 
point of safety 

The integral donor tube remains with the bag, and when serially 
numbered provides positive identification ,of blood and pilot sample 
at all times Isolation of segments by dielectric sealing provides for 
multiple sampling without entry of the container, and hence repeated 
cross-matching can be done with no nsk of contamination of the 
residual blood In like maimer samples for culture ' can be obtained 
with complete safety at any period of storage 
Dudley et al state “ us routine use would confer minor 
advantages such as f r e ed om from the danger of air embolus ” 
S chmi dt * has recently published case-histones of donors who 
suffered air emboli dunng collection of blood tn gravity bottles 
Accidental occlusion of the air-vent permitted pressure to 
build up within the bottle so that air was forced into the donor’s 

3 Struma, M M , Colwell, L S, EUesiberger, K., Mawr, B J Lab 

dm Med 1955,48,225 _ „ _ „ 

4 Gib,on, J G ■ 2nd, Evans, R D,Aub,J C , Sack, T. Peacock, W C 

7 dm Invest 1947,28,715 _ 

5 Braude, A, Sanford, J P, Ataltay, O T J Lab dm Med 1952, 
32,902 

tf Pittman M ih i 1953, 42,273 . 

7 Weller, C W, Kundsin, R B, Button, L N Wear Eittl J Med 1957, 
257, 364 

8 Schmidt, P J, Sberwin, V K. *d 1958, 258,424 


vein on release of the tourniquet Air emb olism u a 
possibility when atr is introduced into a bottle to sp wd 
administration, and this type of a cadent is commoner than n 
generally conceded Neither type of accident can occur with 
plastic bags since they require no venting, fbr taking or giving, 
and administration is hastened by external pressure 
Hie plastic bag tested was designed not as a substitute for 
the glass bottle, but to free the practitioner from the limitations 
in the administration of all clinically useful components of 
blood imposed by rigid containers The vacuum or gravity 
(venous occlusion) bottles currently used in the United States 
were designed to meet the emergency of establishing an over¬ 
seas whole-blood programme during World War II, and per¬ 
formed yeoman service They were intended only for the 
collection, transport, storage, and administration of whole 
blood, andjnot for subdivision into components 
No successful widespread programme has ever been estab 
fished for salvaging of red cells for clinical use from whole 
blood collected in glass bottles During World War II, the 
Korean action, and subsequently, all of the red cells of blood 
collected primarily for plasma have been discarded, and this 
has been the fate of over 15,000,000 units of blood collected n 
the United States 

It has been known since 1947 * that the survival of red cells of 
Acs blood from which the plasma has been removed within 24 how* 
after collection uat least equal, after 21 days of storage, to that of red 
cells stored as whole blood fbr a similar period This finding hu 
recently been confirmed by the “Cr method on blood collected in 
plastic bags 1 With suitable transfer bags, supernatant plasma con be 
expressed from the collection bag and the residual cells can be use 
fully used fbr the full 21-day dating period , 

The indications for the use of separated red cells ate now fiimlf 
established M In current practice about 30% of transfusions at die 
Peter Bent Brigham Hospital ate of separated red cells All patients 
needing transfusions fbr the maintenance of a chronically depleted 
red-cell most, or m whom the administration of whole blood involves 
the danger of circulatory overloading, receive separated red cells 
Since most platelets are contained in the expressed plasms, snd 
Since, by proper manipulation, the bufly coat of centrifuge d Moo d 
may also be discarded, sensitisation by platelets '* and Ieuaxytcs’ 
con be minimised Thu is of extreme imjxntonce to the juuent 
needing repeated restoration of red-cell volume 
The plasma harvested in the separation of red cells expands the 
donor panel Storage of plasma at room temperature for 6 months 
virtually eliminates the transmission of virus of homologous serum 
jaundice 11 ** Since this plasma can be pooled, it becomes availsble 
for emerg en cy use without typing 

The treatment of thrombocytopenia with infusions of plate¬ 
let-bearing plasma* or concentrated platelets is now fully 
established The percentage of platelets found to be viable 
(r emai ning m the circulation for from 2 to 5 days), when 
prepared in several types of equipment, was as follows 11 

SUiconed syringes, direct transfusion 80-90% . _ 

Flesh (1 hour) blood in plsiuc in A C.D or sodium edetate 75-80% 
Platelet-rich pus me, plastic bag 60-65% 

Platelet concentrate, plastic bag 50-55% 

Fresh blood plus, gravity 15-20% 

Stored blood (24 hours) glass 0 

The flexibility of plastic equipment renders it most suitable 
for preparauon of platelets for infusion 

We feel that the incorporation of highly versatile 
plastic equipment into our practice of blood therapy has 
not only resulted in great economy in the use of blood 
but has often been life-saving in cases which would have 
been helpless to the physiaan with only conventional 
equipment 

Finally, with regard to the minor technical difficulties 
mentioned, I believe it was Benjamin Franklin who said 
that “ All arts are capable by practice of improvement 

Kovard Medical School, JOHN G GlBSOS 

Bon on. Massachusetts _■> _ --- 

9 Gibsbn, I G, 2nd Report to Panel on Blood Transfusion, National 
Research Council May 25, 1957 

10 Gibson, J G, 2nd Aea Bntl J Med 1954,2S0,976 

11 Tullis, J L ibid 1958,258,569 

12 Bnttinghaiu, T E., Chaplin, H J Amtr med Ass 1957, 

13 Allen, J G,Inouje,N S.SyhEs.C Amer Sup 1953, t3S,M 

14 HflamorthgP I J Amrr med Asm 1958,166,1291 

15 Gardner, F Col Med 1958,88, 73 
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mitral valvotomy and pregnancy 

Sir,- —Mi letter (April 5) may not have been expressed 
vnth sufficient clarity, but Dr Wade and his colleagues 
(Apnl 19) have misinterpreted the comments on their 
paper 

The problem of mitral vahotomy during pregnancy is 
discussed and then in the last paragraph it is stated that 
surgery during pregnancy is undesirable unless there is 
evidence for tight stenosis based on seventy of symptoms 
before pregnancy began or objective evidence of long¬ 
standing pulmonary hypertension It is not stated that 
both these criteria should be present ' 

Actually in our overall experience of patients prov ed to 
hate nght stenosis electrocardiographic evidence of right 
ventricular hyp er trop hy by conventional standards in the 
conventional leads has only been present in 34% 
(although by slightly more liberal criteria and including 
the right-sided V leads in 65%) 1 The point at issue is 
this—if operation is advised solely on the basis of symp¬ 
toms which first arose during pregnancy then, from our 
experience and that of others, there will be many cases 
in which the degree of stenosis found will be relatively 
mild and insufficient for the patient materially to benefit 
from valvotomy 

In fact, Wade et al state in their paper that 4 of their 
12 patients had only moderate stenosis which “ could 
have been managed medically ” Certainly pulmonary 
oedema may occur during pregnancy without Tight 
stenosis, but in our experience such cases can always be 
managed medically and after the confinement undue 
dyspnoea on exertion disappears We do not agree with 
Dr O'Dnscoll and Dr Drury (Apnl 12) that operation 
should be deferred until after delivery because, as Wade 
et al point out, pulmonary oedema from tight stenosis 
may be fatal despite initial response to medical treatment 


Department of Medicine, 
Umvemty of Edinburgh 


R W D Turner 


A NEW SULPHONAMTOE 
Sir,—D r Sklar (Feb 1) and Dr Platt (March 1) have 
written about their experiences with ' Sethadil ’ (sulpha- 
ethylthiadiazole), a sulphonamide recently introduced to 
this countrv This preparation was m use in a Naval 
hospital during the winter of 1957-58, and all cases of 
acute follicular tonsillitis were given a course for 3-5 days, 
hxtnolync streptococci were isolated horn a single throat 
swab in fourteen out of forty-five cases and the average 
duration of sickness was 8 9 days (range 3 to 35 days), 
assessment of cure bang dmiml and not bacteriological 
Sethadil was well tolerated and there were no toxic effects 
A review of cases admitted to the same hospital during the 
previous winter, 1956-57, rev ealed very similar results with other 
treatments During this period forrv -six patients were under 
treatment and the form of therapv was dictated by the admitting 
medical officer,in this senes haemolytic streptococci were isolated 
in nineteen cases after a single throat swab The average duration 
of absence from duty of nine treated with aspirin gargles was 
9 4 days, of elev en treated with aspirin gargles and dequaluuum 
(‘ Dequadm ’) lozenges 9 5 days, of sixteen treated with 
parenteral penicillin 10 9 days, of six treated with parenteral 
peraaflm and dequa lini u m lozenges 9 7 days, and of two treated 
with tnsulphonanude tablets Sulphatrad ’) and dequaluuum 
lozenges 8 days, m addition two patients treated with 
parenteral penicillin and then either streptomycin or aureo- 
mvcm were sick for 8 and 10 days respectively The 
average penod of sickness of all fortv-six patients was there- 
fore 9 o days (range 3 to 21 day s) 

1 Fraser, H R I_,Turner,R Bra HtartJ 1955,17,-159 


Parenteral p enicillin has long been regarded as die 
treatment of choice in tonsillitis since its use is un¬ 
doubtedly associated with a lessened nsk of rheumatic 
fever and other complications, an advantage not obtained 
with sulphonamides However, where the nsk of com¬ 
plication is negligible or there is a danger of pe ni ci ll i n 
sensitisation, a satisfactory response can be obtained with 
Sethadil 

Medical Department, Admiralty, r 11 Qupp 

London, S w 1 J 

INTRATHECAL PHENOL FOR INTRACTABLE 
PAIN 

Sir,— Following the excellent and comprehensive 
article by Dr Nathan and Dr Scott (Jan 11), Dr Allan 
Brown’s comments (Jan 25) on intrathecal phenol for 
intractable pain are of considerable interest I agree that 
“ until a sufficient penod of observation has been com¬ 
pleted it would seem to be prudent to restrict the intra¬ 
thecal use of carbolic aad dissolved m myodil to the relief 
of pain of malignant disease ” 

I do wonder, however, whether he has been led to the 
same conclusion as myself about one of the underlying 
reasons for such uncertainty I pointed out 1 that, in late 
cases of carcinoma, the action of intrathecal phedol was 
delayed by areas of growth in roots and ganglia, and thus 
became ineffecnv e In retrospect, I think this represented 
only half die truth, applying chiefly where the spine 
itself was involved In most cancer cases the neurones 
seem to have a variable and lesser resistance to phenol 
acnon Whether this is caused by preliminary inflamma¬ 
tory change and infiltration by' round cells or inclusion 
bodies, I cannot say, but it makes some difference in the 
reaction following intrathecal phenol injections The 
impact is conversely more severe with nan-malignant 
condmons, and the hazard is greater in the presence of 
scoliosis and arthnns or where the limb is already 
impaired from disease or previous operanon 
I have been making a further approach recently towards 
more accurate placing and dosage of phenol solutions for 
cancer cases, which may afford a helpful indication for 
safer injection in non-malignant condmons 

First, pain areas are fully mapped out on standard diagrams 
of nerve segments * * Five days after injection, these areas are 
remapped and further appropriate injections are made until 
pain is totally eradicated The segmental diagrams referred to 
are invaluable for this purpose, and I wish to acknowledge the 
help I have received from diem 

Secondly, an early indication of sensory effects is ensured by 
good backward rotation of the pauent (as m fig 3 b of my 1955 
paper) * For below d12 level, 1 ml of phenol (1 in 20 m 
glycerin) is the arbitrary upper limit for safe dosage. Half this 
amount (i e., 0 5 ml) is injected, followed by immediate slight 
elevation of the pauent for a second or two to move the solution 
on After a few moments, parsesthesix may begin, if they an 
severe or associated with cramps, for the second half of die 
injection less than 0 5 ml is given Skm sensation should be 
tested after the preliminary 0 5 ml If there is amesthena, die 
second part of the injection should be delayed until it has 
cleared and should be reduced below 0 5 ml 
Differences in analgesia between die injected side and the 
opposite side give a valuable indication of where the agent n 
flowmg and of whether further tilting is necessary m eithei 
direction 

1 Mihcr, R. \L Lar-ul, 1957, 1 ,16 " 

2 B 19H^ R Dae “ e * of «h» Nereoia Syrian , pp 30,31 

4 Miba,R. M Larar, 1955,1,18 
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The same technique, using two doses, each of 0 5 ml, is 
applied with the silver nitrate agent (1 ml of phenol 1 in 25, 
containing silver nitrate gr Vjo pec ml) but this agent is 
never used for non-cancerous conditions, or above lumbar 
level Glycerin is used as the conveyor at the lumbar level 
since it does not tend to spread or to dog up roots for later 
injections 

For non-mahgnant conditions, 1 have been recently using 
05 ml of phenol, 1 m 20 in glycerin, at one session intra- 
thecally At a later date, a similar injection of 0 5 ml can be 
given at another interspace if needed 

Dr Lehoczky (March 8) again re f ers to the aqueous solution 
of phenol employed at the 1st or 2nd sacral foramen, which 
I always use instead of intrathecal injection for sciauc pain oft 
non-mahgant origin Since 19521 have also used it frequently 
for sciauc pain of malignant disease, in one form or another 
Sometimes it is completely successful, but where it fails, the 
intrathecal method is more powerful Furthermore, transsacral 
methods cannot effectively reach higher segments for malignant 
disease It seems that each method has its own particular 
sphere of usefulness 

The application of intrathecal methods is essentially for 
cancer, with a very limited and cautious approach for pain 
of non-mahgnant origin at the present time 

Rochdale R M MAHER 

NEW METHOD OF PHENOBARBITONE 
ADMINISTRATION 

Sir,—-M ay I briefly reply to Dr Penman (March 29) * 

1 “ No conclusion whatever can be drawn from the data 
presented “—The facts are that each and all of the 18 panents 
showed 8 striking improvement, both in respect of personality 
and mental state, and also in the frequency and seventy of 
their epileptic convulsions, whether or not they were receiving 
other drugs 

2 “ There can be no guarantee that the panents rook their 
various anticonvulsants as regularly before the spansule period 
as they did during it ”—For many years a rigid routine and 
discipline has been m force in this hospital whereby the 
epileptic panents are lined up regularly at the prescribed tunes 
of day, and the medication is administered m the presence of 
the mine The same nurses had in fret been attending the 
18 panents concerned for a number of years before the new 
method of treatment was adopted 

3 “ Much or all of the * improvement m personality ’ may 
have been due to added interest shown in the pauents during 
this stimulating trial ”—There had, prior to my " interest ”, 
been no lack of stimulation in this respect, and on two occasions 
previously individual doctors, by their work with these particu¬ 
lar cases, had in fact produced slight but temporary improve¬ 
ment both in the mental state and in the convulsions But they 
had not been able to achieve the definite and gradual reduction 
of convulsions, with final elimination, nor the striking improve¬ 
ment in the mental state and personality, which has resulted 
from the new method of therapy If such an " interest ” is 
so important and valuable in the treatment of epilepsy, there 
should be a great future for psychotherapy in this condition, 
but few donors who have had experience in the management 
of epilepucs would agree that it is likely to have much success 

4 “ Since fits occur especially at tunes of bodily inactivity 
and mental vacuity, this added interest and stimulauon may 
have helped to reduce their frequency ”■—Surely, the absence 
in the body (for approximately twelve hours, at night) of a 
sufficient supply of anticonvulsant medication is a more 
probable reason for convulsions The presence of an adequate 
supply of such medication throughout the twenty-four hours 
must give the maximum protection and help to the pauent, as 
regards both disturbance of sleep and abnormal electrical 
acuvity within the nen c-cell Maintained control of both these 
important factors has been adiieved since the introduction ot 
* Spansule ’ therapy, in each and every one of the 18 epileptics 
treated Previously there had been many disturbances from 
fits and temper tantrums at night 


5 ” Credit fbr improvement cannot be assigned to any one of 

those drugs separately ”—Much credit must be given to span¬ 
sule phenobarhirone for the phenomenal improvements 
obtained m my panents after it was adopted If these improve¬ 
ments cannot be attributed to spansule, either wholly or m 
part, then they must be due to the drugs the pauents were 
already receiving If these drugs, combined with “interest” 
and psychotherapy, were really so effective, many epileptics 
now m colonies and mental hospitals could have remained m 
society without danger to themselves or others 

6 “Eighteen is too small a number of cases”—Dr Penman 
is, I am sure, aware that improvements such as I have reported 
can be proven to be significant and stausticaUy valid nth 
18 patients or even fewer The advisability or otherwise of 
controlled trials, using inert substances, in pauents with 
epileptic convulsions is open to discussion 

7 “ Dr O’Connor’s results are striking indeed, but others 
hardly less striking have been overthrown by controlled trials, 
good examples being those of Kurtzke and Berlin and Booth 
et al ”—Dr Penman’s original contention that “ no conclusion 
whatever ” can be drawn, would seem to conflict somewhat 
with his Closing remark, “ Dr O'Connor’s results arc stnkng 
indeed ” The fact that the trials to which he refers were bob 
concerned with multiple sclerosis, and bote no relauon to 
epilepsy with its specific complexities, makes his “grad 
examples ” appear weak and irrelevant 

bS? nroSTSS Desmond C 7 O’Connor 

SEQUEUB OF INTRA-ARTERIAL 
INJECTION OF THIOPENTONE 
Sir,—W e are interested in the sequela: of inadvertent 
intra-arterial injection of thiopentone Gangrene has 
been reported after the use of 10%, and in a few cases of 
5% solutions, but we can find no such complication 
reported after the 2 5% solution now in common use 
We should be grateful if any of your readers could 
supply us with information, which will be naturally treated 
confidentially, of intra-arterial injection, or of cases where 
venous thrombosis occurred, when either 2 5% or 5% 
has been used 

Nuffield Deportment of Antithetic,, n r Pavcn 

Kadctmelnfirmaiy, Ox ford " " v RYtK 

PSYCHOSIS AND TREMOR DOE TO 
MECAMYLAMINE 

Sir,—I was interested m the article by Dr Hanngton 
and Dr Kmcaid-Snuth (March 8), as I have had a similar 
case where mecaraylaimne was not given 
A man, aged 60, had been known to have hypertension suit* 
May 18,1955 He had had several attacks of congestive cardisc 
failure precipitated by an erratic consumption of digitate 
He was admitted to the Addington Hospital on May 22, 1956, 
for an intercurrent salmonella infection He also complained 
of weakness, giddiness, and dyspncca on effort His blood- 
pressure (bp) was 220/120 mm Hg There was no papui- 
tsdema, no renal dysfunction, and no anomaly of the central 
nervous system The heart was enlarged but there was no 
failure then The bp was controlled by reserpme 025 ms 
t d s and pentoluuum 200 mg t d s He was discharged on 
May 23,1956 

Within a month the B P had risen again to 230/145, and me 
dosage of pcntolmium was increased to 200 mg q i d After 
this the b P remained at levels varying from 160/105 to 180/120 
tor four months . 

On Sept 5, 1956, he complained of loss of weight ana 
increasing depression On exa m i n ation he was found to be 
heavily pigmented (more than his usual pronounced sunburej 
and the mucos-e had a bluish tint There was a coarse tremor 
of all limbs, with a high muscle tone Die reflexes were fen*, 
power normal, plantars flexor B P 180/100 Resetpine was 
discontinued because of the depression. 
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TESTING OF STERILISATION METHODS 
Sir,—D r Schwabacher, Dr Salsbury, and Dr Bailey 
(April 19) wisely advise against the use.of the present 
“ sterility test packets " They also affirm that Browne’s 
steriliser control tubes are reliable This is certainly true 
if these tubes are correctly stored (at 70°F or less) Thus 
far Dr Schwabacher and her colleagues confirm con¬ 
clusions reached by others 1-4 
It surprises me that they did not refer to Dr J C 
Kelsey’s recent paper, 3 which clearly shows that un¬ 
predictable variables may complicate the testing of steri¬ 
lisers with any organisms, but particularly with Bacillus 
subttlts and similar mesophilic spore-bearers The modi¬ 
fications of current procedure proposed by Dr Schwa¬ 
bacher and her colleagues seem to me only to add new 
complications 'Having read Dr Kelsey’s paper and having 
had some experience of testing sterilisers with both 
mesaphils and ehermophils, I agree with him that 
organisms should be used to test sterilisers only for special 
purposes, and that for routine tests a chemical indicator 
ia the most useful 

Weatemfafirmuji?(§ugow%? 1 J W HOWIB 


RECORDS OF IMMUNISATION 
Sir, —With the increasing amount of prophylactic 
immunisation, is it not time that something be done on a 
national basis to issue permanent records to all those 
receiving these injections 5 At present any person may 
have been actively immunised against any or all of at 
least five diseases (smallpox, diphtheria, tetanus, per¬ 
tussis, and poliomyelitis) International vaccination certi¬ 
ficates are already in force against smallpox, yellow fever, 
and cholera 

It is rare for patients or their relatives, attending hos¬ 
pital casualty or other departments, to have the remotest 
idea whether or not they have been immunised against, 
-say, tetanus, certainly they can never remember when it 
was done, and moreover they cannot be expected to 
appreciate the significance of the date of the test boosting 
injection 
Parish 3 writes 


"Accurate record-keeping 11 essential, and should include the 
dates of inoculation, the correct name of die preparations, the batch 
numbers, the dosage administered, and reactions (local, general, etc ) 
Every child should have a personal immunisation card which should 
be made out at birth and filed with the utmost care It must be 
readily available when inoculations of all types are given, or when the 
child contracts an infectious disease Intelligent parents could surely 
be trusted to safeguard duplicate cards, while the local authority 
remains responsible for the original The free mo\ cment of popula¬ 
tions which takes place m modem times makes duplication of these 
records essential" 


There are dearly many problems (records will be lost, 
and so on), but surely they are not insuperable 
In many ways it is a pity that the wartime identity cards 
were abandoned they could have been modified to 
include information about blood-group and immunisa¬ 
tions As far as immunisations are concerned a system of 
coloured inserts (each denoting a different course of injec¬ 
tions), as used by the National Blood Transfusion Service 
for blood-donors, would go some of the way towards over¬ 
coming the problem of lost records Most people can 
remember the colour of their blood-group card even if 
the} have lost it 



p 680 


London, 


It has been suggested that tattooing could be used for jxp 
manent recording, but the multiplicity of information re quired 
mokes this impracticable, and neither children nor parents 
could be expected to agree to die procedure 
Ferry and Pansh * suggested the use of a consistent set of 
abbreviated titles for all immunising substances, to ensue 
speedy, accurate, and unambiguous recording The first pan 
of the abbreviation is the shortened name of the disease, lfoofr 
one disease is named in the tide, the abbrevianon is three- 
lettered, (eg. Dtp=diphtheria, Tet=> tetanus), the onlj excep¬ 
tion is that typhoid and typhus should be mitten in full to 
avoid confusion When protection is to be conferred agamst 
more than one disease, the abbreviations for their names lie 
the initial letters—e g, tabt= typhoid, paratyphoid A and B, 
and tetanus 

The second part of the abbreviation, which is separated from 
the first part by an oblique stroke, is either Vac (indicating any 
substance for active immunisation) or Set (any Sum of serum 
for passive immunisation) There is again one exception, since 
both a toxoid and a vaccine are used for active immunisation 
against the staphylococcus, Tox is used for toxoid 
The possibility of international adoption explains lb 
preference for “ Vac ” instead of “ Pro " 

When necessary, the particular type of product may be 
specified m a third part of the abbrevianon, again separated bf 
an oblique stroke—eg, Dip/Vac/APT for diphthdna, alum 
precipitated toxoid 

In this hospital, we are now actively immunising those 
who have bad a general reaction to a test dose of tetanus 
antitoxin, and shortly intend to offer a course of toxoid to 
anybody that has had this antitoxin, so the problem of 
these records is considerable If there ;s enough support 
from others even more concerned than we who are 
working in hospitals, surely the Ministry of Health 
could be persuaded to take action on this very important 
problem 

°a7X Keith J Randall 


FREQUENCY OF THE TRUE (CHROMATIN¬ 
POSITIVE) KLINEFELTER'S SYNDROME 

Sir, —The frequency of the true or chromatm-posinvt 
Klinefelter’s syndrome has been estimated as 1 in 10,000 
males 7 Our findings suggest a frequency as high as 
1 in 1000 

As the syndrome is probably often associated with 
mild mental deficiency, 3 * we examined the chromosomal 
sex by buccal smears of every second boy of the 671, 
aged 7 to 15 years, who attend the special State school 
for children with mild mental deficiency (i Q is in general 
between 75 and 85) in Zdnch Of the 336 boys examined, 
8 have been found to be chromatm-positive An inde¬ 
pendent observer (Prof H R Wiedemann in Krefeld, 
Germany) studied the blood-smears of these 8 boys and 
confirmed our results 6 of these boys are aged 12 years 
or younger and 2 are 13 or older All have normal male 
external genitalia The younger 6 show no signs of 
puberty and no gynecomastia The older 2 have pubic 
hair, gynecomastia, very small testes in view of then 
puberal development, and increased gonadotrophin 
excretion In the younger 6 no hormone studies were 
done Testicular biopsy was done in only 1 of the youngw 
boys, it showed no tubular sclerosis and absence m 
Ley dig cells, which is normal at this age 10 A detsue 
report about all 8 boys will be published later According 
to common views these boys m ust all be regarded a* 

T Perrj.'w L. M Panih, H J Bnt mtd 3 IMS, u. 38 . s g 

7 Lennox B rerguson-Smith, M A ■ Meat W S, Slew*!*, • 

Ssmposiuman \ucleer Sex 1MB (in UiemeM) 

8 Zubluu W Alia emidcr ,Cef*nhaiti> 1955,14,137 

9 Pasqueluu, R Q,\idal G,Bur,G E te«w,lW7,o,,W 
10 Siebenraann, R k , Pndst, A in preparation 
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^ramplgc of true (chromatin-positive) Klinefelter’s syn¬ 
drome (with a remote possibility of true hermaphroditism) 
As we found 8 cases in half of the 671 boys with mild 
piyntnl deficiency j the estimated number with Kline¬ 
felter’s syndrome in the whole group is 16 The number 
of boys of the same age-group in the same aty is 19,965 
This means that the frequency of true Klinefelter’s 
syndrome among boys with mild mental deficiency is 1 in 
4% and among all boys at least 1 in 1248 As we know 
several other patients with Klinefelter’s syndrome m the 
same aty, who were intelligent enough to pass the normal 
school, the frequency among all males must in fact be 
higher, probably about 1 in 1000 

A Frader 


Onmiq Children s Hoipoali 
' ZOnch, Switzerland 


J Schneider 
J M Frances 
W Zublcc 


NEOPLASIA 


Sir,—M ay I, as a speaker on endogenous cancer at the 
conference on Neoplasia^ reported in your issue of April 19, 
emend some impressions which it was not my intention 
to convey 9 

Discussion of old theories of cancer—for example, 
that senescence might be a cause—does not imply agree¬ 
ment Cells of young children are liable to malignant 
change as we know from the occurrence of embryo mas, 
and fcrtal cells grafted together with carcinogenic 
chemicals readily become cancerous 


Although it is possible to induce cancer by sub¬ 
cutaneous or topical application of various chemical 
compounds, some even of endogenous origin, this does 
not exdude the possibility that the vast number of 
sporadic tumours are not caused by similar conditions in 
nature Inbred strains of animals, in which spontaneous 
tumour incidence is often greatly increased, provide 
material for testing other ideas But I would not myself 
postulate anything as vague as a cell “ irritant” 


TOXEMIA OF PREGNANCY 
Sir*—T he continuing attempts to incriminate aldo¬ 
sterone m the sinology of pre-eclampsia, in view of all 
the evidence denying it a share, merely ret eals hypotheti¬ 
cal ingenuity without plausibility 
Unless it can be shown that salt restriction in the 
diet enhances the tovsmic process the following data 
further deny aldosterone a part in the production of pre- 
eclampsia 

Om et al 1 have proved the presence of an aldosterone- 
st un u l atmg substance in the nnne of adrenalectonused rats 
deprived of salt, by injecting their unne uuo intact hydrated 
rats in which it caused a decreased excretion of salt Quite 
obviously this substance in the unne of the adrenalectonused 
rats deprived of salt could not hate been aldosterone, although 
it provoked the secretion of aldosterone when injected into the 
intact and hvdtated subject 

It seems therefore that depriving an animal of salt 
indirectly provokes aldosterone secretion All such 
deprivation would therefore conduce to salt retention and 
if in significant amounts to toxaemia—which is not a 
c l i n i c al experience This evidence further denies aldo¬ 
sterone etiological significance 
i-wdon vi _ John Sophux 

1 E P - B » Dgga > M E Ann J Ph 1957, 


CLINICAL GERIATRICS 

Sir, —The replies of Dr Agate and Dr Howell 
(April 5) to my query, arising from Dr Howell’s original 
letter, as to what exactly constitutes “ clinical instruction 
in geriatrics ”, are largely irrelevant. 

Dr Agate’s statement, “Elderly people with pneumonia 
seldom exhibit anv pyrexia ”, is surely an e xaggera tion if the 
word “ seldom ” means what it usually does That dehnum is 
fairly common m elderly patients with infections has been 
known for centuries, and has, surely, been taught in teaching 
hospitals for many years That infection is frequently silent 
in people over 70 is possibly true, but the word “ frequently ” 
is surely hyperbole. Is occlusion “ silent " more commonly 
in those in die set enues than in those in their sixties a More- 
os er, does such incidence refer to first attacks 9 These are very 
important points Dr Agate’s description of geriatrics as 
“ hard work in the clinic al field” is an imaginative metaphor, 
but exactly what does it imply ? 

Dr Howell queries my citation of 68 for the age of my 
hypothetical patient To him, apparently, genatnes starts at 
80 Is there any official view as to what constitutes genatnes 9 
I should have thought that the age when a person is legally 
entitled to an old-age pension would be die only acceptable 
definition But, on the ether hand, I remember an inter¬ 
national con f e re nce an genatnes held in London when several 
American physicians included m their senes of patients some 
even below the age of 50 Is not all this classification of diseases 
according to age ven artificial 9 
London. Wl M H PAFPWORTH 

ORGANISMS IN THE RESPIRATORY TRACT 
DURING ACUTE RESPIRATORY INFECTIONS 
Sir,—T he excellent contributions by Dr Brumfitt and 
his colleagues 1 and by Dr Sterner and his colleagues 
(March 22) prompt me to refer to the importance and 
value, from a diagnostic point of view, of the presence of 
specific antibodies in bronchial muon 
In 1918,1 investigated the exudate of dysentery stools for 
agglutinating antibodies to the dysentery group of organisms,’ 
and found that specific agglutinins were present m diagnostic 
amounts at an earlv stage of infection 
Since then, investigations have been earned out by several 
workers (their findings hav e been summarised by Morgan ct al *) 
on the presence of local antibodies in the mucus derived 
from the intestine and reproductive tract and from the 
bronchi 

If sputum, to which has been added a small volume of 
saline solution, is subjected to mechanical shaking with glass 
beads and centrifuged, the supernatant fluid can be investi¬ 
gated for its antibody agglutinin content against stock sus¬ 
pensions or against suspensions of selected colonies from plate 
cultures These tests axe muds facilitated by use of the 
Garrow agglutmometer slab method * 10 
In this way bacterial flora of the mouth and pharynx 
(which do not produce antibodies) can be excluded and 
the necessity of obtaining material from bronchi by 
direct aspiration and swabbing becomes unnecessary 
Wear Watthjns, Sussex ARTHUR DAVIES 

1 v ■ WiRoughby, M L. N, Bromley, L L lurat, 1957, u, 

2 Sana, V iHJ 1922, u, 1009 

3 daTS?* V T 1 ’ P, ““* A E * Smnh » a * See Med 1953, 

4 Franca, T Saert, 19-rf, 91,19S 

5 Franca, T 1943,97,229 

6 HsSa?4Aei Gl ° th ’ S ’ Donneaw * M dun 3 at B«,t med Sa 

7 FazckaxdeSt.Grath,S ihi 1951,29,339 

8 2§i3Z3 * St- S ’ Do=neIle >* GTham, D VI Srd 1951, 

9 Gamnr, R. P Ltr-i r, 1917, i, 262. 

10 Mgsen-Bahr, P Masson a Tropical Dacucs, p 952m t„.._ 
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THE Y CHROMOSOME IN MAN 
Sir,— la collaboration with Mr Peter Dickinson 
I have recently investigated a case which appears to 
illuminate the function of the Y chromosome in man 
The details, briefly, are that, m the course of an operation for 
left inguinal hernia, a man was found to have, in the hernia, a 
uterus and utenne tubes and a nghr undescended testis The 
left testis was in the scrotum The penis and scrotum were 
quite normal No ovanan tissue was found The oral mucosa 
and neutrophil nuclear morphology were chromatin negative 
The histology of the left testis is exactly that of chromatin- 
positive cases of Klinefelter's syndrome as described by 
Ferguson Smith ct al 1 and that of a chromatin-positive case 
of true hermaphroditism published by Armstrong et al 9 except 
for the absence of Barr’s chromatin mass The right tesus 
displays an identical picture as far as the seminiferous tubules 
are concerned, but the dumps of interstitial cells are atypical 
The coincidence of an identical type of tubular atrophy and 
hyalumauon in chromatin-positive Klinefelter's syndrome and 
true hermaphroditism and m this chromatm-ncgative case 
suggests __ 

1 Ferguson Smith, M A, Lennox, B, Mack, V S , Stewart, J S S 

Lancet, 1957, u, 167 

2 Armstrong, C N, Gray, J B, Race, K R, Thompson, R B Bru mid 


(1) That the testicular changes m the two former are due not tv 
the presence of two x chromosomes but to the absence or the r 
chromosome The presence of the testis ts another matter 

(2) That our patient, who has not two X chromosomes, has 
probably no Y chromosome 

(3) The presence of uterus and tubes, and perhaps the atypical 
interstitial cells in the nght tesus, in our case, indicates that y contains 
a gene which is antagonistic to the X feminising genes and plnis 
part with autosomal masculinising genes in the normal x, xx imidi 
mechanism 

I postulate the existence of two genes on the Y chromo¬ 
some (1) a gene necessary for normal development and 
maintenance of the seminiferous tubules of the tesus 
(perhaps it is necessary for normal hormone production 
by the interstitial cells), and (2) a male determining 
gene 

A full account of the case is being prepared for 
publication 

I wish to thank Dr Bernard Lennox, of the Western rnfirmaiy, 
Glasgow, who has seen sections of the testes, and Dr C N 
Armstrong, of the Royal Victoria Infirmary, Newcastle, who lai 
been very helpful in hammering out the theoretical implications t* 
the case 


Department of Anatomy, 

The Medical School, King a College, 
Newcastle upon Tyne 


John Gray 


Parliament 


Too Many Prisoners 

Mr Butler’s speech a year ago m the House of Commons 
raised high hopes for the reform of our prisons, the debate m 
the House of Lords on April 23 showed how senoualy progress 
is being hindered by the alarming rise m the prison population 
In opening the debate Lord Pakenham pointed out that since 
Mr Butler spoke the number of prisoners had men from 
21,600 to 24,309 As a result overcrowding was worse, and 
whereas in 1957 only 2000 men (and that was 2000 too many) 
were sleeping three in a cell, the number today was 4389 Nor 
was immediate relief likely, for the increase in the Borstal 
population had forced the authorities to use the first new 
prison to be built this century as an extra Borstal institution 
In view of the acute shortage of accommodation it was lament¬ 
able to find that in the estimates for 1958-59 the provision 
for new buildings and alterations (as apart from repairs) was 
down by £16,000 Given such pnson accommodation and 
the present wave of crime, he suggested that it was important 
to keep down the number of people m pnson The Mainten¬ 
ance Order Bill would do something to reduce the number 
of civil pnsoncis and he would also like to see an increased use 
of adult probation, more treatment outside pnson for sexual 
offenders, the development of attendance centres, and the 
extension of a parole system 

Turning to the important and neglected question of research, 
he agreed that this was probably better conducted outside 
Government departments But if the Government did not 
largely pay for it there were no signs of anyone else doing so 
In 1957-58 £3000 was allocated to research, in the estimates 
for 1958-59 the figure was £11,000 which though better was 
sull derisive Excellent officials in the Home Office were 
showing a good deal of initiative in promoting projects, but 
clearly it hod all to be on a pretty small shoestring Without an 
institute of criminology research would remain uncoordinated 

He was glad that recruitment to the prison service had 
improved, and the number of officers had risen from 3636 in 
1957 to 4093 today But this improvement, too, had been 
partly nullified by the increase in the number of prisoners 
The hours of work in central prisons were 30-42 a week, but in 
local prisons the average was onlv about 25 Though some 
good things had been done Lord Pakenham feared that our 
pnson services were sull “ last in the queue ” of the social 


services, and if present trends continued, they would soon nerd 
a telescope to keep their colleagues in sight 
Lord Manchoft admitted candidly that the Home Office’s 
plans had been sadly affected by the present financial stringency 
and by the substantial and unwelcome rise m the pnson 
population The total population of our prisons and Boistab 
was 24,500 at the end of March this year—the highest figure 
yet recorded The high proportion of this increase among 
young men was especially alarming, the Borstal populauon had 
risen from 2600 in 1956 to 4000 These young offenders were 
the early arrivals of the post-war bulge jn the birthrate If this 
level of crime was earned forward into the full effects of the 
bulge, the situation in a few years’ time would be appalling, 
and we migbr well expect a Borstal population of over 5WS 
But be hoped that tins phenomenon would pass with the 
generation born just before or in the early days of the war 
He agreed that the problem could only be tackled bv 
increasing accommodation and reducing the numbers of 
prisoners and some progress had been made 
It was hoped to establish an experimental attendance centte 6* 
men of 17 to 21 years at Manchester this year A second it®*® 
detention centre had been opened for 65 boys and a Borstal for 5*> 
girls The new security pnson was expected to be ready in Juno 
but he regretted that it must begin its career as a Borstal A secona 
new pnson should be completed m I960, and the new psychiatry 
pnson in 1961, a new central Borstal reception centre in 1960, a 
security Borstal in 1960, and a boys’ in 1961 To meet the immediate 
need a Ministry of Supply hostel had been acquired as an opea 
pnson lor 480 men 

Research was of course fundamental to any consideration of 
the causes or treatment of crime, and last year the Ho® 9 
Secretary had set up a research unit within the Home Office 
itself Increased support had also been given to projects a 1 
universities and other institutions 
Lord Mancroft pointed out that one of the greatest obstacles 
to pnson reform was the inhcntancc of a large number o| 
unsuitable but solidly constructed prisons, and it would be 
unrealistic to make any plans on the assumption that they 
could be replaced by modem establishments in the near 
Overcrowding had hindered the Commissioners’ plans fat 
modernisation and conversion as it was no longer possible to 
dear space to allow the work to proceed But some improve¬ 
ments, notably in sanitation, had been achieved 
Central bath houses had been completed at 7 prisons and unP”" 9 " 
ments would be undertaken lh» vear at 3 more A pilot scheme 
modernisation of sanitary iccommodation in wings, workshops, 
exercise yards at Wormwood Scrubs should be completed next J < 
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a nmtiai- programme had been started at Dartmoor, and a programme 
for gradually modemumg sanitary accommodation m all prisons i 
would begin next year 

Speaking in the debate Lord Astor suggested that the 
prisons were in much the same position as the hospitals They 
had a sensible wise direction at the top, a demoted but over¬ 
worked staff, and obsolete ov e rcr owded buddings It was 
expensive to keep a person either as a prisoner or a patient, 
and it was therefore important that only the right people should 
go to prison, as it was important that only the right, people 
should go to hospital 

Continuing his simil e he said that prisons were like hospitals 
where the patients had been sent by doctors who had had no 
specialist training, who had not had the benefits of laboratory 
tests on die nature of the disease, who all too often never 
visited the hospitals, who merely prescribed the amount of 
medicine the patient was to receive with hide expert knowledge 
of its chemical contents, and whose future had hide to do with 
the percentage of patients successfully treated If we ran our 
hospitals on those lines what a chaos there would be 
But that was what happened in our prisons Our judges, 
our magistrates, and our recorders had no real training m 
penology Was it not extraordinary that no Law Lord had 
taken part in this debate? Lord Astor thought that this 
abstention showed the extraordinary detachment of judges 
towards prisons With the work of Freud we had had a real 
break-through, in the study of mental health—a new and 
exciting chapter m the knowledge of how the human mind 
worked, what made people go wrong, and how treatment was 
likely to affect them As a cockshy. Lord Astor threw out the 
suggestion that the education of hamsters should be extended 
to include, at some period m their career, a stud) of psychology 
and penology and some form of practical work such as prison 
visiting or probation-officer work Greatly daring he went on 
to suggest" refresher courses ” for magistrates and even judges 

Supplies of Morphine for Port Medical Centres 
On the adjournment on April 24 Mr James Callaghan 
drew attention to the feet that though 24 of our largest ports 
had medical centres, staffed with qualified nursing sisters, 
which handled about 230,000 accidents a year they were not 
allowed to keep supplies of morphine for use in emergencies 
The National Dock Board had applied to die Home Office in 
1950 and m 1953 but had twice been refused permission. 
Mr Callaghan described a distressing accident m Cardiff docks 
in October when a man’s leg was tom off his body Though 
three State-registered nurses were m attendance the man had 
to be brought ashore and travel m an ambulance over 3 miles 
of bump) dock road to a hospital before he recen ed an injection 
of morphine 

Mr David Benton, joint under-secretary of State for the 
Home Department, said that it must not be overlooked that, 
though morphine did good by alleviating pain, it did harm by 
masking symptoms which might be important m diagnosis 
This was one reason whs it had been generally accepted by 
the medical profession that wherever possible a doctor should 
be present when morphine was administered Another reason 
for caution was that this country was comparatively free from 
drug addiction, and the reason was the strictness and efficiency 
of our system of control That system was based on the 
general principle that nobody should be m possession of a 
dangerous drug unless authorised by the law Our dan gerous 
drugs legislation gave effect to intemauonal conventions which 
this country had ratified and which required the exercise of 
stringent control over the supply, possession, and use of 
dangerous drugs Within the fram e w ork of the legislation, 
however, special arrangements bad been made for the 
administration of morphine in particular cases Generally, 
these special arrangements related to circumstances where 
accidents happened and where it would be impracticable or 
unreasonable to insist on the presence of a doctor for the 
ad m i nis tration of the drug Thus special authority had been 
Ipven to certain first-aid men in the mines and to mountain 
rescue parties Docks varied a good deal as to their proximity 


to the nearest town or hospital from which doctors could be 
summoned At the moment there was no evidence that die 
circumstances of docks m general justified a broad excepnon 
to the general principle, but he was arranging for the matter 
to be urgently considered, first in relation to Cardiff docks in 
particular In making these inquiries the Home Office would 
give the fullest weight to humanitarian considerations and the 
desire of all to minimise suffering 

QUESTION TIME 

Russian Vaccine for Multiple Sclerosis 

Dr Donald Johnson asked the Munster of Health, as 
representing the Lord President, of the Council, whether he 
would consult the Medical Research Council with a view to 
obtaining a supply of the Russian vaccine for mulnple sclerosis 
for the purpose of conducting, m this country, suitable tests of 
the efficacy of this vaccine—Mr Derek Walker-Smith 
replied No final decision can be taken about the use of this 
vaccine until information about it is received from the Soviet 
Union. In the meantime, in view of the evidence available from 
laboratory mvestiganons earned out in the United Kingdom 
and in America which throw doubt on both its safety and 
effectiveness, the Medical Research Council does not propose 
to undertake elmimi trials of its possible value in the treatment 
of multiple sdetosis Dr Johnson May I ask whether the 
Minister recalls that he also said that he will allow imports of 
this vaccine through private sources, and that people who are * 
extremely anxious to effect such imports—if the vaccine is any 
good—are desperately in need of further guidance on the 
subject?—Mr Walker-Smith The imports are on the 
individual guidance and responsibility of a practitioner recom¬ 
mending it. The tests on this subject will take a long time to 
carry out. Meanwhile, pending information from the Soviet 
Union, my hon friend may be interested, for example, to look 
at the conclusions of Professor Dick, published m the British 
Medical Journal earlier this year, and he will also be able;, I 
hope, to study the conclusions of Dr Sabm of Cmanatn when 
they are published 

Dr Edith Sdmmerskill In view of the feet that we have 
little information about the zoology or the treatment of this 
disease, can die Minister tell the House why, because there 
has been little success on die part of those concerned with the 
two inquiries, the Medical Research Council should not 
examine this vaccine, even though it does take a long time?— 
Mr Walker-Smith There is no evidence that any adequately 
controlled clinical trial of the effectiveness of this vaccine has 
ever been undertaken anywhere In a disease of such pro¬ 
tracted course over many years in which all patients show 
periods of remission which may be complete for several years, 
the design and execution of a therapeutic trial is exceedingly 
difficult. However carefully planned any suck trial may be, 

I am advised that it cannot be expected to provide reliable 
results m less than fiv e years, and perhaps we had better await 
the Soviet answer 

Mrs Bessie Braddock In view of the feet that the Minister 
is prepared to allow the import of this vaccine privately, does 
he not think it would be advisable for some investigation to 
take place? If perchance through a private experiment a 
sufferer got great relief, it might cause a difficult situation if this 
vaccine could be obtained only through private sources — 
Mr Walker-Smith The position is that I would not stop the 
import of this vaccine if it were undertaken on the individual 
responsibility of a general practitioner who took responsibility 
for his own judgment. But in the generality, from what I know 
and have so far been able to ascertain about it, I could not 
recommend it, pending further investigation, particularly m 
view of the conclusions, not only of Professor Dick or Dr Sabm 
to whom I have referred, but also of Dr Broman of Go tenburg 
Poliomyelitis Vaccine 

In answer to questions about the supply of poliomyelitis 
vaccine Mr Walker-Smith said Batches of vaccine from the 
two Bnnsh manufacturers which were distributed to local 
health authorities last week total over V* million doses, and a 
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batch of Canadian Salk vaccine of x /s million doses mil be 
distributed within the next few days Over 8 l /i 
of vaccine will then have been distributed in Great Britain 
since the start of the scheme, 4‘/, million of them since the 
beginning of this year Further vaccine should be 
next month These supplies will enable local health authorities 
to make good progress with vaccinations 
In addition to what is already m the pipeline, I am arranging 
for the purchase of a further quantity of American Salk vaccine 
in addition to the 7800 litres and replacements previously 
ordered from Canada and the U S A 
Mr Barnett Janner Does the Minister recollect that many 
months ago he was asked why he was not purchasing adequate 
quantities of vaccine from North America? Is it not a fact 
that had he ordered the requisite quantity and made allowance 
for a breakdown, he would be in a position today to meet all 
the requirements, as America then had supplies and was able 
to supply him ? Is the Minister also aware that much of the 
vaccine that has been produced in America has been sold in 
America, and that he has been scandalously negligent in not 
providing what is necessary for this country?—Mr Walker- 
Smith When the original imports of Salk vaccine were 
arranged the Government were acting under the advice of the 
Medical Research Council that the imports should be regarded 
as a temporary measure until adequate supplies of British 
vaccine became available There was no reason at that time to 
foresee the interruption of British supplies on the scale which 
has unfortunately happened, because they had been coming 
forward regularly for some time before that date The stocking 
of Salk vaccine at that stage would have been inappropriate 
because it was not possible to make an estimate of the accept¬ 
ability of Salk vaccine at that stage, having regard to the right 
of rejection The hon Gentleman has left out of account in his 
suggestion the consideration that the potency of this vaccine 
is not permanent It is a perishable commodity 
Dr StlMMERSKHi As the Minister knows, the number of 
people eligible for inoculation is 10 million, and 50% of them 
have registered That means that there will be 10 million 
inoculations to be given if they are all to have 2 inoculations 
Can he say whether before June—that Is before the time when 
poliomyelitis rears its very ugly head in this country—the 
5 million registered will have had 2 inoculations?—Mr 
Walker-Smith I hope that that may be the case, but, as I 
have already explained, there are many unpredictable factors 
in this matter and we have to take account of them 
Mr M Edelman Does the Minister recall that last year the 
Pasteur Insutute was willing to supply large quantities of 
Lepine vaccine but that he took no action whatsoever ? Docs 
he also recall that the Prune Minister wrote to me last summer 
saying that there would be discussions between the Ministry 
of Health and French health authonucs m order to make this 
vaccine available ? Will the Minister say finally whether he or 
his predecessor, either directly or indirectly, ever gave any 
undertaking to Glaxo or Burroughs Wellcome that he would 
give them priority over potential overseas suppliers of vaccine ? 
—Mr Walker-Smith I am not aware of any such undertaking 
m regard to priority He may be thinking of the recommenda¬ 
tions of the Medical Research Council that British vaccine 
should be regarded as our main, permanent source of supply 
and that Salk vaccine should be regarded as a temporary 
supply In regard to French and other sources of supply, there 
would be many technical considerations involved before they 
could be brought into use—considerations which do not anse 
m the same sense with Canadian and American sources of 
supply It seems better, therefore, to get our supplies from 
transatlantic sources 

Mr G R Chetwvnd asked the Minister what was the cost 
or the purchase of onti-poliomyelms vaccine purchased to date, 
giving separate figures for imported and other supplies — 
Air Walker-Smith replied The total cost of supplies of 
poliomyelitis vaccine distributed to date in Great Britain is 
approximately El*/, million, between a third and a quarter of 
this amount was paid for imported supplies Mr Chftwyvd 
Can the Minister give on assurance that the availability of this 


vaccine, both from home supplies and overseas, has not beca 
held up or delayed m any way by a shortage of dollars or lad 
of resources for development of production at home?—Air 
Waller-Smith There is no particular difficulty m regard to 
money In the estimates for 1958-59 £2 million is mri.irfM 
for this purpose and represents 10 million doses If it should 
be necessary to have mote vaccine, I am sure the House will 
be sympathetic to the submission of a supplementary estimate 
for that purpose 

Mr Chetwvnd asked the Minister the nature of the tats 
used before imported sna-poliomyelms vaccine is issued to 
local authonucs, and how long they take—Mr Walker 
Smith Salk vaccine is tested by the manufacturers for safety, 
potency, and sterility m the country of origin The United 
States Government arrange, in addition, for safety tests and for 
potency tests The potency tests arc on monkeys and the safetr 
tests on ussuc cultures and on monkeys The tests earned out 
by the Medical Research Council m this countty comprise 
safety, potency, and sterility tests, involving safety tests on 
monkeys and on nssue cultures, and potency tests on monkeys 
The Medical Research Council tests may take up to twelve 
weeks, but arc often completed in ten or less Mr Chetwvnd 
While recognising the absolute need for safety in this matter, 
is it necessary to have a duplication of these tests and is it 
necessary for diem to take quite so long ?—Mr Walker-Smith 
The quesuon about the necessity for duplicauon of tests 
merits consideration in the circumstances It is a fact that the 
record of the American tests has been increasingly reassuring 
over recent periods 

Protective Clothing and Purchase Tax 
In response to almost twenty questions asking why purchase 
tax was being imposed on miners’ protective helmets and foot 
wear and what revenue it would raise, Mr J E S Simon, 
financial secretary to the Treasury, replied The estimated 
yield of the proposed 5% tax on these boots and helmets is of 
the order of £100,000 per annupi But the revenue to be rawed 
was not a significant factor My nght hon Fncnd proposed 
this change os part of a rationalisuon of file purchase tax, 
which also involved reductions of the tax on miners’ caps fi wn 
10% to 5% and on miners' belts from 30% to 5% 

Mr Thomas Williams If the object of this tax was not the 
revenue to be derived therefrom, whit was the other purpose? 
Does that other purpose justify imposing any duty on protec¬ 
tive clothing such as these shoes and caps ?—Mr Simon Where 
there is an anomaly in a tax, it involves unfurness and ms* 
crimination between one citizen and another Protective 
clothing was already taxed Members have had an oppor¬ 
tunity on many occasions of discussing whether all protective 
clothing should be exempt, and it has not been found possime 
to do this 

Mr G O Sylvester Is the Financial Secretary aware in»‘ 
this rotation will cause deep resentment in the coatneldSi 
especially in view of the figure that the tax will yield, which u 
nothing when compared to the amount of accident to life an 
limb which these commodities have prevented and whim 
happened in the old days when the men wore ordinMJ 
clothing?—Mr Simon I sympathise very much w‘th 
the hon Gentleman says, but I hope it will be understood uni 
the tax is part of a larger transaction which includes reduction* 
in purchnsc tax on some of the articles used by miners 
Mr William Stones Is the Tin-mcml Secretary ware th» 
many people in the mining industry have spent much time m 
recent years trjing to persuade and encourage men who wor 
underground to discard their prejudices and iheir cloth caps 
and to wear safety helmets and boots > Is he further aware u» 
the people to whom I refer ire deep!) concerned about « 
possibilities of this imposiuon of purchase tax being hkely 
interfere with their efforts to persuade men to wear P' 01 *™, 
equipment, particularly in view ot the meagre amount UK J 
to be saved’—Mr Simon I know of these efforts, ana j 
should be very sorry if they were in any way affected, but » 
should remind the House that the tax on protective ncrore» 
will be under 6 d 
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Obituary 


FRANK HAMILTON LACEY 
TD.MD Mane., F R C Q G 

Dr F H Lacey, honorary consulting gynaecologist 
to the Manchester United Hospitals, died at his home in 
Sussex on April 11 

He was bom in 1879, the son of Dr T S Lacey, who 
practised in Oldham and ^lanchester Frank Lacey studied 
medicine at the Victoria University, Manchester, qualifying 
m 1906 He was resident obstetrical surgeon at St Mary’s 
Hospital horn 1908 to 1912, and later he served as anaesthetist 
and registrar His association with St Mary’s was interrupted 
by his service with die KAMC during die 1914rl8 war, 
but on his return to Manchester he was appointed to the 
honorary staff, and he remained an active member until his 
retirement in 1946 He was also consultant gynecologist to 
Cmmpsall Hospital and gynaecologist to the Christie Hospital 
For many years he was clinical lecturer at the University of 
Manchester He was a foundation fellow of the Royal College 
of Obstetricians and Gynaecologists 

R N writes of his old chief 

Dr Lacey endeared hims elf to his panents because of his 
real care and concern for them and his unending patience 
to ensure their welfare To the hospital staff he was known as 
Pop Lacey His cheerfulness and kindness made him liked 
by all who worked with him He took a keen interest in the 
teaching of both medical students and midwives, and I am 
sure many remember him as a teacher, for his style was rather 
novel His lectures and tutorials were rather in the nature of a 
continuous viva interspaced with graphic illustrations, usually 
of situations both medical and social which the students might 
meet in later Lyfe He was a raconteur par excellence, and the 
situations were often highly humorous with solutions a little 
removed from medicine Outside our profession he h»d many 
interests and one of his fin ounce pastimes was the training and 
racing of greyhounds 

Despite a severe illness shortly before he retired, he recovered 
a degree of good health which allowed him to fulfil his life¬ 
time’s ambition—to be a farmer Leaving Manchester he 
mcned south, and “down on the farm” he enjoyed many 
years of active retirement as a very good farmer He was 
devoted to his family, and in bis home life was extremely 
contented and happy You always left his house with a deep 
impression that it was a real home, and that may ha\ e been the 
secret of his happy and cheerful oudook, for though quick of 
temper he quickly forgave any mistakes we young residents 
might make 


GEOFFREY WILLIAM RAKE 
MB Loud 

Dr Rake, research professor of microbiology m 
medicine in the University of Pennsylvania and scientific 
director of the international division of the Olin Mathieson 
Chemical Corporation, died on April 20 at Princeton 
at the age of 53 He studied medicine at Guy’s Hospital, 
but he had spent almost all his professional career in 
the Umted States 

__Hc wax bom at Fordingbndge m Hampshire and went to 
King s School, Canterbury He qualified from Guy’s in 1927, 
taking the M B Load with honours the following y ear After 
mrec years working in the department of pathology of Johns 
Hopkuis University under Prof W G MacCallum, he became 
m!931 assistant m pathology and bacteriology at the Rockefeller 
Institute for Medical Research in New York, where he made 
a special study of meningococcal infection and immunity 
As a result of this work he was put in charge of the laboratory 
study of an outbreak of meningitis in a Government camp, and 
his work in this epidemic led to important results in identifying 
meningococcus earners Later he extended his studies to 
cerebrospinal meningitis and the pathology of pneumonia In 


1937 he was appointed head of die microbiology division of the 
Squibb Institute, and later he became director of the institute 
and of the Squibb medical division In these new appoint¬ 
ments his investigations and interests extended to include the 
virus and rickettsial diseases and the use of anubioocs He 
travelled widely in the Far East studying new pharmaceutical 
preparations and surveying research facilities In 1953 he 
visited India at die invitation of the Government, and the 
following year he was a guest lecturer at Taiwan National 
University He was also director of a research project on 
anaplasmosis which was jointly sponsored by Mexico, the 
Umted States, the University of Pennsylvania, and E R 
Sqmbb and Sons de Mexico In 1955 with Dr Harvey Blank 
he published Viral and Rtekettsial Diseases of the Shn, Eye, and 
Mucous Membranes of Man Two yean ago he visited London 
and returned once more to bis old medical school 


Diary of the Week 


May 4 to 10 

Sunday, 4th 

University Comas Hospital, Gower Suet, W1 
1015 am Menus far general practitioner,. Arranged by the consultant 
staff of the Royal Ear Hospital, on Common ENT Trouble! in 
General Practice 

Monday, 5th 

Weight-Fleming Institute of AIickobiology, St Mery s Hospital 
Medical School, W 2 

5pm Dr Deborah Doniach Thyroid Auto-immunity and lta Clinical 


Hunterian !___ 

730pm (Talbot Restaurant, London Wall, E C 2 ) Mr C R. Rudolf 
Huntenma Para IV 

Tuesday, 6th 

Roy at. Course of Surgeons of England, Lincoln a Inn Fields, W C.2 
5 pm Prof H Rocke Robertson (Vancouver) Observations on Wound 
Infection (Moynflian lecture ) 

Postgraduate Medical School, Ducane Road, W12 
4 pm Dr F Avery Jones decr e t i ve Colitis 
Institute of Dermatology, Lisle Street, W C 2 
530pm Dr G B Dowling Scleroderma and Detmatomyositis 

Wednesday, 7th 

Koval Society op Ataman^ 1, Wimpole Street, W1 
5 15 P M History of Mtdiant Sir Arthur MacNalty Alexander Pope, 
Poet and Cripple Mr W R LeFanu Dr Arbuthnot 
B P M Surfer} Mr A D Wright Historical Operations (Presidential 
address ) 

Postgraduate AIedical School 

_ 2pm Dr Aiamn Bodtan Ptediatnc-neoplasttc Disease 
immura op Dbessei op the Chest, Brampton, S W 3 
5pm Dr W D W Brooks Manifestations of Carcinoma of the 


iNSiuuia or Dermatology 

530pm Dr R W Riddell Histo l o gi cal Diagnosis of Fungus Infections 
Assurance Medical Society 

5 PAt (II, Oim d o i Street, VI) Dr D D Bod Occupation and 
Residence in Relanon to Expectation of Life 

university of Oxford 

5pm (Radcliffe Infirmary) Prof William Doolta Abraham Colics 
and His Contemporaries (Litchfield lecture ) 

Manchester Medical Society 

415pm (Medical School) Sir Enc James Education of the Scientist 
aiedico-Crirdrgical Society of Edinburgh 
B30fm (18. Nieolson Street.) Prof John Crafton The Altered Outlook 
on Tuberculosis 

T hursda y, 8th 

Institute of Dermatology 

_ 530p w Dr Phillis Wade Radiation 

LtvttpooL Mhiical iNsmuTtos, 114, Mount Pleasant, Liverpool, 3 
,, 8PM Dr E N Chamberlain The African Slate Trade. 

Honyvian Gillespie Lecture 

5 pm (Univetam New Buddings, Tcnot Place Edinburgh) Air Hugh 

_ Dudley Neuro-endoenne Response to Injury 

Universttt of St andriws 

s'iS&’h&R^ ft0f ft™** Walker Phyvtologmal 
Friday, 9th 

Postgraduate medical School 
10 am Air G K McKet Artificial Hip Joints 

RmrAL College of Surgeons of Edinburgh 

ash 



in Children ,---- 

and DiatatcsvitlhtuP R ^ N l,unB PulmoaBj Tuberculosa 
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IMPERIAL CANCER RESEARCH FUND 
At the annual general meeting of the Fund on Apnl 29a the 
annual report 1 was presented The council has decided to 
appoint a director, to be in charge of all the Fund's research 
acunaes, and Prof G F .Marxian has accepted this appoint¬ 
ment Permission was received in January to demolish nos 
44-46, Lincoln's Inn Fields, to make way for new laboratories 
and offices, for which detailed plans are being prepared 
Among much research reported is a chnicopathological study 
of prostatic cancer Three groups of patients are being com¬ 
pared those who die within three years, whatever the treat¬ 
ment, those treated with hormones and surviving five years or 
more, and those who survive over five years untreated It is 
thought that in the first group the effects of treatment may be 
non-specific, and due to relief of obstruction or of sepsis, while 
the survival in the other groups may be due to retardation of 
growth—by treatment in the second group and by some 
natural mechanism in the third group These ideas are being 
tested by chnicopathological observation of panents, including 
measurement of hormone excretion m the unne before and 
after treatment In more than two-thirds of a group of cases of 
cancer of breast and prostate, an association is thought to have 
been found between the clinical course during additive or 
ablative hormone therapy and the fluctuation in the amount 
of oestrogen excreted in the unne The absence of an associa¬ 
tion may be due to hormone-independence or to stimulation 
of tumour growth by hormones other than oestrogen * In many 
cases removal of the gonads, adrenals, and even pituitary did 
not completely eliminate hormone production, the biological 
significance of the small amounts remaining is not known 


SOUTHPORT'S NEW MENTAL HOSPITAL 
On Apnl 15, Dr G E Godber, deputy chief medical officer 
of the Ministry of Health, inaugurated the first phase of 
Greaves Hall Mental Deficiency Hospital at Banks, near 
Southport The new hospital was, he said, a sign of our 
awakened sense of responsibility for the welfare of the mentally 
afflicted Its purpose was not to take people in and keep them 


1 Impend Cancer Research Fund Fd 

Issued by the Fund, Royal College i 
London, WCJ 

2 Hadfield, G Lancet, 1957, I. 1058 


j-fifth Annual Report, 1956-57 
r Surgeons, Lincoln’s Inn Fields, 


for die rest of their lives burto restore as many as |w«eiM» to 
life in the community 

The new hospital, which is to cost £3 million and to house 
1000 patients, stands on the main Preston-Southport tend 
within easy access of Southport itself and of the industrial area 
of Merseyside Since 1939 Greaves Hall, from which the run 
hospital takes its name, has been used as a mental hospital, 
and at present it houses 170 patients The hall itself will later 
sene as the administrative offices of the new hospital The 
panents will be distributed among 20 villas which will be 
scattered over the 150-acrc estate 4 villas have already been 
built and 2 are nearly full It is also intended to build 70 staff 
houses The tree-lined avenues, spinneys, coverts, and orna¬ 
mental gardens of the estate are being presen ed wherever 
possible 

Work on the first phase of the development began in 1955, 
and besides the 4 villas for panents menuoned above has 
included a boiler-house, water tower, control point, nurses' 
home and 28 staff houses Work on the second phase is 
expected to begin in the autumn and will include another 
8 villas, central kitchens, dining-rooms, laundry, workshops, 
garages, a school, recreation hall, gymnasium, and farm 
buildings The third and final phase mil provide more villas 
for panents and a general hospital for the msntunon 

MEMORIAL TO KATHLEEN FERRIER 

At a ceremony at University College Hospital on Apnl 21 
Sir Henry Dale opened the Kathleen Femer extension of the 
radiotherapy department and unveiled a plaque of the famous 
singer by Mrs Mary Gilbck The Kathleen Femer Alemonal 
Fund had made possible the extension to this part of the hospi¬ 
tal where she was treated, and in addition to contnbutmg to 
the cost of building and equipment, the Fund also provided 
for certain technical sraff The equipment m the new extension 
includes apparatus for studying the effect of oxygen in enhanc¬ 
ing the action of radiotherapy for malignant disease 

Sir Henry Dale and Sir Benjamin Ormerod both spoke of 
the warmth and vitality that had made Kathleen Femer so 
memorable a person, even apart from the beauty of her voice 
Sir B enjamin recalled particularly vividly two of her concerts, 
one at the Royal Festival Hall when she sangm Das Ltedumdct 
Erde, and another in Manchester when Sir John Barbirolli and 
Dr Bruno Walter shared the conducting of Messiah Mr 
Myles Formby referred to the distinguished work that had 
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been done m the radiotherapy department under the direction 
of Dr Gwen Hilton and which could now be expanded thanks 
to the efforts of those who had initiated and supported the 
Fund Among those' present at die ceremony were 
Dame Myra Hess and Mr Hamish Hamilton 

PHYSICIANS IN CONFERENCE 
The Conference on Ansemia and the Alimentary Tract, to 
be held by the Royal College of Physicians of London on 
julv 25 and 26, is an interesting departure In devising this 
meeting, which, if it proves successful, may be the first of a 
senes, die college has aimed not so much to e ngag e in post¬ 
graduate training as to provide a means for the information 
of consultants, who will be able to exchange news mformallv, 
and the details of this first meeting, announced in our advertise¬ 
ment minwim rtii« week, make it dear that most of the speakers 
are themselves furthering knowledge of the subject. 

A NEW CAUTIONARY CARD 
We have referred 1 to cards that are, or might be, earned bv 
people with chrome illnesses to warn doctors about their 
condition m case of emergency , and we suggested that such 
cards might be used bv those taking long courses of such drugs 
as cortisone, ganglion-blocking agents, and antibiotics The 
American Heart Association (44, East 23rd Street, New York 
10) has produced a card, designed as a wallet insert, for people 
having long-term anticoagulant treatment. It specifies the drug 
that the bearer is having, and his blood-group, and gives advice 
on what to do m e m er gen ce illness or accidents 


University of Oxford 

It is proposed to confer the honorary degree of D sc on 
Dr Arne Tisehus, professor of biochemistry m the Umversitv 
of Uppsala 

University of Edinburgh 

Dr Alan Peters has been appointed lecturer in anatomy 
University of Glasgow 

On April 26 the degree of vun was conferred on die 
following 

William McNaught, A J O Hca and A A lUiB^idinnnrj,w% 
Bemud Camber, Qb I McNaught 

Dr M. G P Stoker, Huddersfield lecturer in special 
pathology m the Umversitv of Cambridge, has been appointed 
to the new chair of virologv at Glasgow 

Dr Stoker, who is 39 veara of age, studied medicine at Cambridge 
and St Thomas’s Hospital, qualifying in 1943 After holding a 
house-appointment at Lambeth Hospital he served with the RA M C 
and took part in typhus research in India In 1947 he became 
assistant pathologist at Addenbtooke s Hospital, Cambridge He 
was appointed to his present lectureship in 1948 He is al«o director 
of medical studies and assistant tutor at Clare College He is a 
memb er of the World Health Organisation s e x p ert adn«orv panel 
on zoonoses, and his published work includes papers on Q fever and 
other rickettsial and virus diseases 

National University of Ireland 

The following appointments have been made at Umversitv 
College, Dublin 

Dr T B Cotmihan, professor o r medicine. Dr D K. O Donovan, 
professor of medicine, Air Ho in O’Mallev, professor bf su rgery , 
Mr P A- FitzGerald, professo- of surgen. Dr J W Harman, 
professor of pathology. Dr P J Cannon, professor of phazmacologv, 
Dr Oliver FitzGerald, pro r esso- of therapeutics, Dr P N Meenan, 
profes«o- of microbiology as applied to medicine 

Louis Rnpkine Lecture 

This lecture will be given bv Dr Jacques Monod of the 
Iusntut Pasteur, Pans, on Monday, June 2, at 5 15 p m , 
at the Insutut Fran?ais du Rovaume-Um, Queensberrv 
Place, London, S W 7 His subject will be the permeases— 

specific factors of cellular permeability _ 

1 Amur, 1956,u 1143 " 


Royal College of Physicians of London 
At a comma on April 24, with Dr Robert Platt, the president, 
in the chair, the following w ere elected to the fellowship 

PasaupEDDi Kctcmbuh, India, J O .Mercer, New Zealand W F 
Connell, Canada J H Walters, Lordon S S Misha India F S Buss, 
s«l Adler Jerusalem, Thomas Simpson London William 
Goldie Leeds W A Oliver, No-vndt E Join Stokes, London 
J E. tv ipCTj Australia, M A RtGG-Gcw Loudon C I C G Hodson 
L ondon, I L Pkniger, London, Ursula James, London D he LA C 
MacCarths, Aslesburs, Bucks J P M TTzakd, London Martin Ro-h, 
Newcastle upon Tvne A T Jones. Liverpool, W S Peart London, 
H E he Wv rpe x e r, London Don) Stseforh-Oamc, London A D 
Charters, Kenva, P H Davison Birmingham S C Gold London 
M D Miln-e, London, E B Adams, South Africa I C K Mackenzie 
L ondon S W Stassurv, Hile Bams, C hesh i r e S T Ann IN g, Leals, 
D H Collins, Sheffield, J S I Skottowe Oxford C H Grav London 
Thomas McKeown, Birmingham J S Mitchell, Cambridge, Sir Lixdcr 
Brown, London, eduard Fond, Australia, Sir Hans Krebs, Oxford 

The following having satisfied the censors’ Board were 
elected to the membership. 

B I draran alb Glass , Gordon Cohen M a Cantab , G L Donnell}, 
VLB Stdnev, G H Fairies, a vt Oxon., Nellie P Fernando, w b Ceilon, 
P K Francs, mb. Sydney, Moms Greenberg MB Lend C B Hatfield, 
MB Alberts, T D R Hockadas, BA1 Oxon , R D Hvde M B Cantab , 
J H Jones, ALB Cantab , G S McL Kcllawat mb NZ.H S Kccen 
alb Leeds, Albert Rusklick M a Wsrand, P J Lacbmann M a Cantab , 
Her man n Lehmann, v b Basle Emanugl Lew M b. Lend Clifford 
Mawdslet, mb Mane., R J Mulhearn. ALB.Svdnes M J Pritchard, 
M B Cantab , S B RcsaDa M a Lond R W Ross Russell At D Cantab , 
K F R ScMIer, b_ai Oxon , Samuel Shuster, M b Lond , George Simon 
ald , I D H Todd, AtB Abcrd 

Licences to practise were conferred on the following 145 
candidates who have passed the final examination of the 
Conjoint Board 

T R Abbott,H B Ba2ej, Richard Barker J D Barren,! M Beeler, 
J T Bench Cohn Don, N DE G Best Biswarup Bhattacharva, 
Margaret A B.rchal] J M Black, Sarah M E Blatch, Natalie Bogdan, 
Maty-Arm M Bolt, M C Bon Pstnaa XL Bradford R W Bramwell, 
" F Branton, John Bnce-Smith T R- Bull, Shirles F C Burrell Christine 
,( Butler, A J G Campbell, P A Carter, Robert Chappie S E Chcah 
J H_ ChUman, Daphne C K Clarke- Marion Coates R D Cohen DMA 
Come, Sheila M Crawshaw, R H I Creckan, Patricia E. Creme, P G 
Darin, A H Danes Aim V Daws, D D Devme.E F Doleman H S 
Donnells, E E Douek Jean G Doughts, D C Dukes J G Edwards, 
L. A E. R_ Emmanuel, Geoflxn Evans, Paznaa Farm) F J 

Fawcett, A V Fox, Ruth Frank Isidore Freedman P M Fullman Ramon 
Gaertner, J R. Geddea, D W R. Geo-ue, G R Gera on D H GiB, 
\L J Gorgm, Bernard Goodhead, Doruthv R Gordon, A J G-cco 
Janet M Gucnault, K_ C Hammond, J T Haines JSC Haves, G D 
Havter Elizabeth M Hedees Gillian C. Herds J R Heron, A B Hewitt, 
N F Hill L J Hipkm Michael Hqpsvood Judith Ho-nung, G R Horton, 
Margaret E Hughes, D J Hunt, G B Hunt D A Hutchinson Shalt 
M \ Jeffers R D T Jenkm, G I John G W Jones J F Kane, W E 
Kearns Delia M Ken run, J O Kilbj, K G Korsah, Obead urn Kusi- 
Mensah H3aivR G Lennox A. J Lupin D R_ McCos Antons Magiath, 
R. T F Masrnre G M Makbfonf John Martin, D R Mauhes, June 
Mills, A B Morphs,E\elvnl Moss,Frances A Mt-sson C R Kecquave, 
Dand Negus, A D Noble C F W Palmer A J Fechal Norman Peters, 
Po-ter, Arnold Powell P R Preston, J D Price, B J Flout, 
C D P Rhodes, Mar car et Richardson, H P Rikard-Bell, 
JR Roque- Naomi J Saee, M D Sidell J B Smanure, 
iparke, C G Stephenson Pamela M Straces R. C Swan -U H 
M A. E. Svmonds, D ^ E Tailor B M Thomas J L ]L W 


l 


B R.S] 


. Wim&td Toobt 


Lzoou, C W \ enables, M T Wnd, 


e tditb C R. \Tardle Dorothy VCcst \ J \ChxtIev Barbara J ViUxacr, 
N Vcod V D R. Writer, J D Shins \iu Yip, D A. \oung 

J £ Godnch 

The following diploma and those mentioned in our issue of 
April 26 (p 918) were conferred jotntlv with the Royal College 
of Surgeons 

DCJi—G P Anthem C P An von, Man C Armstrong S agas v rau 
Arora, Kanchana Anmlakshana C S Ayoub P A Barker, No-man 
Beenstock, Edith Bagel Mano-ie I— Bowen K D Bos d, Marjo-s H 
Basle Margaret E Broughton Alison G H Brown, T F Bushbs, 
Josephine H Calder Enid G Carson H J W Cleese lam CrasvCp-d, 
Martha E. N Davies, Hvmie Dans, W S de SBsa, Patricia A Dinkel 
Patnaa J Dockery Sheila M Flos er Lise L Fowie G&Lin M Gandy 
M B dee, S S Ghatak, D C Gill Catherine E- Hall, S M Haneef. 
B R. Hardwitk-Smnh, Audrev M Hillars, Badruddm Ib rahim, COustan- 
Unosloasnou M L M Izxadeen, R B Jahina C R Javathandra Emih M 
Ken Hilda KoOptllai Kathleen M Lame Kathleen M Lamo-l, Alice 
j -E lbam, H A McClelland Kathleen L. MacG-ego-, Irene E McLaren. 
Dormhs Vtuiwanng J R MacG Millar J N S Mitchell Wends]? 



“v“, antavaoevt ronnuauai, uo-orns ti fc Ramsav, S K Ras Pa—,i, 
a M Rend ell Raire E I Robe-ts JfifP Rosscr/SK Rov sShirSmh 
Promod C Shaxma Maxwell Shavtlsln W H Shaw, P F°ShmraS 
M H I*e« s L. Shrikhande JAB SpaldSe J N Sta-atonT®^ 


*»• "bus \<a. ncn rc vi u Rile K.lj M VTIuTtaV^w V Vf in. 
Frankwaion 

On Tuesday and Thursdav, May 13 and 15, at 5 p vt at the. 
college, London, SW I, Dr Paul Wood wifi ^ 
lectures His subject will be the Eisemnenger sy ndrome or 
pulmonaiy hypertension with revetsed c^al ^ ® 
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Royal College of Obstetricians and Gynaecologists 
The following have been awarded the D obst 
E lizabeth K Adam, Jean M Adam*. Itobel A C Alexander, N K 
Allahbadu, Hdiry Allin, 1 M Albion, Helen M Amibiny, J T Andrewi, 
1 AnB*,.Meureen C Archer, Lyn Alhwonh, David Barry, At K 
BaauMaUdnD H Bayton,P J Bdcenn.J D L Bell,CarolineM Benaxon, 
Brenda L Bodenham, Anne Bowles, N M Brown, K W Browne, V R 

HMiaa r: r\ V a ^ II - —* A W . a BA mm » 


_ppn B 

ohn Colville,' Robert Condie, "Joseph 
M N C«, John Crook. D R Dai, 
Uey. MaTin E, M O’N Eait.SK 
P M Blwin, I M Evan*, Mary D 

Gawne, Mane P Gilbert, Margaret 6 aSmfiiaryR^GIynftSin, H E 
Godfrej.A W Goatling, J H Graham-Marr, J D Granger, B H Grant, 
Lionel Grant, A I Gray, CP Gray, A II Gretton, N D Gripper, 


Bruce, GOD Busby, Catherine G Butcher, Anne L 
Carter, Georguia M Chadwin, S K Chaudhun, Jay-r 
Clark, B S Clarke, Evelgi Coates, John CoV ” 


Connolly, P L Cook, F B Cooks cm. 


Mary*E^Habgood, J R~A J ka~W. S« Haroon^lT'jil'* Harn*^^? P T’ 
Harmon, B H P_ Heber, Jon_Henden “ ~ ■ ■ “ 

H 1 

Kolah,_ _ 

A F Lee, j D lx Souef, Jeon Y MieDougall, J G 

Janie M McIntyre, J . . 

G S Mandal, Charii 


f McLellaa, Anne M Macgilhmy,~Totcph Alain, 
lei L Man*9eld, G N Manh, I B Mmrtfn,AT 



. B All 

1-tayw J_ 

Palmer, J C Pari 


A AiacG 
_ C Mole*, 
Mom, S D 


urray, F J Naab,E Newcorabe, 
TCp£k£ 

J u ranees, r n raterson-JJrown, 


Mathew, R ft Mathews, Paul Alston T< 

Michael, Dennis Milner, R R W Mine 
H S C Moore, J A Morgan, Myfanwy 
Mulye, J K Murphy, Maty A ~ * 

E H Noble, AtaKhin Nt * 

panett.1 W Palmer, M S_„_,_. 

Upote i vsstj 

G Guam, John P--- . -a... 

Ehzabeil * 

B B Sayera, Bryan Scaife, F ___ ____ 

13 Y Sharpies, C D G L Shimmin, Vasanti Sikand, A W 
Catherine I Sautter, M G Spark, J M Spence, W L F Spicer, AveniM 
Stcdeford, S J Steele, A1 D B Stephen*, Geoffrey Stout, r S Strachan, 
M K StrelUng, C E Strode, Atirgaret J D Sturgea, B B Taylor, 
Murugnoo Thulamayagam, A A L Thom a*, Vincent Tonge, X H 
Trigg, Wanda Trawadue, Jean M Turpin, M S Tyrc iL C J Upton, 
F C Vivian, Msrguenu A M Von Beriten, G B Walker, Audrey P 
Ward, Howard Wiuon. PitndaJ Whelan^ AIT Whi te^D ^ A Whiting, 



Queen’s Institute of District Nursing 

Thu institute will hold a conference at Church House, 
Westminster, S W1, on Tuesday, May 6, at 2 30 p M, when 
Dr J A Gillet and Dr John Fenton will speak on ageing and 
the over-60’s and schemes for die employment of elderly 
people 


Institute of Child Health, London 
On Tuesday, May 27, Dr G M Guest, of the Children’s 
Hospital Research Foundation, Cmannaa, will give a lecture 
on studies of insensible weight loss, and on Tuesday, June 24, 
at 5 P M Prof J H P Jonns, professor of paediatrics at the 
State University, Groningen, will speak on diseases due to 
abnormal haemoglobins The Simpson Smith lecture will be 
given on Wednesday, July 23, by Dr W J Potts, surgeon in 
chief of the Children's Memorial Hospital, Chicago His 
subject will be congenital atresia of the oesophagus All the 
lectures will be given at 5 P M at the Institute, The Hospital 
for Sick Children, Great Ormond Street, W C 1 Tickets for 
the Simpson Smith lecture may be bad from the dean of the 
institute 


WcUcome Trust 

Among the grants totalling £108,630 sanctioned by the 
Wellcome Trustees for the half-year ended March 31, 1958, 
were the following 

Institute of Cancer Research, University <tf London —£40,000 for 
the cost of including a Wellcome Laboratory of Pharmacology and 
Experimental Chemotherapy in the proposed extension of the Chester 
Beatty Research Institute 

Government of Kenya—Up to £10,000 for the cost of adding a 
Wellcome Research Library to the Medical Research Laboratories 
at Nairobi , „ , 

Nuffield Department of Surgery, University of Oxford —About 
£16,500 for the purchase of a Gibbon-Mayo heart-pump for use in 
research on the surgery of the heart 
Department of Pharmacology, Unnernty of Sydney, New South 
Walts —About £3000 for a sanullauon spectrometer for work with 
radioisotopes .. , 

Department of Pharmacology and Therapeutics, University of 
Manitoba, Winnipeg —£13,000 to provide the supend of a Wellcome 
research fellow for six years 


International Congress of Balneology 
Hus congress will be held m Manenbad, Cz echos lotahs, 
ftum Sept 8 to 13 Further particulars may be had from the 
secretary of the congress, Rezmckd 5, Prague 2, Czechoslovakia 

Institute of Hospital Administrators 
The Institute is holding its annual conference in London, 
in conjunction with the International Hospital Equipment and 
Medical Services Exhibition, from May 5 to 7 at the Empire 
Hall, Olympia Further particulars may be had from the 
secretary of the Institute, 75, Portland Place, W1 

Electrophoresis in Clmi cal Biochemistry 
The southern region of the Association of Clinical Bio¬ 
chemists and the Society for Analytical Chemistry will hold 
a joint meeting on this subject on Wednesday, May 7, at 7 p M 
at Burlington House, Piccadilly, London, W1 The speakers 
will be Prof N H Martin, Dr W G Daugerfidd, and Dr 
A L Lamer 


Rockefeller Foundation Grants 
During the Erst quarter of 1958 the Foundation distributed 
$4,300,000 Grants for medical education and public health 
amounted to $910,000, and for biological and medical research 
$576,000 The grants include $33,500 to the Welsh Regional 
Hospital Board (over five years) to continue aid for research on 
the biochemistry of the nervous system under Dr Derek 
Richter at die Neuxo-psychiatnc Research Centre at Whit¬ 
church Hospital 


British Association of Physical Medicine 
At the Association’s annual dinner, held in London on Apnl 
25,Prof Robert Platt, prcp, remarked that one of in objects 
was the achievement and maintenance of physical fitness He 
owned that his own idea of physical sport was a good hard 
game of chess health must not be confused with strength 
Continuing more seriously, he said that, with the growth of 
knowledge and techniques, specialisation was inevitable, but 
specialisation should not interfere with the relation of panent 
to doctor, which belonged to the an of medicine and not to 
any particular specialty Today medicine was mote satisfying 
than ever before, because so much of science was at its com¬ 
mand There used to be much humbug Now there was no 

need for pretence the profession could be frank about what it 

knew and what it did not know Professor Platt observed that 
if he had to found a new society (whidi, he added, heaven 
forbid) he would name it Sagim —the Society for the Abolition 
of Gloom in Medicine The National Health Service hsd its 
faults, but it should not be blamed for everything Dr 
Philippe Bauwens, the president, responding to Professor 
Platt’s toast of The Association, reported that this had had * 
good year Dr Hugh Burt spoke well of The Guests, and 
Dr Ian Grant, president of the College of General PractioonetSi 
responded 


Sir Oliv er Franks has been appointed chairman of the board of 
governors of the United Oxford Hospitals 
Prof Richard Bill* and Dr Bernard Sdilesmger are visiting 
Turkey, under the auspices of the British Council, to attend the 
National Seminar on Child Health Problems 
A meeting of the West Midlands Physicians Association will I* 
held at Burton-on-Trent General Hospital on Saturdaj, May 31, 


at II AM 

The Society for Music Therapy and Remedial Music, winch has 
been set up to promote the use of music in the treatment, training, 
and reablement of children and adults with emotional, physiol, or 
mental handicaps, ia holding its first meeting this Saturday, May , 
at 3 F M at Overseas House, Park Piece, St James’ Street, umao , 
S W I Prof W A Robson is the chairman and the hon secretary ** 
Miss Juliette Alvin (6, Westboume Park Road, W2 ) 

A booklet, containing abstracts of papers submitted for theB««f 
prices for original observations in general practice, has been P_ 
lished by Benger Laboratories, Ltd Copies (5s ) 
the College of General Practitioners, 54, Sloane Street,JUin ■ 

5 W1, proceeds from the sale of the book will be passed » u> 
allege 
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measurement in medicine 

Max Hamilton ' 

MD Load, DPM 

• SENIOR research fellow, department of psychiatry, 

UN IV ERS I TY OF LEEDS 

Little mote than a century after the birth of scientific 
: medicine the present day is seeing the beginnings of a new 
revolution—the infiltration of the ideas and methods of 
modem experimental biology In all branches of medicine 
. 'a drastic fundamental re-cxamination of even the longest- 
j held cherished ideas and practices is pursuing its lcono- 
t clastic way, and many of these practices, when weighed m 

* the balance, are found wanting 

1 These new ideas and methods are to be seen most clearly 

m the field of research, where they take the form of an 
increasing insistence on the proper design of experiments 
, and statistical analysis of results The clinical trials 
' ini tia ted by the Medical Research Council have given a 
f lead in this field'and set appropriately high standards 
k The same trends' are visible also in clinical medicme, 

; where they have appeared most prominently as an mcreas- 
' mg dissatisfaction with the basis of clinical judgment, the 
[■ rediscovery of “observer error”, and a rather un¬ 
sophisticated demand for the replacement of clinical 
observation and judgment by mechanical or “mstru- 
,1 mental ” methods Particular emphasis has been placed 
on “ observer error ” m the assessment of radiographs of 

< the chest, but, of course, the problem is a general one 

• A consideration of the fundamentals of this general 
t problem should help m solving current difficulties 

' I intend to show here, by starting with an analysis of 

< the fundamentals of measurement and error, that clinical 

* judgment and observation do not merely form an inaccu- 
' rate method of doing something which ought to be done 

better, but have a legitimate and irreplaceable function in 
medicme 

i Nature of Measurement 

' Measuring things is such a familiar activity that its 
' nature appears to be self-evident Only philosophers 
' worry about it 

The simplest form of measurement is that in which a 
. population is divided into two classes with and without a 
'f given attribute, each individual is, in effect, compared 
,, against a standard which has or has not the attribute In 
^ a sense each individual acts as a standard For example, 
we may classify persons m the street into those who are 
and those who are not wearing a raincoat The common 
' numerical equivalent of such qualitative dichotomies is 
that of 0 and 1 The average for the group represents the 
probability of finding an individual with the attribute 
A slightly less simple form of measurement is that in 
which the two classes differ on the basis of intensity of 
f attribute All members of the population possess it, some 
more and some less For example, we may divide the 
i population of men into those eligible and those not 
eligible for admission into the Police Force, in so far as 
1 they do, or do not, exceed a given height This division 
could be made by comparing each individual with a 
\ standard individual who is of the lowest digible height 
In practice a ruler is used, being equivalent to the standard 
' individual as regards the particular quality under con- 

r sideranon 

Instead of two classes the population may be divided 
, into three or more classes, and in that case several stan- 
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dards will be required The easiest way of supplying these 
standards is to use the members of the population as 
standards Each individual is then compared with the 
others and judged to be greater or less In this way the 
individuals can be ranked in a senes in which the number 
of classes equals the number of individuals The number 
of classes can be reduced by bringing together adjacent 
individuals mto one class, and can be finally reduced to 
the lowest subdivision of two classes This case reduces 
to the simpler procedure already described 
The arrangement of members of a population m an 
order is not restneted to one quality A complex of 
qualities can be equally dealt with, as when it is decided 
that one patient is more ill or more m need of emergency 
treatment than another Individuals can be placed in 
order of rank as regards more than one quality, but then 
the order will not necessarily be,the same If several 
qualities give rise to the same tank order, these qualities 
are probably not truly distinct and may perhaps represent 
different manifestations of the same essential or under¬ 
lying quality This point, and the problem introduced by 
errors which interfere with the “ true ” ranking, will be 
considered below 

The methods described so far enable us to make com¬ 
parisons only within the population dealt with If we 
wish to compare one population with another, we must 
have some method of reproducing the standard This is 
not necessary where the individual members of one popu¬ 
lation can be compared with those of the other, but this is 
equivalent to saying that all die individuals can be 
assembled mto one population The essential point 
emphasised here is that measurement m its simplest form 
does not necessarily imply a standard which is repro¬ 
ducible in different places and different tunes Such a 
reproducible standard is required only when comparison 
is between one population and another 
The usual method of making the comparison which is 
the basis of measurement is to observe together the 
standard and the individual to be measured The com¬ 
parison is “ side by side ” This is not always possible, 
and in medicme it is common for the standard to be not 
only absent but also impossible to obtain Thus, when 
we compare a patient’s present state with what he was 
previously, it is impossible to make a direct comparison 
Comparison here is between the individual as observed 
and as he is remembered either by himself or by the 
physician This method of comparison against a remem¬ 
bered standard is extremely common, both inside and 
outside medicme For example, the possessor of 
“ absolute pitch ” can compare any note he hears with 
the notes of the scale which he remembers, and can 
identify its position exactly Length can be similarly 
measured One can judge a person’s height with reason¬ 
able accuracy and m seaside resorts and fairs one can find 
people who earn a living by judging a person’s weight m 
the same way 

There are other reasons why a comparison by simul¬ 
taneous observation is not made, the commonest one is 

that m which simultaneous observation is impracticable_ 

e g, when two musicians are compared on the playing of 
the same piece of music Another reason is that the 
Mandard is so complex that it is impracticable to make it 
For example, the radiologist judges a Audiograph of the 
chest to be normal or abnormal, and he does so by com- 
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paring it against a “ standard radiograph " of a normal 
chest Since no two chests are alike, the standard is more 
or less a sort of “ average ” obtained over the course of 
years and present only m the radiologist’s mind It must 
not be forgotten that a chest can be abnormal in many 
different ways The physician listening to heart sounds 
or palpating an abdomen is in a similar position to that of 
the radiologist 

It is often assumed that measurement requires a second 
characteristic the individual measures should be additive 
The classical example of such additive measures are those 
of length and weight Thus 5 cm and 1 cm not only 
equal 6 cm but also equal 4 cm plus 2 cm, and 3 cm 
plus 3 cm The same applies to pounds and kilogrammes 
This additiveness is never completely true in all circum¬ 
stances, and in most cases is rarely so Even in the obvious 
example, that of distance, it is untrue w^hen the distances 
become large enough Thus a traveller who goes 10,000 
miles away from his home and then a further 10,000 
miles in the same direction is not 20,000 miles from home 
but 5000 miles from it If he goes another 5000 miles 
he will be at his home It might be said that this is so 
only because the earth is spherical, but, according to the 
theory of relativity, the same is true of the Universe as a 
whole, and the Universe, by definition, has nothing else 
outside it In fact, many of the measures in science are 
not additive Thus two specific gravities cannot be added 
together 

Theory of Errors 

It may be laid down as a general principle that all 
observations (and these include measurement) are subject 
to error For the present purpose errors may be sub¬ 
divided into two groups those due to errors of measure¬ 
ment, and those due to sampling of population Errors 
of measurement may be subdivided into random errors 
and bias There are special problems associated with the 
type of measurement that consists of comparison against 
a remembered standard 
Bias 

Bias is produced by several factors, some of which are 
well known and can be dealt with, and others are less 
understood One of the most important is that the stan¬ 
dard may shift for various reasons For example, if the 
observer examines a senes of objects which change 
regularly in one directum (perhaps from normal to 
abnormal) by very small amounts, adaptauon, which may 
be sensory (peripheral) or psychological (central), may 
shift bis standard An important example of this is the 
aruesthetist’s difficulty in observing the appearance of 
cyanosis when it develops slowly The reverse movement 
of the standard may be produced when extreme examples 
appear Thus, minor signs may be regarded as positive, 
until the observer sees several examples of major signs, 
after which he will tend to disregard minor ones The 
classical example of this is the e xam i n ation for finger- 
dubbing in the chest dime 

All such processes are psychologically an assessment of 
differences, and the minimum of percepuble difference is 
determined by several factors One of them is the direc¬ 
tion of approach, and, where it is necessary to eliminate 
this bias, it is usual for measurements to be made by 
approaching from both directions For example, the 
astronomer measuring the posiuon of a star on a photo¬ 
graphic plate makes repeated measurements in half of 
which he moves his microscope to the star from the left 
and in half from the right Such methods of increasing the 


accuracy of his measurements are particularly «»pm nt 
because the image of a star produced by a telescop t 
consists of a small disc surrounded by c oncen tri c- cutb 
The centre of the small disc cannot be accurately fouoj 
because its edges are not clear, and the random dutnhn 
uon of silver grams in the emulsion makes its <m tw 
difficult to define * 

Attempts to eliminate bias in clinical medicine arc not 
always made Thus the old method of estimating blood 
hemoglobin of necessity introduced the bias of direction 
The concentration of hemoglobin was' determined bj 
putting a fixed quantity of blood, saturated with carbon 
monoxide, into a standard tube and diluting it gradua&jr 
until it matched the standard specimen The result 
obtained by diluting a concentrated soluuon will alwap 
tend to be different from that obtained by going in the 
reverse direction —i e, by adding successive minute quiu 
titles of blood to a fixed quantity of water until its odour 
matches the standard 

Bias may even be useful sometimes The minimal per 
cepdble difference will be increased by fatigue but 
diminished by expectation, hence an observer who tf 
expecting a change will detect it sooner than one whoa 
not When a clinician takes a patient’s history, it may 
predispose him to take nonce of slight signs which might 
otherwise be ignored It is partly for this reason that the 
clinician emphasises the importance of taking a good 
history first and using it as a guide to farther investiga¬ 
tions, as opposed to starting off with a senes of routine 
tests 


The traditional procedure for percussing the heart iBusnstn 
this very well la the first place the history indicates whether 
the heart is likely to be affected and its size or position altered 
The physician then palpates the chest to detect the apex-beat, 
and this sets one limit to the outline of the heart He tfl® 
percusses the upper level of the liver, partly because it is nnwjy 
in a fixed position and partly because the contrast between 
Jung and kver js the maximum that can be obtained in thetht'' 
The physician has therefore, as it were, anchored his observa¬ 
tions within certain limits and defined standards for toe 
observation of small differences The results of percussion a» 
usually reasonably good 

Enthusiastic sceptics have made occasional attempts to 
determine the accuracy of percussion by asking clinicians to 
percuss one side of the bean without any of the uw" 
preliminaries The results usually demonstrate dial 
mission is practically useless One tan sympathise with tno* 
clinicians who so good-naturedly allowed themselves to w 
placed in an unfavourable light, but one must still c8Bsm& 
such so-called investigations as irrelevant . 

There is a story of one such “ inquiry ’’ in which w* 
physicians were asked to outline the heart of a cadaver itoa 
which the heart had been removed from behind The sW 
goes that they did not notice what had happened 
experiment were to have any value at All, it should hate bem 
done on one of two cadavers, and the physicians asked 
compare the two and to account for the differences,» 

This would have demonstrated what every clinician alreaay 
knows, that percussion is appropriately informative in the tiga 
circumstances 


Bias cannot be eliminated by subjective attempts to 
orrect it, because this may produce bias m the nncis* 
irection or, as it is usually called, “ leaning over ba * 
lards ” It can be reduced by methods of measureffl 
ifaich diminish the range for the play of sub)ecuvc ju tr 
tent, but they cannot eliminate it For example, mo® ** 
ad range of movement in a jomt can be esumated ®> 
bserver, but the use of a protractor will tend to make 
icasurement more accurate Even then movements 
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die joint can be increased or diminished by enthusiasm or 
lack of it on the part of the patient and his physician, 
because often the limitation to movement is due to pain, 
w hich is extremely sensinve to emotional state For this 
reason it is now well recognised that, in cl ini ca l trials, the 
treatment should be given as a “ double blind ”—l e, 
neither the panent nor the physician knows which of two 
tr eatments the patient has been given The 
mwlinH fails when the treatments give such very different 
results that they can be detected easily, but in that case 
such precautions are unnecessary On the other hand, 
serious difficulties arise when the results of the two treat¬ 
ments do not differ greatly, but they can be identified by 
the different side-effects To deal with this requires not 
an unders tanding of statistics or experimental design but 
an intimate acq uaintan ce with the clinical phenomena 
under investigation and the problems of dealing with them 
The shifting of the standard m the course of a senes of 
observations can be corrected by designing an artificial 
reproducible standard and by comparing each observa- 
non with it This is the method used by H G 'Wolff and 
his collaborators for measuring the degree of injection of 
gastric and colonic mucosa 

If anesthetists thought it necessary to nonce the appearance 
of cyanosis at the earliest possible moment they could do so by 
devising a gadget consisting of a red background, the colour of 
oxyhemoglobin, which could be covered by one or more layers 
of opalescent material to simulate the skin, and by a buff trans¬ 
parent sheet to lmitanon pigmentation In this way the 
anesthetist could make a match for the appearance of the 
pattern's ear and cheek before operation, and use it during the 
operation to detect die first appearance of cyanosis 
Temporary shifts of the standard due to the nature of 
the material examined can be reduced by dealing with 
small batches at a time and starting off by two standard 
specimens—eg, radiographs, one of approved normal 
and the other abnormal Failing such standards, it is a 
great help to make careful accurate detailed definitions of 
normal and abnormal, and to read them through before 
starting each batch 

Random Errors * 

Since bias is, by definition, those sources of error which 
tend to alter measurement in one particular direction, all 
other sources of error are random errors, and the theory 
of errors is concerned largely with them In its simplest 
form it deals with the large number of possible causes 
which will tend to disturb a given measurement by a small 
amount (Large disturbances must be eliminat ed in the 
experimental design ) These small sources of disturbance 
are independent (because if they are not they become one 
source m effect) and tend to increase or to decrease a given 
measurement according to the direction whence they 
come or, alternatively, whether they are absent or present 
If they all act together m one directi on , there will be a 
large error, if they act together in the opposite direction, 
a large opposite error will appear, and, if they act m 
opposite directions, the effects will tend to ranwi each 
other out On these assumptions it can be shown that 
large errors will occur rarely and sftnall errors frequently, 
and the distribution of these errors will be that commonly 
called gaussian or “ normal ” 

If a graph be plotted of the frequency with which the 
different measurements occur it will be bell-shaped 
Since the errors tend to be in either direction, in the long 
run they will occur equally m both For this reason the 
simplest method of eliminating random error is to take 
many observations and to use their average (mean) as the 


“ true ” measurement An illustration will make this 
dear and show the underlying complexities m practice 

A single measurement of a patient’s blood-pressure is 
so liable to error that it is of little value in practice If it 
is important to obtain as accurate an estimate as possible, 
the measurement should be repeated several times and 
the mean calculated How often should the measurement. 
be taken 5 This can only be answered in a statistical sense, 
the greater the number of measurements from which the 
mean is derived, the more reliable is the mean, and its 
reliability can be described m a statistical sense This m 
itself may not be sufficient, for die observer himself may 
be liable to bias and random error The latter is part of 
the total random error and need not be further con¬ 
sidered, but the observer’s bias can be eliminated only by 
comparing his measurements with those of other observers 
If all observers were equally biased m one direction, 
the term true measurement—i e, measurement without 
observers’ bias—ceases to have meaning, but, if they 
differ either m amount or direction or both, bias can be 
eliminated by using many observers and raking the m«m 
of the observers Thus the best estimate of the patient’s 
blood-pressure is the mean of measurements made 
repeatedly—eg, daily—by many observers, and its 
accuracy can be determined by the usual statistical 
methods 

The customary way of recording such results is to place all 
die measurements made by one observer m a row, the measure¬ 
ments by another observer in a second row, and so on Thus 
each row represents the measurements made by one observer, 
and each column represents the measurements for a given day 
The mean of all the measurements may be regarded as being 
derived from the mean of observers or the means of successive 
measures The total variation (statisticians use the " variance ”) 
can be subdivided into that between days, between observers, 
and between observations, or residual This will indicate 
whether the errors due to observers is greater or not than that 
due to the measures, and in consequence will give estimates of 
observer bias (Te chnically this is the analysis of variance ) 

The use of arithmetical means gives equal weight to all 
observations It could well be argned that those measurements 
more remote from the mean should be given less weight than 
those neater, and the same would apply to observers Thus the 
best estimate of the mean would be obtained by a weighted 
summation of the results If the observations are arranged in 
rows and columns as described, this is known as a matrix, and 
findin g the set of weights is equivalent to finding the first 
principal component of die matrix or, in psychological termm- 
ol°gy, a general factor 


The precision of a measurement can be increased by a 
comparatively small number of repetitions to such an 
extent that, even when the original measurements were 
comparatively crude, the final result is remarkably 
accurate Thus, m an experiment by Keats, Beecher, and 
Mosteller, the analgesic effect of 10 mg of morphine given 
postoperativdy were compared with that of an unknown 
analgesic by deciding whether each injection was effective 


41 UUIUIJ vi uunuvwu auoigcsu; equivalent to 
10 mg of morphine, deter min ed by this apparently crude 
technique, was found, and the unknown analgesi c being 
also morphine, the equivalent was found to be 10 8 mg 
of morphine This experiment shows how accurately a 
quantity can be measured, even though each individual 
measurement is made by dichotomisaaon into effective 
or non-effective, high or low, absent or present 
When the measurement is near or at the critical point 

“T*”* *5„*'*?““* occurs » « be categorised as 
high or low 50 / 0 of the times equally As the measurement 
moves above the critical point, the proportion of “ high »» 
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will increase towards 100% Conversely, as it moves 
downwards, it will be recorded as “ low ” for an increas¬ 
ing proportion of the time This is the method used in 
determining the lethal dose of a drug, which is defined 
as that dose which will cause death in 50% of the test 
animals It forms the basis of most methods of biological 
standardisation When such data are plotted as a graph 
they form an S-shaped (sigmoid) curve, which is derived 
from the gaussian curve by adding each frequency to the 
previous ones 

An Experiment on Climrnl Judgment 

A simple experiment was devised to demonstrate this 
method applied to the detection of cyanosis A small 
rubber bag was fitted to a CO.-absorbing canister, whose 
other end was fitted to a rubber anesthetic mask The 
bag was filled with air, and a volunteer breathed and 
rebreathed rim air through the canister As a result the 
oxygen m the contained air steadily diminished until 
finally the volunteer became cyanosed The time required 
for the first appearance of cyanosis was about l 1 /* minutes 
The experiment was then repeated, and colour photo¬ 
graphs were taken every 10 seconds The photographs 
were made up into colour slides, and the first (normal), 
last (just detectable cyanosis), and three intermediate ones 
taken for the experiment Several physicians were then 
asked to look at the slides one at a time, presented in 
random order, and to say whether they showed cyanosis 
or not The five slides were run through ten times for 
each physician Each slide was then given a score, being 
the number of tunes it had been rated as cyanosed Only 
five observers were required to place the slides in correct 
order The point of the experiment is that, when the last 
slide is compared with the first, it is only just delectably 
cyanosed, therefore the intermediate slides cannot be 
detected, because the cyanosis they show is below 
threshold 

Assessment of Chest Radiographs 

The overwhelming majority of the pictures obtained 
from mass chest-radiography are normal, a few are 
grossly abnormal, and some show minor changes It is 
these that form the subject matter of the controversies on 
observer error We may now consider a hypothetical 
experiment All the radiographs are placed m order 
running from the obviously normal to the obviously 
abnormal A radiologist examines them and rates them 
as normal until a point is reached when he begins to be 
doubtful He goes on until he reaches one that is obviously 
abnormal, and from then on, the rest are rated as abnormal 
This could happen only if error could be eliminated, 
which is impossible 

However, there is a method by which error can be 
reduced to below any required minimum This consists 
of repeating the examination of the radiographs and 
rating them anew The original dichotomous rating will 
now be changed to three categories those pictures rated 
as normal twice, those rated normal and abnormal once 
each, and those rated abnormal twice Further repetitions 
of the procedure will eventually produce a senes in which 
the pictures run from those found normal every time to 
those found abnormal every time By analogy with the 
little experiment on judging cyanosis, if the observations 
have been repeated often enough, this order will corres¬ 
pond to the true order (theoretically, will tend indefinitely 
m that direcuon) 

Set era! difficulties render this experiment impracticable 
The first is that “ abnormality ” in a chest radiograph is 


not a simple matter All sorts of qualities m the 
graph can separately deviate from the normal, and, in sa 
far as these are independent, the resulting ranking orders 
will differ according to which has’ been reckoned to be the 
most important The attitude of the radiographer ran 
change at each viewing, hence he will not tend towards 
consistency Other radiographers may differ from him m 
what they regard as important To a limited extent there 
changes between different viewings and differences 
between different observers can be elmwnm-H by carefol 
discussion between them and, above all, by the formation 
of a collection of standard chest radiographs illustrating 
the different degrees of each type of abnormality The 
difficulty lies here in that the clinical significance of 
“ abnormalities ” seen in chest radiographs is not vet 
fully understood Much further, work m following up 
these cases has yet to be done 
The point to be emphasised is that discrepancies 
between repeated observanons and between different 
observers is something to be expected It can be 
diminished by suitable methods—i e, by the provision of 
standard radiographs and by the appropriate training of 
radiologists—but it can never be eliminated The error 
produced by such discrepancies can be reduced to am 
level by sufficiently increasing the number of rimes each 
radiograph is observed and rated 
At this point a new difficulty appears—on operations! 
problem It is true that die number of cases of lung disease 
missed and the number falsely diagnosed as diseased can be 
diminished by increasing the number of tunes each radograph 
is examined, but a radiologist can only examine a limited 
number of pictures For every picture that is examined a 
second, third, &c, time, the picture of a second, thud,/£i 
subject cannot be examined While the radiologist» ensuring 
that he does not miss any eases in one district, he is missing 
cases in other districts because he is not there examining them 
In practice the gam on the one hand is not completely counter 
balanced by a loss on the other It is a long and troublesome 
job to collect people for mass radiography m a given district 
It is easy and quick to examine the radiographs a second and 
even a third nme Of course, repeated examinations of radio¬ 
graphs need hot necessarily hold up the activities of a ®*ss 
radiography unit On the other hand, there are limits W the 
amount of work a radiologist can do merely in examining films 
He needs to be refreshed by the experience of examining nun* 
of chest disease, and even by examining patients, follow up 
work, and so on It should not be impossible, all these problem 5 
being taken mto account, including the structure of a 
radiography unit, to work out a routine that would find tn* 
maximum of cases with the resources available But operanonai 
research has not yet penetrated very far into clinical mediae* 

Reduction of Errors of Measurement 
The simplest and traditional method o£ reducing en®* 
of measurement is that of instrumentation Fundamentally 
this consists of finding a device that will magnify the 
changes to be measured—e g, a long pointer So far u 
possible, observations made through the various senses 
are converted mto visual observations—usually a change 
of length This is because the perception of small changes 
of length is more sensitive than any other Instrumen¬ 
tation eliminates bias and usually reduces error to 
negligible order . 

Unfortunately it introduces new difficulues Raai 
graphy will detect very small amounts of cardiac enlarge¬ 
ment or very slight thickenings of lung tissue, but 
sensitivity immediately raises the question of the 
of the “ normal ” Examples of such problems are m 
size of the heart, basal metabolic rate, and blood-pressure 
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[Of course, this problem does not arise when die difference 
b et ween the normal and the abnormal is l cry great—e g, 
pheny lketonuria and galactossemia) When small changes 
ran be easily detected, the problem of mterpretation 
becomes difficult. 

Universal Unit for Clinical Tests 
The practising rlminan is faced with this problem m 
another way The increasing number of biochemical and 
biophysical mvesdganons (an increase which will con¬ 
tinue for an indefinite period) means that the clinician has 
to burden his memory with an increasing number of 
standards As a result it is customary for pathologists to 
mdirate m their reports what is the accepted range of the 
normal An even simpler way out of this difficulty would 
be that of determining the distribution of the measure¬ 
ments in healthy people, and then giving the measurement 
for the individual patient in terms of the standard devia¬ 
tion The rlminan would then know that any measure¬ 
ment differing from the normal average by two standard 
deviations would suggest a pathological deviation, and any 
measure more than three standard deviations would be 
almost certainly pathological Hus would apply to any 
measurement—eg, mean corpuscular volume, alkaline 
phosphatase, excretion of ketosteroids, and vital capacity 
The introduction of such a uniform measure would be as 
beneficial to clinical medicine as the introduction of 
money was to a barter economy An analogy to this is the 
introduction of the method of measuring electrolyte con- 
centrauon by milliequivalents instead of milligr ammes 
per 100 ml This stansncal unit is so simple that it would 
not be rash to prophesy that it will be almost universal 
before the century is out 

The theory of errors has been given m the customary form, 
in which each measurement is regarded ns consisting of a part, 
the “true” measurement, and another part, the "error” 
Smee the “ true ” measurement cannot be obtained by any 
known operation it is a mythical entity Present-day philo¬ 
sophy of science discards such mythical entities and confines 
us attention only to those results obtained fay dearly defined 
operations All possible measurements—eg, of blood- 
pressure—ore then treated as a “ group ”, of which any one is 
equally representative A senes of measurements is a sample 
from the group, and the mean, mode, standard deviation, & c, 
are regarded as properties of the group 

Sampling Errors 

Sometimes we measure a group of individuals to deter¬ 
mine the characteristics of the population, of which the 
group is regarded as a sample Unless all the members of 
the population ate exactly alike as regards the measure¬ 
ment (in which case only one individual need be measured), 
different samples will give different results This situa¬ 
tion arises when measurement is applied to the individual 
patient—e.g, when a sample of blood is taken for a cell- 
count In a sense this applies to any function which 
varies—e g, blood-pressure and hormone concentration 
A senes of measurements may then be regarded as a 
sample from all the possible measurements What is 
required from the sample is an estimate of the charac¬ 
teristics of the population The accuracy of this estimate 
depends on the size of the sample the bigger the sample, 
the more accurate is the estimate. The only way to 
increase the accuracy (if the sample has been obtained in 
the best wav) is bv increasing its size Instrumentation is 
of no help here, because this can only dimmish the error 
of measurement The size of the sample that is required 
depends on the vanabihty within the population and die 


accuracy required If the last two are given, the first can 
be calculated easily - 

Measurement of Complex Functions 
An excess or deficiency of a hormone gives rise to 
changes in many functions What is the best way* of 
measuring the excess or deficiency 5 Ev en when the blood 
concentration of the hormone can be measured this would 
not necessarily be informative, because different indi¬ 
viduals show different concentrations under normal con¬ 
ditions, and it is very rare that the normal for the indi¬ 
vidual is known Thus it is necessary to measure the 
changes in the functions concerned The easiest method 
of dealing with this is to measure the most important 
function Unfortunately in practice this often means 
measuring the function that is most easily or most 
accurately measured 

If only one function is to be measured, die best one to 
choose is that which differentiates most between die 
normal and abnormal, taking into account the accuracy of 
measurement. The one measure is then an “ index ” of 
the total functions of die hormone This is not often 
satisfactory, and, when one considers, for example, the 
history of die study of disease of the thyroid gland, one 
single index can be very unsatisfactory What is required 
is some method of combining the results of measuring 
different functions to utilise all the information available 
The technique for this is known and had been apphed to 
medical problems three times 
The problem is that of finding suitable weights for the 
individual variables We may regard subjects with obvious 
hypo-, hyper-, and eu-thyroid function as distinct groups 
The measures of a sample from these groups are taken, and the 
dispersion matrix of these variables is calculated This is 
divided into die dispersion between groups and the dispersion 
within groups The former is divided by the latter, and die 
largest principal component of the resulting matrix gives the 
best weights for mimmnl differentiation between the groups 
Hus is the method of multiple discriminant functions of Rao 
It is sometimes possible to measure a complex function 
by an appropriate complex measure For example, if it is 
desired to compare two treatments for parkinsonism, it 
could be done by measuring the improvement of the hand¬ 
writing of the patients The handwritings of each patient 
m a group of (say) 20 is first ranked from die best to the 
worst The first, second, up to the tenth pairs are taken, 
and the members of each pair allotted randomly, by toss¬ 
ing a com, to one or other treatments The patients are 
then given the treatments, and at the end of die trial 
samples of their handwriting are again taken and ranked 
m order The change in rank order of one group com¬ 
pared with the second group would measure die difference 
m the effects of the treatments To determine the relia¬ 
bility of the ranking it would be necessary to have the 
ranking done by at least two independent jhdges The 
av erage of the rankings of the judges would also be more 
reliable 

Measurement of Subjective States 
Contrary to popular belief, this is simple in theory and 
difficult m practice Theoretically, the subjective state of 
the patient is manifested by his behaviour, and all that is 
needed is to find some appropriate form of behaviour 
This may range from the patient’s own statements about 
himsdf, m current jargon his “ verbalisations ”, to the 
way he deals with such complex problems as his relations 
to his family, friends, work, &c. This subject of psycho¬ 
metrics has been under investigation for over half a 
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century, and the literature is enormous. The practical 
problem is to find a suitable type of behaviour and to 
utilise the most appropriate method of measuring it The 
example given above, ranking of handwriting, illustrates 
one common method 

Another way of measuring subjective states is to measure 
concomitant physiological functions For example, the 
response to stress of the resistance of the palmar skin, due 
to sweating, can be used as a measure of anxiety, so also 
can the electroencephalographic sensitiveness to intra¬ 
venous barbiturate This is a very indirect form of 
measurement and is better regarded as an “ index ” 
rather than a direct measure Indexes are very much used 
in medicine, thus the thymol-turbidity test is an index of 
liver function 

The trouble with such index measures is that their 
applicability is very limited Thus measurement of skin 
resistance would be useless for assessing a tranquilliser 
that had some ganglion-blockading effect Its relevance 
in patients who have cerebral damage—e g, leucotomy— 
has not yet been determined 

Conclusions 

Clinical observation has been the foundation of medi¬ 
cine, both in research and practice It still is It is a. 
method which is liable to error, but so are all observations, 
however made In recent years much attention has been 
paid to “ observer error ”, whose presence has been 
mistakenly assumed to invalidate the method of clinical 
observation Observer error can be diminished to any 
required degree by suitable techniques, as can any source 
of error of measurement The value of clinical observanon 
m research and in clinical medicine will increase, not 
dimmish, as the methods of handling its limitations 
become more widely understood and utilised The day u 
far distant, if it will ever be reached, when readings from 
machines will supersede cluneal observation 

I am indebted to Prof G R Hargreaves for useful advice 
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Singe the early 19th century it has been appreciated 
that pernicious anaemia is associated with imperfect 
assimilation of food The early work was dearly con¬ 
firmed by Minot and Murphy in 1926 when they demon¬ 
strated that liver given by mouth can cause remission of 
the disease 

In 1929 Castle advanced his classical hypothesis that 
normal human gastric juice contains a factor (" intrinsic 
factor ”) which when given by mouth with a food factor 
(“ extrinsic factor ") found m meat, will restore the blood- 
picture in pernicious antenna (see Castle 1953) Castle 
and Minot (1936) assumed that the two factors react 
together to produce the hasmatologically active principle, 
which is then stored in the liver and other tissues 

When crystalline vitamin B lt became available it was 
tested orally and found to be relatively ineffective Ungley 
(1952), who summarised the results of several workers. 


-concluded that in 21 cases of pernicious anaunta daily 
oral doses of 5 pg or 10 (xg of crystalline vitamin u u 
either had no detectable effect or produced a tonal 
response When given with normal gastric juice, hroeter, 
vitamin B u proved to be nearly as effective as when given 
by injecnon (Berk et al 1948) This led to,the idea that 
extrinsic factor and vitamin B„ are one and the same 
thing (Castle 1953, Berk et al 1948) Nevertheless, even 
in the presence of normal amounts of intrinsic factor, the 
intes tinal , absorption of vi tamin B 1( was found to be 
surprisingly small (Glass et al 1954) Thus an increase 
in the oral dose of vitamin B lt from 0 5 jig to 50 fig leads 
only to an increase in hepatic accumulation from an 
estimated 0 45 pg to 1 5 (ig Glass et al, therefore, 
postulated an intramural intestinal acceptor of vitamin 
B^ end die non-absorption of increasing doses of vitamin 
B lt was attributed to saturation of this acceptor Accord 
mg to present concepts, therefore, the absorpnon of 
vitamin Bu by the human intestine is a complex process 
involving the presence of a facilitating substance (mtnnsk 
factor) and possibly an intestinal acceptor substance as well 
Castle’s hypothesis has led to an enormous amount of 
work in the search for intrinsic factor 

Extensive reviews have been written by Ungley (1952) sod 
Grasbeck (1956), but few workers on agree even on limited 
properties for this elusive factor Castle himself (Castle « al 
1930) concluded that die intrinsic factor “ is certainly set 
pepsin ”, and this view was supported by the observations of 
Wilkinson (1930) Temberg and Eakm (1949) showed that nta 
mm B 1( combined stojchiometncally with a non-dialyraWe nib 
stance, apoerythem, in normal gastric juice The vitamin in this 
combination » not available to microorganisms that need it as 
a growth factor, this microbiological technique was therefore 
used to assay the vnamm-B 1( -binding principle Eakm 
(cued by Hall 1950) found the concentration of apoerythem 
to be low in the gastric jmee of pemictous-amemia patients, 
and this led to the suggestion that apoerythem was identical 
with intrinsic factor However, the relanonship of the binding 
principle and intrinsic factor is by no means dear (Wqmenga 
et al 1954b, Everse et al 1953, Williams et al 1954, Landboe 
Christensen and Hoff-Jozgensen 1955, Noer 1954, Gad 
Andresen. 1954, Baker and Mollin 1955, Beerstedier and 
Altgelt 1951), and vitamin B„ can bind itself to many sub¬ 
stances which have no intnnsic-factor a cavity (Gregory and 
Holdsworth 1953, Hall 1950, Wijmenga ct al 1954a) 
Nevertheless, since the glandular mucoprotem fraction^ 
gastric juice was found to potenuatc to some degree the effect 
of orally administered vitamin B„ (Glass et al 1951 ) tbc 
mucoprotem nature of intrinsic factor has become widely 
accepted The findings of Temberg and Eakm (1949) 
Glass et al (1951) suggest that intrinsic factor has a hign 
molecular weight, and this has led to consistent attempts w 
prepare vitanui-B,, complexes containing a protein of big® 
molecular weight with non-diffusible properties Available 
commercial preparations of intrinsic factor, however, a*® 
extremely variable in their effects, and some may even inhibit 
the absorption of vitamin B„ (Williams ct al 1956) 

There is a growing tendency to blame spears specified) 
for the numerous failures of intrinsic-factor preparations 
(Wijmenga 1957, Schwartz et al 1957) Nevertheless as 
The Lancet (1957) has pointed out, the treatment « 
pernicious anaunia with relatively crude preparations 
hog’s stomach over many years has been entirely satis¬ 
factory (see Wilkinson 1949) This editorial suggest*® 
that the cause of the failure of commeraal preparatw 
may wdl he in their mode of preparation However.* 
occurred to us that the fault might be even more hw®* 
mental, and that an entirely new approach to the pToblcto 
of the atiology of pernicious anaemia might be desirable 
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There are certain well-established experimental facts 
Firstly, we know that vitamin B u is relatively ineffective 
by mouth, and that, alone, it cannot mature megaloblasts 
in vitro (Callender and Lajtha 1951) Thus the crystalline 
vitamin is not the active hemopoietic principle per se 
Furthermore, Robinson et al (1954) have shown that, 
though most of the vitamin B lt in crude liver extracts is 
bound, it is not bound to protein as such, because the 
active vitamin can diffuse through ‘ Cellophane ’ This 
seems to indicate that, in the anti-permaous-anemia 
principle, the vitamin is bound to a molecule of fairly low 
weight—eg, a peptide Finally, almost all forms of 
vitamin B lt available as food are bound to proteins of 
high molecular weight and are thus uon-difiusible through 
cellophane and non-assimilable by microorganisms This 
suggested to us thrft a simple proteolysis may take place 
in the stomach, in which the “ bound ” protein attached 
to the vitamin is degraded into a peptide In this “ free ” 
form it could then be simply absorbed by diffusion 
through the gut wall, and thence travel to the storehouse 
of the liver, to be released again into foe blood-stream 
under the action of an enzyme, erythropoietin (Fried 
et al 1957) as required 

" On this new hypothesis the inconsistencies in foe 
action of intrinsic-factor preparations «« be accounted 
by variation in the molecular size of the bo und protein 
components m such mixtures Thus it is not surprising 
to find that vitamin B 1U when bound to mntwnal of 
high molecular weight, even though the latter be com¬ 
paratively pure, does not show any activity when given 
orally to patients with pernicious gmemie —e g, the sow’s- 
milk-protem complex of Gregory and Holdsworth 
(1953) and foe purified cobtdamm-protem (Bog) of 
Wijmenga et al (1954a), which had molecular weights 
of 55,000 and 70,000 respectively 

Good evidence for our hypothesis would be obtained 
if it could be shown that a peptide derived not from an 
animal intestinal (intrinsic) source but from a mould 
or bacterial (extrinsic) source promoted the oral absorption 
of vitamin B u (as foe complex) m perruaous-anremia 
patients, and, m small doses, maintained such patients m 
health A brief outline is given below of foe isolation and 
properties of such a vitamin-B, ,-pep tide complex which 
possessed none of the properties which previously have 
been claimed to be necessary for absorption of foe 
vitamin by the human intestinal tract. 


Properties of the Complex 
The acuve vnannn-B l? -pepude complex (HPP/1) 
was derived initially from fennentauon of a St re pt o myces 
mutant under standard conditions The cobalamm- 
pepnde was released from foe protein complexes within 
the cells and concentrated and purified by a senes of 
steps involving ion-exchange chromatography, counter- 
current solvent extraction, activated-carbon treatment 
and ammonium-sulphate precipitation A red precipitate 
was finally obtained which possessed foe following 
properties 


The y itamin-Bu portion of the complex was estimate, 
spcctrophotomctn cally at 550 mu, at which wavelength th 
interference of the peptide portion is very small The ratio c 
peptide to wtamm B„ on a weight basis was 68 I anc 
assuming all molecular rano of vi tamin to peptide, th 
2?^" ""Bht of the complex would be about 10,0<X 
J™ e ^figure was probably less than this in view of th 

SunX ** °? np '“ was disable and ultiafilttable throug 
cellophane and collodion membranes The complex 4dm 



Fig 1—Absorption spectrum of HP P/I . 

appear to dialyse, however, against ammonium-sulphate 
solution under conditions which enabled the uncombined 
vitamin to do so 

The ultraviolet and visible absorption spectrum of H P P /I 
(fig 1) possessed absorpnon maxima at 277 mp, 361 mp, and 
550 mp—l e, in the same posmons as those of vitamin B„ 
The maximum at about 277 mp was appreciably greater than 
foe corresponding peak value for the pure vi tamin 

Both paper chromatography and paper electrophoresis 
showed the presence of only one vitamin-B,,-pep tide Acid 
hydrolysis of foe peptide component by 6N HCU at 100”C for 
twenty-four hours yielded a mixture of anunoacids, of which 
foe following were identified by paper chromatographic 
separation and appropriate staining glutamic acid, aspartic 
8ad, glyane, alanine, valine, prolinc, same, threonine, argin¬ 
ine, cystine (or cysteine), leucine, noleuane, phenylalanine, 
lysine, and histidine Methionine and hydroxyproline were 
not detected 

Alkaline hydrolysis, followed by paper chromatography, 
established, with specific reagents—e g, Ehrlich’s reagent— 
foe presence of the essential nmmn acid tryptophane 

For accuracy in administration of the tiny doses of 
acuve complex required, the vi tamin content was 
estimated both spcctrophotometncally at 550 mji as 
mentioned above and by direct microbiological assay 
using Ochrommas malhamensts as foe test organism 
That foe vitamin in H P P /I was directly assayable by 
org anisms that require the vitamin as a growth factor 
shows that, according to generally accepted terminology, 
foe vitamin was “ free ” and not “ bo und ” 


Maturation of Megaloblasts 
Although it has been shown that fhl«u r aad , folic 
acid, and vitamin B„ plus normal gastric juice bring about 
foe maturation of megaloblasts in vitro, neither crystalline 
vitamin B u nor gastric juice alone has any such effec t 
(Callender and Lajfos 1951) 

An attempt was therefore made to discover foe effect 
of foe vitamin B„-pepude complex on megaloblasts in 
Jj?" The teduuque was based upon that described 
by La,foa (1952), except that Ringer’s solution was used 
mstead of Gey’s, and it was found that foe Q f 

50 umts of penicillin added to each tube reduced the 

logous-serum in the culture medium was 80% The 
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18 HR CULTURES OP MEGALOBLASTIC MARROW IN 80% HOMOLOGOUS SERUM 


Cue no 


Initial count 


Megdobluts 


94 


Normoblasts 


Cultures in 


80° a serum (8 ml) 


Megsloblssts I Normoblasts, 


87 


13 


80“o «erum (8 ml 1+7 8 |ig 

HP P/1 (vitamin B„ 1 jig ) 


Megtloblssts 


S3 


Normobluts 


46 


80% serum 
ft 


a 0 ml l+I 
Folic sad 


Mcgaloblssts 


59 


mg of 


Normoblasts 


41 


90 


10 


72 


35 


65 


32 


500 cells were counted on each film 


results are given m the accompanying table, which 
shows that maturation takes place about as rapidly in the 
presence of vitamin-B lt -pepnde as with folic acid in 
eighteen-hour cultures 

Clinical Results 

Six newly diagnosed cases of pernicious anemia were 
treated exclusively with HPP/1 The patients were 
four males and two females, aged 42-72 A seventh case, 
which had begun to develop signs of subacute combined 
degeneration of the cord on treatment with another oral 
preparation containing intrinsic factor, is described 
separately below 

Pernicious antenna was diagnosed in every case by a 
foil examination of peripheral blood, a histamine-alcohol 
test-meal, and biopsy of the sternal marrow (hsemo- 
globin 100%=° 14 8 g per 100 ml) 

Reticulocyic-oounts were done in each case for at 
least three days before treatment to exdude the possibility 
of a coincident spontaneous remission 

Dosage 

As has been mentioned already, die ratio of peptide 
to vitanun B lf in HPP/1 is 681 Thus dOO pg of 
vitamin B u is contained in 780 pg of H P P /I For the 
sake of clarity the dose is given below in quantities of 
HPP/1 with the vitamin-Bj, content m parentheses 
At no time was crystalline vitanun Bu given either orally 
or parenterally, except where specifically mentioned 
in case 7 

Broadly speaking, treatment of pernicious amem i a is 
earned out m two consecutive uninterrupted stages 
(1) correction of the deficiency of vitanun B 1It and (2) 


maintenance of the patient on a lower dosage Ultimately 
the success or failure of any preparation will be judged on 
the second stage, for it has been shown (Blackburn et al 
1955, Mooney 1956) that a good initial response to onl 




2—C*»e | (male, aged 44) blood response «o oral HPP/1 


DAYS 

pig 3—Cate 2 (female, aged 72) blood reaponse to oral HP P fl 

therapy is no guarantee of successful maintenance over 
long periods 

Imnal dose—As it is generally agreed that the liver 
rantmna 1-2 mg of vitamin B„ in health, it was decided 
to give case 1 780 pg of H P P /I (vitanun B lt 100 pg) 
daily for ri ght days, and then half that amount for fourteen 
more days (total dose of vitamin B, t 1500 pg) 
Dosage was varied slighdy in subsequent cases 
but never exceeded this amount in the first three 
weeks’ treatment 

Maintenance dose —As already menuoned, 
Ungley (1952) considered that a daily oral dose 
of 5-10 pg of crystalline vitamin B„ had no 
detectable efiect on the blood-picture Thus, 
if a patient could be mam tamed in health within 
this range of dosage, it would be reasonable to 
presume that the preparation was effective 
Accordingly 78 pg of HPP/1 (vitamin 
10 pg) was given as a daily maintenance 
dose in each case, except the following 
Case2 received 156 fig ofHPP/l (vitamin 
20 pg) from the 22nd to the 95th day of treatment, 
through fear that absorption might be unjwiwu 
because she was aged 72 After die 95th day 
dosage was reduced to 78 pg (vitamin B„ 10 pg/, 
and it has remained at this level up to now (24«i» 
day) without deterioration in the blood-picture 
Case 3 received no treatment from the win 
to the 130th day, and his blood-picture detenc>£ 
ated A single dose of 1560 pg of HFr/i 


250 300 
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(vitamin B u 200 ,ig ) was gi ve n on the 131st day, and from 
die 145th day up to now (186th day) he has received 78 ,ig 
(vitamin B u 10 og ) daily 

Case 6 was given weekly instead of daiiv doses, and from the 
74th to die 123rd day she received 312 ,ig of H-P-P ft each 
week (v i t ami n B_, 40 jig ) As the Wood-picture was suspected 
to be derenoiatmg (fig 7), the weekly dose was increased to 
546 ag (vitamm B„ 70 eg ) on the 124th day 

Results 

There was a good hacmatological and dmical response, 
which has been maintained in all sn cases, for periods 
ranging fr o m 140 to 290 davs (figs 2-7) A reticulocyte 
crisis with maxima of 11-17% developed at about the end 
of the first week in every case, and the average daily 
increases m red cells and haemoglobin in the first 28 days’ 
treatment were 47,000 per cjnm. and 1-07% respectively 
No case up to now has developed signs either of cord 
deterioration or of iron deficiency 
Case 7 —A woman, aged 52, had been treated with another 
oral preparation (* Bifacnm ”) since pernicious antenna had 
been diagnosed sixteen months previously She had responded 
well and had been maintained m health during this time but 
then began to experi ence difficulty m both standing up and 




Tig 6— Cue S (male, aged 42) blood xuponse to oral H-P-P fl 

walking, also she noticed numbness of her feet. On examina¬ 
tion vibration sense was absent over both ankles, her knee-jerks 
»wit ankle-jerks we re sluggish and her plantar reflexes equi¬ 
vocal. Sensation to coiton-wool was absent on the soles of both 
feet. Her red cells numbered 4,300,000 per c m and her 
haanoglobm was 94% Early subacute combined degeneration 
of the cord was diagnosed, and it was decided to treat her with 
die oral peptide complex HP.P ft m larger doses 

Treatment .—For die first three weeks she received 2340 
,ig of KLPJP /I (vitamm B u 300 pg) daily and thereafter 
1560 ,ig of 
HF-Pft (vita¬ 
mm Bu 200 jig) 
daily far eight 
more weeks Oral 
treatment then 
had to-be aban¬ 
doned owing to 
shortage of 
experimental 
materi al, and die 
patient was given 
1000 |ig of 
parenteral 
crystalline vita¬ 
mm B u weekly 

Progress — 

During the 
eleven weds’ 
oral the rap y an 
unequivocal sub¬ 
jective improve¬ 
ment took place. 

Her walking im¬ 
proved, and her sensory sy mpt oms diminished Vibration 
sense r e t urn ed to all her malleoli except the right internal, awH 
her reflates showed no detectable change either way This 
improvement has been maintained on parenteral treatment. 
During twenty-four weeks’ oral and parenteral me a Tme n i , her 
blood-count has remained essentially unaltered, and her latest 
red-cell count is 4,700,000 and her hsemoglobm 97 % 

Discussion 

The current new on the Etiology of pernicious ana»mi a 
is that the absorption of the extrinsic factor (crystalline 
vitamin B,J is facilitated by combination with the 
intrinsic factor Furthermore, an additional or third 

72 



Fir 7—Cue € (female, aged 62) blood 
response to oral HJM? 1 
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factor is required (Glass ct ol 1954) to bring about the 
nbsorpnon of such a large molecule in the small intestine 
As crystalline vita nun B j: docs not exist in nature but 
is found mostly m the “ bound ” form, then, if these 
views arc correct, at some stage the crystalline vitamin 
must be completely detached from this protein of high 
molecular weight This splitting is difficult to bong 
about in the laboratory (Lcstcr-Smith 1948), and whether 
it could occur in normal digestion in the stomach is 
doubtful We ate certainly not aware of any reports 
that crystalline vitamin B t g has been produced in vitro 
from gastric secretions alone 
Likewise their is no laboratory evidence that the 
aystallme vitamin, if it occurs as such in the stomach, 
combines with a specific intrinsic factor, for none has 
yet been isolated This docs not mean that the vi tamin 
cannot combine with die mucoprotcins found in the' 
stomach On the contrary, there u evidence (Hall 1950, 
Gregory and Holdsworth 1953, Wijmenga et ill 1954b) 
that the ctystollme form of the vitamin will combine 
readily with various proteins 
There remains too the question how this non-diolysable 
complex is transported across the intestinal wall The 
tbitd factor of Glass ct al (1954) is hardly a satisfactory 
explanation, because it has not yet been isointed Thus, 
if present concepts arc correct, stomach juices must be 
capable of freeing vitamin B 1( from oh protein adherents, 
furthermore, two factors—the intrinsic and the third 
factors—must also exist, neither of which has yet been 
isolated or identified 

If the currently accepted ideas are correct, it should be 
passible to treat patients successfully by giving them 
orally a preparation of intrinsic factor together with a 
relatively small dose (say 30-45 fig) of vitamin B it 
Although several such preparations of vitamin B, a and 
intrinsic factor have been marketed, the results have been 
disappointing (Blackburn ct al 1955, Schwartz ct al 
1957) However, for reasons mentioned already, we 
believe that the true cause of the failure lies in some- 
dung even more fundamental than this—namely, that 
the disease is due to a failure of simple proteolysis in 
the stomach In suggesting this we ate largely returning 
to the original conception of the nature of pernicious 
anemia proposed by Castle ct al, who as long ago as 
1930 said that it was "due to a virtual deficiency 
brought about, even in the presence of a diet adequate 
for the normal individual, by defective gastric digestion 
of protein as a result of the achylia gasmen " 

This idea was largely discarded when it was found 
impossible to obtain a remission in die disease by giving 
pepsin and hydrochloric acid (Wilkinson 1930, Castle 
ct al 1930), and its place has gradually been taken by the 
modem conception of on actual synthesis of die two 
factors—intrinsic and extrinsic—to form die hiemo- 
poictic principle The isolation of crystalline vitamin B, a 
(Lcstcr-Smith 1948, Riches et tl 1948) and its equation 
with the extrinsic factor (Castle 1953, Berk et al 1948) 
have strengthened this later view Nevertheless, as the 
search for the intrinsic factor has so far been unsuccessful, 
it cannot yet be chimed that this modem concept of the 
nature of pernicious anxmia is proven Indeed, from the 
results reported here it appears that Casde's original 
wens may still be correct, for we have found it possible 
to bring about a remission m this disease by the agency 
of vitamin B,*-pcptidc complex 
As the naturally occurring vitamin is mostly bound to 
protein, it seems to be on inescapable conclusion that 


degradation of protein must, at some stage, take place 
in the ootmal assimilation of vitamin B, a from food 
Furthermore, as no animal intrinsic factor is invoked m 
the preparation of H P P /I at any stage, doubt must be 
cast not only on its supposed rfile in pernicious anxmii 
but also on its existence 

Before returning to Casde's original theory and 
restating it in the light of the results reported here, m 
must make clear the distinction between the 
terms “ free ", “ bound ”, and crystalline vitamin B„ 

To say that the vitamin is in the 11 free ” form usually meant 
that it is u nil sable by those microorganisms which require 
it as a growth factor, and in this state it is presumably capable 
of diffusing through the cell wall of the oigamsm Althing!) 
the crystalline form is always " free M m tins sense, die term 
*' crystnllmc" and “ free " ore not synonymous, nor are 
estimations of " free *' and crystalline vitamin B« in a gnea 
sample necessarily identical (Ford 1953, Hutner ct al 1956) 
It is even possible to obtain variable estimations of “free” 
vitamm-Bu content—depending on the type of oigamsm used 
—on a sample m which it is known that the amount ol op 
talline vitamin is constant. Escherichia coh i, for example, gun 
consistently higher vbIucs of “free” vjmmin-B,, eontem 
(Ford 1953) dm docs Euglena gracilis or Ochremonas mi 
iimiwnsts (Hutner ct al 1956) As non-crystalline “iice" 
forms of the vitamin have some peptide attached, probsblj 
this plays a variable port in the assimilation and/or utilisation 
of the vitamin by the test organisms 

The term “ bound ” vitamin B„ means that, in this fotm,K 
is non-assimilablc and non-utihsablc by microorganisms It 
is readily convened mto its “ free" counterpart cither hj 
heating in an and medium for fifteen minutes at 100'C or 1 V 
proteolytic digestion Thus the conversion of " bound " into 
" free ” vitamin B„ appears to entail a reduction in molecuhi 
size of the protan attached to die vitamin 

Applying these terms, Casde's (1930) original tSseoty 
might be stated anew as follows 

“Hound ” vitamin B„ (protein complex) 


1 

" Free " vitamin Bu (peptide complt*) 

I 

Absorption In ■ dint) sable form in the small intestine 
In other words, we believe that the complex contain¬ 
ing a protein of high molecular weight, in which fonn 
vitamin B„ usually occurs m nature, is converted in the 
stomach into a complex containing a pepude of to* 
molecular weight which is dinlysablc and assimilable by 
micro-organisms On this theory, extrinsic and intrinsic 
factors are no longer necessary, nor is the third factw 
of Glass, because this " free ” form of the vitamin 
be of a suitable size for simple absorption in the small 
intestine 

From the clinical results presented here it is clear that 
patients with pernicious ” 

maintained on oral daily dt 
when the latter is combined 
from fermentation If the 
must be that an intrinsic factor from animal sources; 
whether homologous (human) or heterologous (hog, 
is not essential for absorption of the vitamin We bebevei 
therefore, that intrinsic factor, as currently understoooj 
has no real existence per se, and that the fundamen 
process preceding absorption of vitamin Bu « sw 
one of normal degradation or digestion of animal proton 
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Despite the lack of direct proof as yet, this conception 
of impaired proteolysis as the cause of pernicious antenna 
seems to be more rational and physiological than that 
currently held whereby both degradation and synthesis 
are alleged to occur simultaneously in the same organ 
Furthermore, as vitamin Bu is usually found in the 
“ bound ” form in nature, it seems unlikely that it should 
be rendered “ free ” only to be “ bound ” again before 
absorption 

In any case it is also clear from the present clinical 
results that H P P /I is the most effective oral preparation 
yet described, because the ratio of peptide to vitamin is 
only 68 1 In other oral preparations the attached or 
admixed proteinaceous material (so-called “ intrinsic 
factor ”) has never been less than 200 parts to 1, and 
usually the ratio is higher Furthermore, this prepara¬ 
tion matured megaloblasts in vitro at about the same 
speed as did fohc acid 

Since crystalline vitamin B 1: alone cannot bring about 
maturanon, vitamin B 1S seems to be more acceptable 
nutritionally for maturation when combined as a peptide 
complex and is, in this form, a closer approximation to the 
ann-pernicious-anaemia factor of liver than is the purified 
vitamin In this connection Murphy’s (1954) caution 
that “ further critical study is necessary before vitamin B ia 
is accepted as a complete subsntute for either whole liver 
or liver e xtr ac ts ” is not without significance Indeed it 
seems likely that the vitamin might not only be absorbed 
but also be utilised m some similar form to this natural 
preparation H P P /I Finally, we do not, on the evidence 
at present available, suggest that all “ free ” forms of the 
vitamin —i c, till peptide complexes—are necessarily 
effective clinically, but, from the results of more recent 
work to be published later, it appears that all active 
forms are probably “ free ” 

Summary 

A brief outline is given of costing theories of the 
causation and treatment of pernicious (Addisonian) 
anaemia. 

Some of these have been responsible for the pursuit of 
intrinsic-factor preparations of high molecular weight 
which have not proved especially efficacious 
No hypothesis so far has been able to completely and 
satisfactorily explain the mode of transport of vi tamin 
B 1S into the blood-stream 

A new hypothesis is put forward that the orally acuve 
form of the vitamin is a peptide complex 
Such a vitanun-B] 2 -pepnde has been isolated from a 
fermentation of streptomyces, and it has been shown 
clinically to be the most effecuve oral preparation yet 
available 

It is postulated that this active complex could be 
produced m the stomach by simple proteolysis, and that 
the intrinsic factor probably does not exist 

It is a pleasure to acknowledge the ready cooperation vre have 
received from Dr E T Baker-Bates and Dr G M S Rjan, who 
kindl) allowed us to use some of their cases We thank the directors 
of the Distillers Co (Biochemicals) Ltd for permission to publish 
certain details of the method of preparation of H P P II 
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The two principal current methods of controlling 
severe tetanus convulsions are the use of sedative drugs 
and neuromuscular block with artificial respiration The 
latter method is only suitable for special centres since the 
technical facilities required are considerable, moreover 
it has yet to be conclusively demonstrated that this 
method is a therapeutic advance It may ultimately prove 
essential for the more severe cases, hut most cases of 
tetanus in the world will continue to be treated by simple 
sedation methods because the disease tends to be common 
where medical services are underdeveloped 

We have been impressed by the prominence of poly¬ 
pharmacy in published reports of tetanus and by the 
absence of properly designed clinical trials by which 
individual drugs might be evaluated We compare here 
two sedation methods of treatment which were given con¬ 
currently, patients being allocated at random to one of 
two treatment groups 

Design of Clinical Trial 

Chlorpromazme was compared with barbiturates, and 
the trial was conducted on African and Indian patients 
admitted to the same unit at King Edward VIII Hospital, 
Durban 
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When the clinical diagnosis had been made, the patient 
was allocated to a treatment group by opening the next of 
a senes of envelopes containing cards randomised between 
these two treatments by Dr D D Reid, of the statistical 
research department, London School of Hygiene and 
Tropical Medicine 

To make sure that any differences between the two 
groups were due to the drug treatment only, all other 
treatment was standardised as far as possible Patients 
were also divided into two mam groups, neonates and 
non-neonates 

Standardised Treatment 

Non-neanates 

Procedure on admission —The patient was put on a bed 
and sedated with the appropriate drug, given intra¬ 
muscularly or intravenously according to the seventy of 
the tetanus, and the test dose of antitoxin was administered 
He was then left alone for thirty minutes, after which 
tune he was undressed, the mam doses of antitoxin were 
given, the wound was tended, and any necessary nursing 
procedures were performed 

Tetanus antitoxin —All the patients received a sub¬ 
cutaneous test dose of 800 IU of tetanus antitoxin 
Thirty minutes later 100,000 1 u was given intramuscu¬ 
larly, and thirty minutes after that all the patients aged 
more than 10 years were given 100,0001 u intravenously 
Chemotherapy —All the patients who were aged more 
than 10 years were given 600,000 units, and those aged 
less than 10 years 300,000 units, of procaine penicillin 
twice daily intramuscularly during the course of the 
disease If rimiral pneumonia developed, soluble peni¬ 
cillin 500,000 units was given four-hourly to patients 
aged more than 10 years, and the same dosage six-hourly 
to those aged less than 10 years 
Feeding —At first a nasal or an oral stomach-tube was 
passed on all the patients, but later this was not done until 
the patient had shown himself unable to swallow Feeding 
was with a suitably fortified egg-and-milk mixture Intra¬ 
venous feeding was undertaken when tube-feeding failed 
for any reason, or if the patient was dehydrated 
Nursing procedures were carried out as far as possible 
an hour after a sedative injection 

The mound was treated as it would have been if the 
patient had not got tetanus 
Neonates 

The procedure on admission was to sedate the patient 
as for the non-neonates Ho test dose of antitoxin was 
used, 50,000 i v was injected intramuscularly 

Benethamine p enicillin 300,000 units was injected 
intr amuscularly every third day If clinical pneumonia 
developed this was changed to 500,000 units of soluble 
penicillin six-hourly 

The umbilicus was cleaned with hydrogen peroxide, 
and merthiolate was applied to it 
Feeding was by nasal or by oral tube, or intravenously 
if this failed At the beginning of the tnal expressed 
breast-milk, or substitute, was given four-hourly, but 
this was altered to half the amount two-hourly because 
regurgitation developed, with its attendant nsk of aspira¬ 
tion pneumo nia Hartmann’s solution was given through 
the stomach-tube if the chil d appeared dehydrated The 
infants were nursed with the foot of the cot raised so that 
bronchial and oral secretions would tend to flow out 
Drug Dosage 

This varied at first but was soon standardised as 
follows 


Barbiturates 

Non-neonates —Phenobarbitone sodium was the standard 
treatment An adult with typical moderately severe tetanu 
received about 200 mg intramuscularly three- to six-hourly tt 
first, according to the frequency of convulsions When seda 
tion was needed urgently, amylobarbitone sodium 0 25-100 g 
was given either intramuscularly or intravenously 
Neonates were similarly treated with intramuscular pheno- 
barbitone sodium '60 mg six- to eight-hourly at first, ruth 
longer intervals after the first two or three days because of the 
cumulative acnon of the drug 
Chlorprotnasme 

Non-neonates —An adult with typical moderately mac 
tetanus received 100-150 mg intramuscularly four- to sir 
hourly A total of 1 g in twenty-four hours was seldom 
exceeded Similar doses were given intravenously uhert 
control of convulsions was urgent At first, when patients 
appeared mentally distressed, promethazine, chemically dose 
to chlorpromazine, was used m an attempt to increase sedation 
It was ineffective for this purpose and was soon abandoned 
Neonates were similarly treated, regard being paid to their 
age, 20-25 mg being given four-hourly initially A total of 
220 mg in twenty-four hours was seldom exceeded 
In all the cases drugs were given orally only during 
the stage of recovery 

Assessment of Seventy 

The seventy of the tetanus was classified as follows 


Mild rigidity but no reflex spasms 
Moderate reflex spasms present but either mild or infrequent 
Severe frequent severe reflex spasms 
Results 


Tables I and n compared the two treatment groups 
Table in gives the mortality figures Table iv gives the 
complication-rates and feeding routes Table v gives the 
principal prognostic criteria of tetanus, the period of 
onset—the time from the first symptom to the Bat 
generalised reflex spasm (Cole 1940)—and the incubation 
period 

Discussion 


Choice of Drugs 

Barbiturates were chosen because they are well known 
to arrest tetanus convulsions although often at the pnee 
of unconsciousness and respiratory depression 

Chlorpromazine was chosen because it was, at the tune 
of the tnal, the most potent of a range of drugs assayed 
on local tetanus in rabbits (D R Laurence and R A 
Webster, unpublished) In addition it had been found 
possible to arrest clinical tetanus spasms by its sole use 
(Kelly and Laurence 1956, Laurence 1957) 


TABLE I—COMPARISON OP CROUPS, NON-NEONATES 


No of casts 
Average age (yr) 

Race 

African 

Indian 

Sex 

Male 

Female 

Average intubation period (days) 
Average period of onset Vir ; 
Seventy 
Severe 
Moderate 
Mild 

Site of mmd 
Leg 
Scrip 
Arm 
Uterus 

No tcavnd found 
Cluneal sepns present on 
adnnssioH 


Chlorpromiane 

treated 


23 

IB 

16 

7 

15 

8 

15* 

32 

15 

7 

r 

12 

3 

3 

0 

5 


Barbiturate 

treated 


21 

225 

12 

9 

13 

8 

105 

305 

13 

6 

2 

12 

2 

1 

1 

5 


•This figure is high became 1 ore had an apparent meubauon Ptnei v' 


60 days 
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TABLE n—COMPARISON OF GROUPS, NEONATES 


Chlrpisauane 
| t m td 


\ 


Baxbitnxatc 


Kc rj tests 
Arnett eft Hays') 
Sect 
Afiieaa 


Sec 
Mate 
Female 

Anrqi «rcafen— fmsd (i!qi) 
Avmttgtraiefovt (*r) 
Smrg 
Severe 
Moderate 

Mild 

Sat ef coins! (ursH&oa) 
Chats! mfm grant at 


14 
8 

13 
1 

6 

8 

7 

15 

14 
0 
0 

14 


17 

7-5 

14 

3 

8 

9 

55 

24 

17 

0 

0 

17 


Dicuum of Patients 

Because of the high mortality-rate anticipated and 
feeding problems, neonates -were given a modified standard 
treatment and the results assessed separately from the 
non-neontal patients There were not enough children to 
make it useful to separate them as a special group 
Procedure on Admission 

Immediate sedation followed by a period of quietude 
was considered essential so that such necessary procedures 
as the main antitoxin doses and tending the wound would 
provoke severe convulsions 
Antitoxin Dosage 

This was standardised at a high level so that die same 
dose would be suitable for even die most severe cases 
One patient, who had trodden on a nail, was found post 
mortem to have, deep to the tendons on the sole of his 
foot, an abscess which had given no signs of its presence 
during life. Since it is posable that this was a source of 
huge amounts of toxin, the anmaxm administered may 
hare been inadequate m this case. No hypersensitivity 
reactions occurred 

TABLE m—DEATHS 

— Chkrprcnazme | Barinun 

treated , trsa*ed 


Kor^sssnstts , 


No of cues 

23 1 

21 

No of da.h> ( 

10 (<J%) 1 

1 11 (52%) 

DeiJjs tBRiwg sur- 

viYing xnc*e xnzn 24 far in 


hesp'tal t 

Sgrmxts | 

No ef cues 1 

8 (38%) 

j 8(«%) 

14 

17 

No o r deaths » 


j 12(71%) 

DoJss among patxtn-s raz- \ 
Tinag more this 24 far in i 

13(93*,) j 

hospital | 

10(91%) 1 

t 

l ll (89%) 

) 


Feeding 

Previous experience had taught us that it is better to 
pass a stomach-tube unnecessarily than to leave it too late. 
Once difficulty m swallowing has developed, passage of 
the tube may soon become very difficult mdeed, the dis¬ 
turbance of the patient is tremendous, and the tube is liable 
to enter the trachea The ability of half of die non¬ 
neonates treated with chloipromazine to swallow success¬ 
fully (table iv) was striking, and we attribute this to the 
drug Of the barbiturate group 30°o required intravenous 
feeding because a stomach-tube could not be passed, 
this contrasts with the chlorpromazme group, where none 
needed intravenous therapy because of failure to pass a 
tube All the neonates were fed bv stomach-tube except 
1 m the barbiturate group, who was fed intravenously 
because a tube could not be passed 


Bronchial and Oral Secretions 

These were encouraged to flow out by nursmg all die 
patients tilted head down. Oral suction was occasionally 
used, tracheal suction never. 

General Nursing 

Disturbance of the patient was avoided as much as 
possible A specially allotted nurse was usually available, 
but she often had to care for as many as four seriously ill 
patients at a time At other times this was done by an 
untrained nursmg aide 
Oxygen 

Oxygen was not used m the non-neonates, because 
cyanosis was not a feature except immediately after con¬ 
vulsions, and it never persisted after respiration had been 
re-estabhshed. Attempts were made to give oxygen to die 


TABLE IV—COMPLICATIONS AND FEEDING 



! 

CfalorpnnniBnc i 
treated 

i 

1 Barbiturate 

| treated 

i 

| Survived | Died j 

! Survived ! 

i 

[Died 


1 13 t 10 

10 

i 11 

PuJmrrsry ccTrphcatmv 
Present on admission 1 

3 

2 i 

1 

1 2 

Developed m hospital 

0 

2 1 

2 

7 

Other vrpenaa erryfeawo 
(ntfasry e«pd) 

6 

7 1 

i 

7 

8 

Fetcm 

Oral 

7 

5 | 

1 5 1 

0 

Tube 

6 

2 

4 

2 

Intravenous 

0 

2 

1 

6 

No* fed (died too xoon) 

0 

1 

0 

3 

Xteesus 

1 

13 

5 

12 

Pulne’isry ecr^hestteiu 
Present on admission 

i 

o ! 

1 

0 

1 

Developed m hospital 

i 

7 

1 

S 

Other vrpettcKt cmyScsacgf 

i 

5 

5 

7 

Fetderr 

Oral 

0 

0 

0 

0 

Tube 

1 

12 

5 

11 

Intravenous 

0 

0 

0 

1 

Not fed (died too soon) 

0 

1 

0 

0 


neonates by nasal tube, but this provoked such vigorous 
spasms that it was abandoned. Oxygen tents and incu¬ 
bators were not available, and it is uncertain whether 
they would have been useful 
Chlorprbmasme 

This was usually given intramuscularly It is intensely 
rmtant and, although this was not a problem in the 
non-neonates, the neonates developed extensive induration 
of their muscles, which must have been painful and 
tended to provoke spasms Histological study after death 
showed necrosis of muscle at die injection sites An 
attempt was made to mitigate this by diluting the solution 
(25 mg or 50 mg per ml) with at least its own volume of 
sa line solution, but this probably made no difference. 


TABLE '—FRIXCIPVL PROGNOSTIC CRITERIA 


Treatment group 


Avenge peaod 
cf cuvet 
(til 


‘Avenge incubation 
| period 

1 (dm) 


CW-*fTtmsna 

i 

Deaths 

1 23 

Sumnib 

) 41 

So^urcfif 

Deaths 

13 

Sumrals 

4S 

Versa a 

i 

ChlerTTmssne 

Deaths 

1 9 

Sumrals 

1 27 

t 

Bsi Xmw urc es 

Dea-ht 

» 10 

Sumrals 

, 3S 


15 (6 10)* 
15 (1113)* 

11 <9 11)* 
10 (8 10 }* 


o -o cut d 10 Oja -- — 

to neonates the meubanen period was P*esu 3 ued to ion tt bstb. 
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In 1 case very severe generalised convulsions were not 
arrested by 500 mg of chlorpromazme given intraven¬ 
ously In all the other cases the convulsions were con¬ 
trolled by smaller doses and were not usually thought 
to be the primary cause of death It is difficult to decide 
exactly what causes death in tetanus 

3 non-neonates became confused) and 1 of them had a 
parkinsonian tremor This was attributed to overdosage 
of chlorpromazme 2 of these patients) who died, were 
fecemng more than 1 g of chlorpromazme daily 
The 3rd, with confusion plus tremor, was receiving 
600 mg daily and recovered A neonate died on the 
eleventh day after receiving chloqpromazme 360 mg daily 
for several days His tetanus was controlled At necropsy 
only pulmonary oedema was found, and death was thought 
to be due to chlorpromazme poisoning In 1 patient (not 
included in this trial) intravenous amyloborbitone 
500 mg, followed by the same dose half an hour later,' 
did not control the spasms for more than fifteen minutes 
after each injection An intravenous injection of 100 mg 
of chlorpromazme thirty minutes after the second dose 
of amylobarbitone was followed by rapid relaxation 
The patient became comatose m ten minutes It was 
more than twelve hours before the spasms recurred, and 
they remained mild for several more hours This was 
considered to be due to the well-known potentiating 
effect of chlorpromazme on barbiturates 

Clinically chlorpromazme relaxes tetanus spasm more 
effectively than do barbiturates, unless the latter are 
given m large enough dose to cause loss of consciousness 
Retention of consciousness and absence of clinical 
respiratory depression seem to be an advantage 

Barbiturates 

The amylobarbitone-phenobarbitone combination was 
easily manipulated in the non-neonates, but we felt that 
equally good results could have been obtained with 
amylobarbitone alone In the neonates phenobarbitone 
proved to be cumulative, and after the first two or three 
days as little as 30 mg daily sometimes sufficed to keep 
the child well sedated There is no doubt that a few 
neonates were oversedated, and that this contributed to 
death, but it would give a false impression of accuracy 
to give a figure for the incidence of this To find the 
smallest dose adequate to control the convulsions without 
causing respiratory depression is not easy, and sometimes 
the latter must be accepted as the price of freedom from 
convulsions Prolonged use of phenobarbitone in neonates 
may be undesirable because of its slow metabolism and 
excretion Amylobarbitone may well be the preferable 
drug 

Prophylactic Antitoxin 

A male African, aged 45, had 1500 l u of antitoxin 
given after multiple stab wounds He had an meubaaon 
period of fourteen days and no premonitory symptoms 
He was treated with barbiturates and died after two days 

Comparison of Treatment Groups 

The more important features of the two treatment 
groups ire compared in tables i and n There arc no 
stausucally significant differences 

Mortality-rater ( Table I/I) 

The trial was stopped at a total of 75 cases because no 
staustically significant differences had emerged and 
because each treatment had its disadvantages The high 
death-rate in the neonate chlorpromazme group may well 
be due to chlorpromazme poisoning A second trial of 


chlorpromazme against a mixture of barbi turates in) 
chlorpromazme was begun and will be reported later 
Since some patients survived only a few hours after 
admission to hospital and can hardly be said to hate hid 
any treatment, die death-rate of those surviving mut 
than twenty-four hours in hospital is given separately 
Complications and Feeding (Table IV) 

Necropsies were made on all those who died, except ], 
by the department of pathology of the University of 
Natal and by the pathologists of the Government 
mortuary The figures for complications ore therefore 
more accurate for the patients who died than for there 
who recovered Pneumonia was suspected before death 
m a few patients, usually neonates, whose lungs were 
found at necropsy to be uninfected Chest radiographs 
were not token during the stage of severe tetanus 
Although not reaching the conventional level of statu 
deal significance, the absence of pulmonary complications 
in the chlorpromazme group of non-neonates is stilling 
and may be of importance Furthermore stomach-tuba 
were passed with greater case in the chlorpromazme thin 
m the barbiturate group The chlorpromazme group of 
non-neonates needed a tube less often, and pauents acre 
able to swallow throughout the illness more often dun 
the barbiturate group 

* The “ other important complications " included drug 
overdosage, laryngospasm, malnutrition, fractured ver 
tebras, bilharziasis, pulmonary tuberculosis, accidental 
ovcrhydration, dagga {Cannabis mdica) addiction, acute 
pyehus, abortion, fractured skull with epilepsy, gonococcal 
ophthalmia, prematurity, changing from breast to arhfiasl 
milk during the illness, cerebral thrombosis, jaundice, and 
severe nasal sepsis It is impossible to assess the part 
some of these played in the pauents who died Con¬ 
vulsions are not the immediate cause of death in tetanus 
as often as is commonly assumed Necropsy is not so 
helpful as could be hoped It is possible that direct action 
of the toxin on the vasomotor and respiratory centres n 
the most important factor 
Tracheotottty 

It is generally agreed that pulmonary complications are 
an important cause of death in tetanus, and in this tnal, 
in which no tracheotomies were done, the development 
of pneumonia, after treatment had begun, was common 
in all except the chlorpromnzine-trcated non-neonates, 
among whom, despite oral feeding m half the coses son 
the use of a stomach-tube in most of the remainder, 
there were only two cases of pneumonia after admission 
to hospital 

There were three reasons why it was decided only » 
do tracheotomy on pauents if and when conclusive 
indications appeared 

(1) There is no proof that tracheotomy improves th* 
prognosis, whereas it certainly complicates management 

(2) It enmes us own complications Forbes and Auld 0955) 
did tracheotomy on 10 pauents, in 7 of whom mediasun* 
emphysema, atelectasis, or pneumonia developed 5 of wm 
pauents required bronchoscopy, 3 of them more than once 

(3) The prospect of doing tracheotomy on seriously m 
children, often aged less thin 1 week, was sufficiently alamutw 
to be molded in the absence of conclusive evidence of its ™ 

Looking back over the senes we feci that tracheotomy 
would have been desirable at least in cases where 
laryngospasm developed, but these were few (3) a® 
unpredictable The suggestion that tracheotomy 
obligatory m pauents fed orally or by stomach-tune 
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certainly reasonable, and it is hoped to obtain evidence on 
this in a later trial The tendency of neonates to 

regurgitate probably renders tracheotomy (and intra¬ 
venous feeding) especially necessary in that group We 
are di sinclin ed to accept this indication absolutely 
because tetanus is common in areas wh&e tec hn ical 
facilities are comparatively few, and overloading die 
essential schedule of treatment with conceivably unneces¬ 
sary tracheotomy is to be, avoided if possible Routine 
intravenous feeding is even more impracticable The 
practice of routine tracheotomy in centres specially 
experienced in treating respiratory disease and polio¬ 
myelitis, and where tetanus is only occasionally met with, 
is as justified as routine tracheotomy in this senes would 
have been unjustified 
Laryngospasm 

Severe laryngospasm provoked by stimulation (passage 
of a nasal tube or an injection) developed m 3 cases, all 
m the barbiturate non-neonate group 2 of the patients 
died, apparently as a result In both of these sedation 
was manifestly inadequate, but the surviving patient 
appeared to have been well sedated 
Sudden Arrest of Respiration 
This happened thnce in 1 non-neonate (an Indian male 
aged 7 years), and manual artificial respiration was 
followed by return of spontaneous respiration in a few 
minutes on the first two occasions The third occasion 
was fetal 

S imilar repeated respiratory failure developed in 3 
neonates who died and in 1 who survived Since neither 
respirators suitable for neonates nor the staff to manage 
them.were available, die question of whether to use 
continuous artificial respiration with or without neuro¬ 
muscular block did not arise It is impossible to say how 
often patients who died would have started breathing 
again, at least temporarily, if someone had been at hand 
to give artificial respiration Of the 5 patients who had 
more than one attack of respiratory failure, 4 were treated 
with barbiturates and 1 with chlorpromazme Re spir a t o r y 
stimulants (nikethamide, bemegnde) were given as well as 
artificial respiration, without apparently making any 
difference Periods of gasping respiration were common 
before death in the neonates 
Prognostic Criteria (Table V) 

The period of onset is the most important criterion of 
prognosis The incubation period is unreliable because 
the tune of wounding (or birth) from which it is calculated 
may not be the time of infection, and because there are 
pauents in whom no attributable wound is found It 
is usually considered that a period of unset of less t han 
forty-eight hours carries a senous prognosis In all our 
groups the average period of onset was forty-eight hours 
or less, indicating that the tetanus was usually very 
severe Some patients denied any symptoms before the 
onset of reflex spasms However, death and survival were 
by no means cloSely related to the duration of the period 
of onset 9 non-neonates with periods of onset of less than 
twenty-four hours survived It is not rare to read reports 
of a few, or even single, cases of tetanus m which it is 
stated that the patient would have died because of a short 
incubation period or period of onset, and that survival 
must be attributed to the treatment given Such 
are unacceptable because these prognostic criteria are 
only general guides and give no certain information on the 
outcome of an individual case Tetanus does not Hiffw 
from other infections in that properly designed rim.rai 


trials are necessary if the value of a treatment is to be 
determin ed with the greatest economy of lives 
Comparisons of mortality figures between one published 
senes of tetanus and another are also liable to be mis¬ 
leading because, for example, the quality of the nurang 
may well be more important than the drugs used Reports 
of single cases are only of value in describing new tech¬ 
niques, they give no conclusive proof of the efficacy of 
a treatment There have been reports of administration 
of chlorpromazme to tetanus patients dating from its 
introduction into anaesthetic practice in combination with 
pethidine and promethazine The specific tetanus 
anticonvulsant action does not seem to have been 
suspected at first, with the result that small doses were 
given and chlorpromazme was never used alone, which 
is the only way of evaluating it In fact phenothiazme 
compounds are die most potent available substances 
which may arrest tetanus spasms without significantly 
depressing respiration or consciousness (D R Laurence 
and R A Webster, unpublished) It remains to be seen 
what part these drags will play in the treatment of 
tetanus, because it is by no means certfin that mere 
control of convulsions together with prevention of 
pneumonia will ensure survival in all cases 

Summary 

A clinical trial was made on 75 tetanus patients allotted 
at random to two treatments practised concurrently 

Chlorpromazme and barbiturates, when used as 
desended, cause no statistically significant difference in 
the outcome of tetanus 

Chlorpromazme is easier to manage than barbiturates 
because it controls tetanus convulsions without causing 
loss of consciousness or clinically noticeable respiratory 
depression. 

We thank Dr D D Reid for advice on the design of the clinical 
trial as well as for preparing the envelopes with which the patients 
ncre randomised. Dr S Dialer, medical superintendent. King 
Edward VIII Hospital, Durban, for facilities for die clinical trial, 
and May baker Pty for a gift of chlorpromazme Dr D R Laurence 
visited the department of medicine of the Unnrersit} of Natal m 1956 
with a grant from the Wellcome Trust 
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EFFECT* OF CHLORPROMAZ3NE ON 
MUSCLE SPASM IN HUMAN TETANUS 

Margaret N Barr 
MB, BSc Edm, D Obst, FFA R.CS 

RESEARCH ASSISTANT IN ANAESTHESIA, U NIVERSITY OF ST ANDREWS, 
AT QUEEN'S COLLEGE, DUNDEE 

Tetanus may be general, local, or a combination of 
both In man local tetanus is relatively unco mm on, but 
it is readily produced experimentally Hougs and 
Andersen (1954) and Kelly and Laurence (1956) studied 
the effect of drags of possible therapeutic value on the 
muscle spasm of local tetanus in the rabbit Sh»t chlor¬ 
promazme showed promise it was given to patients with 
general tetanus Kelly and Laurence, in their successful 
treatment of a child, used it alone to combat the 
they discuss its probable mode of action Other workers 
have combined chlorpromazme with de pressan ts of the 
central nervous system and with neuromuscular 

agents, but opinion differs about the value of chlororo- 
mazine * 
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Effect of Intravenous chlorpromazine on trismus and muscle 
Spasm of right leg (See text far explanation of terms and 
symbols used In diagram ) 


I report here a case of tetanus with mainly local 
manifestations because chlorpromazine immediately and 
unequivocally reduced the muscle spasm 

Case-report 

A girl, aged 11 years, injured her foot on some old wood on 
Feb 2,1957 The wound suppurated, and on Feb 17 trismus 
developed Late on Feb 18 she was admitted to hospital, 
complaining only of trismus and hunger She denied stiffness 
of either leg or any other symptom Her previous health 
had been excellent, and she had not been actively or passively 
immunised against tetanus 

On examination she looked well and was apytexul, but 
could not separate her teeth more than 1 cm ■—attempts to 
do so decreased this distance There was a suppurating 
puncture wound on the medial side of her tight sole Muscle 
spasm held her right foot in inversion and plantar flexion, 
and her right knee was flexed Both knee- and ankle-jerks 
were exaggerated, with poorly sustained clonus, more especially 
on the right Her left leg was otherwise normal Her arm, 
abdominal, and plantar reflexes were normal, and the rest 
of the clinical examination was negative 

Treatment and Progress 

Treatment began with anntetanus scrum, wound toilet 
under general anaesthesia, peni cillin, and intravenous infusion 
Sodium phenobarbitone gr, 2 at 2 A M and gr 3 at 7 A M 
was gnen intramuscularly, and phenobarbitone gr 1 was 
given orally thnee during that day The patient became 
deeply sedated though reusable for fluid feeds, but by evening 
the trismus and spasm of her right leg had worsened Pheno- 
barbitonc was stopped and a trial of chlorpromazine started, 
the interdental distance—i e, the distance in centimetres 
between the edges of the incisors when the patient opened her 
mouth as widely as possible—being used as a measure of its 
efficacy 

The first dose (at 6 pm on third day of illness) had a 
dramatic effect Before treatment with chlorpromazine the 
interdental distance had been I cm and the knee-jerks 
exaggerated (examination was limited because it made the 
spasm w orsc) Immediate!) after the slow intravenous injection 
of chlorpromazine 20 mg the interdental distance was 2 5cm, 
increasing after six minutes to 3 cm Tendon-reflexes and hmb 


spasm disappeared, and the patient became sleepier but ml 
easily reusable Her respirations, pulse-rate, and Mood 
pressure were unchanged At midnight she was reusable, but 
her jaw and right lag were still relaxed and knee-jerks abs e n t, 
but by 9 A M trismus, spasm of her right leg, and m|jp 
Uon of her knee-jerks had returned Liquids only had bees 
taken that morning Chlorpromazine 10 mg increased the 
interdental distance to 1 9 cm and made die patient dnxnjr 
At 2 P M the interdental distance was 15 cm, the refieres 
were normal, and she had jus{ eaten a three-course lunch 
By 4 pm tnsmus, &c, had returned, but chlotpianaane 
5 mg reduced it as before It had been noted that day tbit, 
if one tried to dorsiflex her right foot, spasm worsened sad 
opposed the movement (response to stretch), but by ID pu 
light touch on her right foot elicited a violent painless cm 
vulsive “ withdrawal " movement characterised not only by 
contraction of the inverter and plantar flexor muscles of the 
foot and of the hamstring muscles but also by palpable con 
traction of the quadriceps muscle The pauent had not noticed 
this convulsive movement occurring spontaneously but she 
felt the limb " stiff” for the first time that day The seventy 
of limb spasm could now be recorded in two ways (1) th 
estimated angle from the horizontal to which the right foe 
could be dorsifiexed (the left foot could be dorsiflexed to 
95°), and (2) the degree of reflex spasm, which was arbitrarily 
graded as follows (in the diagram the symbols are shown 
vertically) 


+ 4-4-4- Violent " withdrawal ” spurn (as described above) on 
lightly touching the toes of the right foot 
+++ Similar spasm elicited if foot touched more firmly 
+ + Plantar flexion present and increased on domflaml 
foot 

+ Increased tone compared with left limb 


In the accompanying figure the effect of intravenous ehhw 
promazine on tnsmus and hmb spasm is shown diagram 
statically This pattern of response is typical of that regukdy 
obtained during the fifth and sixth days of the disease ChJcr 
promazine 20 mg reduced tnsmus for five or six hours txa 
limb spasm for a variable but shorter period 
On the sixth day thiopentone 50 mg, given two hoars after 
chlorpromazine 20 mg, reduced considerably further, lor s 
few minutes, tnsmus and limb spasm, though consaomaes* 
was unimpaired—the child was eating lunch five minutes W 0 


This effect was confirmed twice 
On the seventh day substitution of chlorpromazine 50 fflg 
six-hourly for intravenous chlorpromazine was begun, *ao 
treatment with phenobarbitone (gr 1 six-hourly) was tufit* 
again When phenobarbitone was withheld on the tenth d*y> 
the patient’s improvement continued for twenty-four hoots, 
then the spasm increased, requiring twice as much chlor- 
promazmc to control it Until the thirteenth day any 
turbance, such as the entry of students or visitors, had increase® 
the tnsmus and limb spasm Since on that day it di d not, 
since the interdental distance was 3 cm, with no appreasom 
limb spasm, chlorpromazine was withheld, and the child 
moved to the mam ward The spasm immediately return*®, 
especially that of the hmb, therefore treatment with auw' 
promazine 100 mg six-hourly was resumed for forty-aK 
hours, when the spasm again became minimal On ® 
seventeenth day the patient got up, but the increased tone J® 
the calf caused her to walk in caumus for two days wbea * 
was discharged on the nineteenth day, her interdental diitao 
was 2 8 cm Six weeks later it was 4 3 cm and she was omffw 
normal 

During treatment there was no complication, and frequent 
examinations of the blood and urine showed no evidence 
jaundice or of depression of the bone-marrow 


Discussion 

In this child the limitation of musde spasm to 
jaw and one leg facilitated study of the effect on J* 
drugs and disturbance I do not suggest that the mew 
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iWnhwi will be useful for assessing ordinary clinical 
rfjj pnnsBj because usually it is undesirable to s timul ate 
die patient in this way This child had an excellent 
prognosis, and recovery was probable even without any 
sedative or anuspasmodic therapy Nevertheless there is 
no doubt that cihlorpromazine modified the spasm and, 
by relieving her trismus, enabled her to eat a normal diet, 
and she remained conscious Full phenobarbitone seda¬ 
tion had provided neither advantage A further, though 
hypothetical, benefit might have been the minimising of 
contracture—a recognised sequel to local tetanus (Millard 
1954) In experimental local tetanus the early reflex 
or “ hypertonic ” contraction, which can be abolished by 
section of the nerve, deep anaesthesia, curansauon, &c, 
is succeeded in four or five days by “ myostatic con¬ 
tracture” This is unaffected by any of the measures 
mentioned above, but may recover spontaneously in 
from four to eight weeks (Ranson and Ranson 1929) 
Its cause is unknown, but, since it is always preceded 
by reflex spasm, perhaps the spasm in some way 
damages the muscle, leading to “ myostatic contracture ” 
If this were so, die reduction of early spasm by suitable 
drugs, as was done intermittently m the present case, 
might minimi se subsequent contracture and so shorten 
disability In this child the time taken for clinical recovery 
of the muscles compares favourably with the much longer 
periods—up to several months—reported by some 
workers (see Millard 1954) 

The effect of the initial dose of chlorpromazme, given 
during deep phenobarbitone sedation, was never matched 
by subsequent and larger doses, and thiopentone, given 
during die period of action of chlorpromazme, temporarily 
but considerably increased the interdental distance 
These facts suggest that a combination of phenobarbitone 
and chlorpromazbe, as used by Cole and Robertson 
(1955), might be superior to chlorpromazme alone This 
theory was not tested by parenteral dosage, but the 
response to the combination given orally seemed to 
favour it No conclusion however, was reached 

Summary 

An unusual case of tetanus is reoorted in which it was 
possible to measure roughly the effect of drugs and 
disturbance on spasm 

Full sedauve doses of phenobarbitone did not relieve 
the spasm, but chlorpromazme did 

I am grateful to Prof D M Douglas for allowing me to assist 
in the treatment of hi, patient and to publish this case I wtis in 
receipt of a giant from the Scottish Hospital Endowment Research 
Trust 
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A young lady keeps her bed for two or three years for a 
affection of the hip, and is seen bj all die leading men i 
London One day the clergyman walks m, prays o\cr her, an 
she gets np and walks The case is repotted in all the rdigiot 
journals as a miracle, whereupon the doctors all jom i 
declaring that the case was one of hysteria, and that there ws 
nothing the matter with her Then, I would ask, why was ths 
girl su bjected to local treatment and to the inflieu m of phys 
?, r , J ? rs * did not the doctors do what tl 
parson did » Sir Samuel Wilks Lectures on Diseases of tl 
nervous System London, 1878, p 374 


ISOLATION OF TRACHOMA VIRUS IN 
EMBRYONATE EGGS 

L H Collier 
MD Lend 

HONORARY DI R E C T O R, M R C TRACHOMA RESEARCH GROUP, 
LISTER INSTITUTE, LONDON, S W 1 

J Sowa 1 
BA Dubl 

BACTERIOLOGIST, M R C TRACHOMA RESEARCH GROUP, 

PAJARA, GAMBIA, WEST AFRICA 

The laboratory cultivation of trachoma virus has long 
been attempted by different workers, but claims to success 
(Machiavdlo 1944, Stewart and Badir 1950, Poleff 1950, 
1954) have not been confirmed The expert committee on 
trachoma of the World Health Organisation (1956) was 
not convinced that the cultivation of the virus had been 
achieved in senes or m quantity 
T’ang et al (1957), however, m China, made three 
isolations of a virus from patients with trachoma by 
inoculating conmnctival material mto the yolk sacs of 
6-8-day embryonate eggs The egg-cultured virus pro¬ 
duced a follicular conjunctivitis in rhesus monkeys, m one 
instance with inclusion bodies Various animal and other 
tests disting uishe d the virus from hitherto desenbed 
viruses, m particular those of psittacosis and lympho¬ 
granuloma, which it resembled morphologically 

Our pr eliminar y results recorded here have confirmed 
the findings of the Chinese workers with the isolation of a 
morphologically and serologically similar virus from patients 
With trachoma m the Gambia, and have identified it as the 
causal agent of trachoma by inoculation of a human subject 


The Chinese Virus 

Dr T’ang kindly supplied us with freeze-dned samples 
of bis strains of virus, which were brought from Peking 
m September, 1957, by Prof ETC Spooner Strains 
TE8 (13th egg passage) and TE55 (8th egg passage) were 
revived without difficulty in die yolk sacs of 8-day 
embryonate eggs incubated at 35°C as recommended by 
T’ang In general we confirmed the original morpho¬ 
logical description of the virus, its lethal effect on dud: 
embryos, however, was not so constant as reported by 
T’ang Both strains have now undergone 6 egg passages 
at the Lister Institute After 2 egg passages three young 
rhesus monkeys were inoculated with strain TE55 by the 
conjunctival route Two monkeys developed follicles in 
the upper fornix of the inoculated eye on the 8th and 20th 
days The follides persisted for about 8 weds, the control 
eyes remaining normal throughout Although cytoplasmic 
indusions were occasionally found in scrapings from the 
infected conjunctivas they were never typical of the 
classical Halberstaedter-Prowazek (1907) bodies 


Isolation of Virus from Trachoma Patients m the 
Gambia 

Our viruses were isolated by methods similar to those of 
T’ang etal (1957) To avoid any possibility of confusion, 
live Chinese virus was never sent to the West African 
laboratory. 


Method of Isolation 

Material was taken from patients in whom typical 
trachoma indusions had recently been found The uppei 
lid was eterted and rubbed with a swab moistened with 
10% broth-saline The swab was placed m broth-saline 
0 5 ml which contained streptomycin 500 jig to mii.i. l f 
bacterial contaminants, and hdd for an hour at 4°C 
(Penicillin was not used, because the Chinese workers 
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reported it to be antiviral) The fluid, including that 
squeezed from the swab, was used to inoculate 2-day, 
5-day, or 6-day embryonate eggs by the yolk-sac route 
Viruses closely resembling the Chinese strains were 
isolated from 10 trachoma patients They were fteeze- 
dned as arude yolk-sac homogenates in 2 5% peptone 
and sent by air-mail to the Lister Institute The following 
notes illustrate a typical isolation 
Case 1.—A M a nding o girl, aged 8 years, was examined on 
May 20, 1957, with the slit-lamp by Mr M Gilkes, who 
reported trachoma m, follicles+, papiUte+ + +, scamng+, 
well-developed 5-nun pannus, and slight corneal infiltration in 
advance of pannus No inclusions were found in conjuncuval 
scnpmgs 

On Nov 20 she was Frei-test neganve after 48 hours 
On Nov 27 inclusions were found m conjunctival scrapings, 
and conjunctival material was injected into two eggs 
On Dec 6 one embryo died A yolk-sac smear stained by 
Castafieda’s method showed numerous elementary bodies 

This strain of virus, designated 61, was passaged four 
tunes in eggs before dispatch to the Lister Institute (see 
table) It has now undergone ten yolk-sac passages made 
by inoculating the yolk sacs of 6-8-day embryos with 


INITIAL EGO PASSAGES OF SIXAIN Gl 


Passage 

no 

No of embryo, 
inoculated 

No of specific 
deaths 

Days after inoculation on 
Which embryoi died 

i 

2 

i 

9 

2 

6 

s 

8,8, B, 9,9 

3 

7 

5 

4, 4,4,4, 6 

4 

9 

8 

4f 4, 5, 5, 6, 6, 6, 6 


0 25 ml of 20% suspensions of infected yolk sac m 10% 
broth-saline 


Morphology and Stainmg Reactions 

Morphologically the Chinese and the Gambian strains 
of virus are very similar Smears from infected yolk sacs 
contained numerous elementary bodies staining red by 
Machiavello’s method, and blue with Castaneda stain 
Giemsa-stained particles ranged in size from 0 2 to 0 5 ji, 
the smaller stainmg pink and the larger blue or purple 
Most forms were round, and some slightly elongated 
They occurred singly or in aggregates, mostly extra- 
cellularly Some intracellular forms were present, usually 
as large purple granules, sometimes as big as 1 ji m 
diameter In one yolk sac infected with a Gambian virus 
numerous yolk cells were packed with virus particles 
which stained characteristically with Giemsa and with 
Castaneda, in this instance the embryo survived, and the 
yolk sac was removed shortly before hatching was due 

Electron Microscopy 

Viruses from the 16th egg passage of Chinese strain 
TE8 and from the 8th egg passage of strain Gl were 
purified by differential centrifugation and treatment with 
* Arcton 63' (1 1 2 tnchloro 12 2 tnfluoroethane) by a 
method similar to that of Gessler et al (1956) 

Electron microscopy revealed objects strikingly similar 
to the elementary bodies of other members of the 
Chlamydozoacece (Rake 1947, Heinmets and Golub 1948, 
Gaylord 1954) In the electron micrographs (fig la and b) 
the collapsed desiccated bodies measure 0 3-0 4 |i Rather 
larger forms, not shown here, were also seen No such 
bodies were found in an extract of normal yolk sac 
similarly prepared, and it is highly probable that they 
represent the virus 
Action of Virus on Chick Embryos 

Although a heavy inoculum of virus usually killed 
embryos in 4-11 days, this was not the rule, and living 



Flf 1—Electron micrographs (X 67,000) of virns-Ilkc bodies la 
purified suspensions of (a) strain TE8 and (b) strain Gl 

embryos examined just before hatching sometimes bid 
numerous elementary bodies in the yolk sac Embryos 
dying after infection usually, but not always, had petcchid 
haemorrhages in the skin and intense congestion of the 
liver and kidneys but apparently a normal spleen In only 
2 of 12 embryos dying after infecuon with strain TE8 
were virus-like particles found in smears of the viscera 
in one they were present in the skin, brain, spleen, liver, 
lung, and kidney, but in the other only in die skin 
Serological Investigations 

The serology will be reported in detail elsewhere 
Direct and cross-tests by complement fixation with sen 
from lymphogranuloma patients and from Fna-neganve 
trachoma patients, againSt the psittacosis-lymphogranu 
loins group antigen and against antigens prepared from 
strams TE8, TE55, and Gl revealed a very dose 
relauonship between all four antigens 
Bacteriological Tests 

Yolk-sac suspensions infected with both Chinese and 
Gambian strains of virus have been repeatedly seeded into 
various culture media, including those suitable for the 
growth of brucella and pleuropneumonia-like organisms 
Incubation under various conditions of temperature and 
atmosphere consistently failed to induce bacterial growth 

Inoculation of Man 

Discussing the criteria for identification of a cultured 
virus as the cause of trachoma the World Health 
Organisation (1956) stated 

“ In all cases the final proof should be the production of 
typical trachoma in human volunteer* after sufficient passages 
in culture to eliminate the diiuuon factor Although the 
committee deplores the necessity for human inoculation (not 
at present a dangerous procedure in view of effective chemo¬ 
therapy) it insists that this criterion be fulfilled, as at the present 
time experimental trachoma cannot be diagnosed win* 
certainty in hosts other than man ” 

It was deemed advisable to use a blind man for such 
an experiment, to avoid any possible risk to sight On 
March 11, 1958, such a volunteer was inoculated with 
stnun-GI virus from the 8th egg passage At this passage 
the original inoculum had been diluted about 10” nmes 
The blind volunteer was a white man, aged 71, whose ngh* 
and left eyes were enucleated in 1955 and 1957 tespeasy 
after phaco-anaphylacuc endophthalmitis Before 
the conjunctiva: of the sockets were not inflamed, thougno™ 
were producing a slight mucopurulent discharge Alter u* 
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instillation of 4% cocaine drops the upper lids were everted, 
the tarsal conjunctiva and the fornix of the left eye were rubbed 
firmly with an eye swab soaked m a 20% suspension of infected 
yolk sac in broth-saline The right eye was similarly treated 
with a 20% suspension of normal yolk sac (day 0) The man 
was next seen on day 7 and was examined at intervals thereafter 
with a slit-lamp 

Cluneal observations —On day 7 he complained of soreness 
of his left socket, first noted on day 2 His right socket appeared 
unchanged and remained so thereafter except for slight hyper- 
aemia (which appeared on day 17} of the lower-hd con¬ 
junctiva His left socket had a fairly profuse purulent discharge, 
and the entire conjunctiva was intensely congested, (edematous, 
and infiltrated His preauncular glands were neither palpable 
nor tender On day 10 he was not complaining, and his left 
socket was rather l^ss congested On day 14 he had consider¬ 
able papillary hyperplasia of the entire conjunctival surface of 
his left socket On day 17 there was increased discharge from 
his left socket, with increasing cellular infiltration On day 21 
the conjunctiva of his left lower hd appeared granular, owing 
to small opaque foci, probably early follicles His left pre¬ 
auncular gland was just palpable and slightly tender On 
day 28 there was increased infiltration of the entire conjunctiva, 
otherwise there was no change since the last examination The 
left preauncular gland was no longer palpable or tender 
Laboratory investigations —Cultures made on days 7,17, and 
21 yielded Corynebactenum xerosis from both sockets On 
day 17 two colonies of micrococci were grown from the left 
socket Examination of the volunteer’s blood gave the fallowing 
initial values Hb 16 6 g per 100 ml, packed cell volume 49%, 
white cells 9000 per c mm (polymorphs 63%, lymphocytes 
33%, monocytes 4%), erythrocyte-sedimentation rate (Win- 
trobe) 10 mm m 1 hour These values remained substantially 
unchanged except for an increase m the proportion of poly¬ 
morphs to 66% on day 14, and a rise m total white-cell count 
to 11,800 per c mm on day 21 Conjunctival scrapings were 
taken at each examination, and stained with iodine fidlowedby 
Giemsa-May-Grunwald or by the latter stain only Scrapings 
from the right (control) conjunctiva contained only normal 
epithelial cells and moderate numbers of polymorphs From 
day 7 onwards scrapings from the left conjunctiva contained 
numerous polymorphs, on days 7 and 10 there were moderate 
numbers of lymphocytes, plasma cells, and large mononuclear 
cells The last three cell types became more numerous from 
day 14 onwards The epithelial cells often showed vacuolauon 
of the cytoplasm, particularly near the nucleus, and distortion 
of nuclear structure On day 7 numerous particles were seen 
resembling ele ment a ry bodies, mostly extracellular but some- 



Flg 3—Conjunctival scraping xrom volunteer Inoculated with strain 
GI note epithelial cell containing large inclusion which fills 
cytoplasm and distorts nucleus (Giemsa-May-Grunwald 11820 ) 


times within the cytoplasm of the epithelial cells These bodies 
became progressively more scanty and were not seen after 
day 14 On day 7 a few initial bodies were seen m*epithehal 
cells, and then were also very scanty but typical Halber- 
staedtervProwazek bodies The presence of a carbohydrate 
matrix in the latter was proved by staining with iodine (Rice 
1936, modified by Gilkes et al 1958), and the typical granular 
structure demonstrated by subsequent decolorising with 
alcohol and restaimng with Giemsa-May-Grunwald (fig 2a 
and b) Initial body forms and Halberstaedter-Frowazek 
bodies (fig 3) became progressnely more numerous until on 
day 21 there were often several visible m a single high-power 
field On day 14 material was inoculated into three chick 
embryos, one of which died with characteristic haemorrhagic 
lesions 8 days later A yolk-sac smear showed numerous 
elementary bodies identical with those previously described 

Comment 

Our experiments confirm the Chinese workers’ findings 
that a virus resembling those of the psittacosis-lympho¬ 
granuloma group can be isolated from trachoma cases by 
yolk-sac inoculation Our electron microscopy and 
serological tests provide additional evidence of its 
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estimation 2 (at the 5% level) No other statistically significant 
differences were found with any method of selection in any of 
the other tests, or m the patients’ weights 

Decreased platelet-snckmess, compatible with a 
decreased coagulability of the blood, together with a 
lowered serum-cholesterol, have therefore been demon¬ 
strated m a group of patients with ischaemic heart-disease 
after dietary restriction, compared with a group of 
patients with ischaemic heart-disease whose diet was not 
restricted 


patients) remains at present uncertain,’ variation in ton] 
platelet counts has been noted at various stages in the 
natural history of ischietnic heart-diseasfc (McDonald and 
EdgiU unpublished), and seems to be related to platelct- 
stickmess 

Although many patients on the diet claimed subjective 
improvement, no conclusive evidence was obtained that 
this regime had either significantly improved their symp¬ 
toms or altered the course of their disease 


Discussion 

The present investigation, which was made to deter¬ 
mine the effect of a reduction of dietary fat on the coagu- 
„ lability of the blood in iscluemic heart-disease, has 
\ disclosed a significant reduction in platelet-stickiness 
under the conditions of the test Estimation of platelet- 
1 stickiness is one of four tests of blood coagulability which 
have previously been found to differ in patients with 
ischaemic heart-disease compared to controls, and to 
reflect hypercoagulability of the patients’ blood (McDon¬ 
ald and Edgill 1957) In the remaining three tests 
(thromboplastin-generation, fibrinogen-estimation, and 
prothrombm-tune) no significant difference was revealed 
after the diet It should not, however, be assumed, from 
this relatively brief period of dietary restriction, that 
blood coagulability as measured by these tests cannot be 
affected by the intake of fats and other substances in the 
diet 

The difficulty of devising a really low-fat diet for 
ambulant outpatients is well known The nce-fruit diet 
was selected because it reduced the dietary fat and 
because other changes produced by it were fully described 
(Kempner 1948) The estimation of the 24-hour unne 
sodium provided independent evidence that the diet had 
been stnctly maintained m an individual patient The 
serum-cholesterol may be reduced after the nce-fruit diet 
(Keys 1950), particularly where it has previously been 
- _ high, a statistically significant reduction of serum-choles¬ 
terol was found in the patients studied A diet low in 
protein, as the nce-fruit diet is, may be accompanied by 
b low serum-cholesterol Ahrens (1957), reviewing the 
subject, remained uncertain whether the low serum- 
cholesterol, with diets low m fat, might not be partly due 
to a low level of dietary protein The decrease in platelet- 
stickiness and the reduction of serum-cholesterol may be 
related, but many other humoral changes occur with the 
nce-fruit diet, a direct relation between these two is not 
yet proven Further investigation is being made to 
determine whether the decrease in platelet-stickiness is 
primarily concerned with changes in the blood-lipids, 
t and, if so, whether it can be related to the dietary intake 
' of any particular fatty compound 

Two explanations seem possible for the continued 
reduction in platelet-snckiness 6-7 weeks after the end 
of the dietary penod Firstly, the effect of the initial 
dietary restriction may have persisted, and secondly, 
although these patients were encouraged to resume a 
more normal diet, some only slightly modified their strict 
dietary regime, and particularly kept their fat-intake low 
Amongst Western people today there is a tendency for 
an\ panent with ischaemic heart-disease to restrict his 
intake of fat This factor, operating among the patients 
who acted as controls, would have tended to lessen the 
differences shown between those who bad dieted and 
those who had not 

The import of the difference m total platelet-counts 
found in the third method of comparison (low-sodium 


Summary 

Coagulability of the blood was studied in thirty-four 
patients with ischaunic heart-disease, before and after 
half of them had maintained a nce-fruit diet for 4-5 
weeks 

A statistically significant decrease m platelet-snckiness 
~was found after the diet, together with a statistical!} 
significant decrease in serum-cholesterol and other 
changes No significant difference was found in thrombo¬ 
plastin generation, fibrinogen-estimation, and prothrom¬ 
bin-time (Russell’s-viper venom, ‘ Stypven ’¥ 

The cooperation and advice of Dr R G Macfarlane, f a s, and 
Dr Rosemary Biggs have been of the greatest value throughout this 
work, we express our thanks and indebtedness to them We thank 
Dr Paul Wood, director of the Institute of Cardiolog}, who his 
constantly supported this work, the physicians of the National Hcan 
Hospital, who have allowed us to study their pauents. Dr Helen 
Payling Wright, for advice on die platelct-stickmcss test and for the 
loan of apparatus. Dr J O Irwin, who made the statistical anal) sis, 
Dr Dents Baron and Dr Reginald Hudson, for the serum-cholesterol 
estimations. Miss Wrlkinson-Hughes, for help in preparation of the 
diet. Imperial Chemical Industries Ltd for a grant which covered 
part of the cost of the investigation, and Burroughs WcUcome and 
Co for a supply of 1 Stypven ’ 
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A MODIFIED VEIN-STRIPPER 
H Ker 

MB Lond, FRCS 

SENIOR SURGICAL REGISTRAR, ROYAL GWENT HOSPITAL, NEWTOW, 
MONMOUTHSHIRE 

Stripping of the long saphenous vein is now fairly well 
established as the most useful single procedure in treat¬ 
ment of varicose veins In most cases, however tortuous 
the superficial veins may appear, the mam saphenous 
trunk is straight enough to allow the stnppcr to be passed 
up its whole length from the ankle to the groin, and, if 
the stripping is complete, not only is the entire vein 
removed so that rccanabsation is impossible but also 
most of the communications with die deep veins arc tom 
across The superficial varicose tributaries arc also 
disrupted at their junction with the mam vein and,since 
most of them are fed from above by this source, they 
thrombose or collapse and cause no further symptoms 
In about 90% of cases this treatment is sufficient to 
relieve all symptoms and gives an excellent cosmetic 
result—an important consideration in a disease many 
whose victims are young women Patients requiring 
further treatment fall into two groups 
(I) Those with persistent superficial vancosc tributaries, 
which may be removed by small tenotomy -sized 
through which they may be fished out with the blunt end o 
curved needle 
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1 3 5 7 9 II 13 15 17 19 21 23 25 27 29 31 
APPARENT 50% ERYTHROCYTE-SURVIVAL TIME (days) 

Relationship between serum-haptoglobin le\el and apparent 50 a 
eryt h rocy t e-snrvisal time (40 determinations In 30 patients with 
either amemla or indirect hypcrblllrublntrmla) Broken line 
endescs normal range 

The haptoglobin level was determined by the method 
of Jayle ’ (normal value 109 mg per 100 ml, 95% range 
28-190 mg per 100 ml) The erythrocyte-survival time was 
determined after tagging the erythrocytes with n Cr in vitro 
The activity of blood drawn 10 minutes after the injection 
was taken as 100% (normal 50% apparent survival time 26 
days, range 22-30 days) The serum-methaemalbumm level 
was determined electrophorencally 1 
The results are summarised in the accompanying 
figure When die survival tune was normal, the hapto¬ 
globin level was not depressed, whereas patients with 
50% apparent survival time of less than 17 1 /. days proved 
to have ahaptoglobinanma —i e, no measurable amount of 
haptoglobin in the serum In the intermediate group with 
R 50% survival time of 177s-22 days the scrum-hapto¬ 
globin level was normal or depressed, tending to vary 
with the survival tune 

There were two exceptions to these rules, but m these 
cases the rimy *! picture was also somewhat unusual 
Case 1 bad a very short survival time (apparent 50° o 
survival tune 9 days), but the haptoglobin level was regularly 
about 30 mg per 100 ml This panent also had erythro¬ 
poietic hyperplasia of the bone-marrow, hyperbilirub inem ia, 
and increased excretion of bile pigments—all signs of increased 
erythrocyte turnover In spite of this the number of reticulo¬ 
cyte* was not increased, nor was there any evidence of acnve 
disease (normal erythrocyte-sedunentanon rate and normal 
electrophoretic pattern of serum-proteins) 

Case 2 had ahaptoglobmanrua despite a normal survival 
tune of the circulating erythrocytes In this case, too, there 
was an increased excretion of bile pigments, but the reticulo- 
c 7 te count was normal despite erythropoietic hyperplasia 
°* the b one-marrow This pauent appeared to have bone- 
marrow dysfunction ("bone-marrow haemolysis ”) with 
increased production but low release of erythrocytes 
depression of the haptoglobin level must be due either 
to decreased production or to increased elimin ation of 
haptoglobin Haemoglobin injected intravenously forms 
^complex with haptoglobin, which is readily eliminated 
die blood-stream After all the haptoglobin has 
been eliminated in this way, the normal level does not 
return until after several days 
These observations * may explain ahaptoglobmaemia in 
diseases with associated intravascular release of haemo¬ 
globin Judging from the appearance of methsemalbumin 
to die serum, only 2 of our patients had intravascular 


haemolysis, and both had ahaptoglobmaemia Though no 
cer tain explanation can be offered for the depression of the 
serum-haptoglobin level in the other cases, it seems 
reasonable to assume an increased consumption due to the 
increased turnover of haemoglobin 

Ahaptoglobmaemia is rare in diseases other than 
haemolytic and pernicious anemia It has been found in 
hepatocellular failure * * (in which the destruction of the 
red blood-cells may, however, be increased 10 ) and 'n l a' 
few exceptional cases without anaemia 1 Hormone therapy 
also can influence the haptoglobin level * 11 
Our preliminary results show that determination of 
the haptoglobin level is useful in the investigation of 
anipmia A normal or a raised level argues strongly against 
haemolysis, whereas a low level in the absence of hepatic 
disease indicates haemolysis Determination of the hapto¬ 
globin level is both simple and quick, and it is possibles 
by repeated determinations, to follow the course of a 
disease even in patients not in hsematological equilibrium, 
m whom the erythrocyte life-span is difficult to assess - 
The mvesuganon waa supported by grants from the Swedish 
Medical Research Council to B FN and from the Medical Faculty 
of the University of Lund to M N 
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BRITISH ASSOCIATION OF PHYSICAL 
MEDICINE 

• *4 

The annual meeting was held m London on April 25 
and 26 under the presidency of Dr P Bauwens 

Systemic Manifestations of Rheumatoid Arthritis ' 
and Pararhenmatic Diseases 
Dr A T Richardson (London) said that in collagen- 
diseases changes m die serum-globulins were an important 
factor, but die chemical, physical, and serological reactions in 
everyday use indicated fundamental differences between these 
diseases With modem diagnosnc techniques such as biopsy, 
serological tests, and electromyography a firm diagnosis could 
usually be made But clinical advances were likelier to be mad' 
if the collagen disorders were regarded as separate entmes r-~ 
Dr R M Mason and Dr V L Steinberg (London) h e ' 
observed 15 cases of rheumatoid arthritis with p-, — ~ ■ 
complications In 6 there was pleural effusion, and i 
these the onset of the effusion was closely related to i 
joint acnvity Of 9 cases exhibiting diffuse ^ 
lung changes, pneumoconiosis or lipoidosis was 
the cause m 4, 1 case was found to be systemic lupus < 
matosus (sle), and the remaining 4, in which no cause i 
be found, might be presumed to have “ rheumatoid lung ” 
Dr Mason had observed 5 cases of peripheral neuropathy 
complicating rheumatoid arthritis and 1 case of peripheral 
neuropathy complicating probable s u Neuropathy, which 
appeared to indicate a bad prognosis, was commonly sensory 
(though motor changes might follow) and usually presented 
with parses thesis and numbness, generally of the lower limR. 1 
Arteritis m association with rheumatoid arthritis had been 
recognised only quite lately, it was thought to be an mfrequen’ ' 
but serious complication It seemed reasonable to 
that m addition to the frank anenns of superficial tissues oth> 
complications of rheumatoid arthritis, such as peripheral neur 
pathy Mid possibly pleural involvement, might be manifest 
nons of arteritis It was not dear whether this complir-n " 
was associated directly with steroid therapy or merely with . 
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_tevecc type of rheumatoid disease that was likely to be treated 

by steroids, but it seemed that sudden withdrawal of these 
esoina might set off diffuse necrotismg artcntis 
differe Dr A C Boyle (London) said that sls was the commonest 
thcothgf th e pararheumatic diseases presenting in departments of 
Dec physical medicine, by virtue of the frequency of myalgia, 
decreaStnhralgia, or arthritis as the predominant feature This 
l owerC( di8ord cr should always be suspected where the symptoms in the 
strateHfojnts were out of proportion to objective signs of joint mvolve- 
afte ; >® ,, i 07 where radiographs showed less destructive change 
/ than the clinical picture would suggest To the dermatologist 
P a //' sle presented as a skin disease with involvement of the 
res i viscera and sometimes the joints, to the general physician it 
’ presented as a general illness, while to the physician m physical 
■ medicine it presented as a disease of the joints with involvement 

m of the viscera and sometimes the skin The discovery of the 

lab,, lb -cell phenomenon had made possible the detection of a 
dig- 1 hitherto unsuspected group of cases which appeared to be low 
UI ' grade and which earned a relatively good prognosis The L E - 
cell phenomenon was an empirical test, but, in some cases 
. i Where a diagnosis of s l E was strongly suspected on clinical 
ha ' mounds and yet the test remained negative, a positive result 
i sc > might be obtained by giving the patient 30-40 units of eortico- 
refi trophin for two to three days and then repeating the test 
aid Dr Boyle believed that the l E -cell test was specific for S L E, 
(thr 'and a positive result in a case of apparently uncomplicated 
pxol rheumatoid arthritis heralded systemic involvement The 
'diagnosis of s L E should rest on the clinical features and not 
t h 1 B on an isolated pathological finding, but conversely b negative 
bio ) L E " ce ^ test ‘hd 001 exdude this diagnosis 

_ Dr S Mattingly (London) reviewed dinical and patho- 
atter logical features of some of the rarer collagen disorders In 
die polyarteritis die abdominal manifestations were commonly 
misinterpreted as an abdominal emergency requiring laparo- 
aml tomy, in the acute stage an acute infection might be 

was simulated Dcrmatomyositis was associated in about 20% 

beet of cases with a malignant tumour Thrombotic thrombo- 
(Kei„ cytopemc purpura, a rare condition that was supposedly a 
sodi " collagen disease ,a and was thought to comprise a generalised 
. vascular disorder affecting the intima of all small blood- 
Deei vessels, it might possibly be associated with allergy to drugs 
senu and microorganisms The rarer collagen diseases should be 
(Keys considered in the differential diagnosis of obscure joint or 
high, muscle pain, particularly when associated with skin lesions, 
tcrol fever, hypertension, or renal disease 

j^ te ^ -Mucopiotcra Levels In Rheumatoid Arthritis 

subiect Dr c Feldman > Dr E V Hess, and Mr R L Markham 
, ! ^ '\d made a long-term assessment of 23 patients with rheuma- 
p antis, including estimation of the two mucoprotein 
toal VJIjs, Ml and M2, by photometric scanning following 
stickn j ^ Q f ^ polysaccharide moiety of the elcctrophorencally 
rclatec ated fractions, the levels were expressed m arbitrary figures 
nce-fn. i normal controls the range for Ml was 5-22 unit's, and for 
yet prM2 10-26 units In the panents Ml ranged up to 90 units and 
M2 up to 250 units The range of mucoprotein values was 
Bru s nmlar in the different stages of disease, except that high values 
I—, were absent m Stcinbrocker’s stage 1, and the mean values were 
f not significantly different The mean values were much higher in 

OI ; the moderate than in the slight cases, but m the severe cases the 

values were no higher than in the moderate cases In 6 patients 
red with inactive or slight disease activity Ml showed normal 

of values over a period of at least two months, while the M2 

die' \ values remained raised, and m 7 patients with moderate or 
altl \severe disease activity Ml (but not M2) values returned to 
mo. 'normal on single occasions This suggested that levels of M2 
dveta norc closely reflected the seventy of the disease There were 
Amor 'ide fluctuations in mucoprotein levels between consecutive 
vduigs in individual patients, although the overall pattern 
am p “ ,\clated satisfactory with clinical assessment A cautious 
intake w<as neC( j e d ,n assessing results of single readings, 

who at$ ut s r ern i readmgj were probably a more reliable aid to clinical 
differen ssessmcnt than the erythrocyte-sedimentation rate (e s,r ) or 
those wh. c-reactivc protein test 
The im £ 
found m th 


LalS ft fe ftfy * Indies;' in RlieuSi&tli 

Dr J H Glyn (Londoft)^aid,that it wasJJj.comingn, 
ingly dear that the B s R was a fallible guide in sereoii 
sorting patient* „whn, .attended deparuqgpts' of p», 
medicine complaining of ill-defined symptoms In 330^0. 
with various rheumatic disorders there had been a sir ; 
correlation between clinical activity and the follonns^ 

C-reactive protein, total protein-bound polysacchandev 1 
protein, and protein polysaccharides rano In esnh'i 
disease these gave fewer false negative readings than then 
Unfortunately all the tests had been found dissppasr* r 
unreliable in diagnostic dilemmas, and there was no jusef 
non for recommending the routine performance of nxhte 
consuming procedures 

Therapeutic Trials in Lumbar-disc Dcgenentm 1 

Dr J Stewart Lawrence (Manchester) repotted Haims’ 
gauon into the treatment of miners with paiu of lumbr ’ 
sciatic distribution associated with radiogra ihic evidence 
disc degeneration but with no neurological sijns Immob 1 
non of the lumbar spine by either a plaster > 1 ct or bed 
was found to delay recovery Mobihsanon, he other! 
produced a significantly better result, and u .uipulauon Ij 
physiotherapist was more effeenve than ionisation Aov 
mobihsanon of the spine by exercises was r ull more efleem* 
Massage produced temporary relief of pain, althoufh 1 
appeared to have no influence on the outcome of the nob 1 
and did nothing to hasten return to work Cortisone gnat* 
mouth to panents m the acute stage of their disability pndu* 
no significant difference judging by comparison with si®* 
cases treated by a suspension of cholesterol The value rf> 
light spinal support to heavy manual workers as a pievam* 
to future painful and disabling attacks of pain renin® 
unproven 

Injuries to the Collateral Ligaments of the Knee ]d>t 

Flight Lieutenant V B Whittaker 'escribed the its* 
in 83 cases of injury to the collateral ligament No case 
associated meniscus or bone injury was included The 
of medial to lateral ligament injuries m thi senes was 7 1»>? 
as in meniscus injuries, association footbrll was responswtew 
the large majority of cases Treatment by complete innnoMj” 
non, with or without operanvc repair, produced succhs® 
results in a higher propomon of cases (89%) than trea®*“ 
by other less radical methods, such as heat therapy, 
manipulation, rest in back splint, or no treatment ***“'■ 
with each of which the success-rate was (50%) In ,n |®“~L 
non m plaster-of-pans for five to six weeks was ne«»w 
to achieve a good result In the 2 failures recorded in ““ st Tl 
of 83 cases immobihsanon had been maintained for w® " 
tliree weeks 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 

The annual congress was held in Cardiff on Apnl 1* ^ 
under the presidency of Mr J J Healy 

Complications and Treatment of Hyperrant 01 * 
Cataract ^ 

Mr G T W Cashbll (Reading) said that of the coffiP"^ 

nons of hypermature cataract secondary glaucoma 
were the most important An anterior hypermature 
prevent glaucoma _ lhol0 BCiI 

Mr C A Cook (London) considered the jp®" ^ 
aspects of these complications, which he desenbed 
mam headings (1) those leading primarily to the 
of glaucoma, and (2) conditions in which the prunW ^ ^ 
logical change is inflammatory and which may or 
responsible eventually for a secondary increase 
ocular pressure Included under (1) were phacoIyoeS^ ^ 
the hypermature jptumescent lens, and the hyper*” 3 , oBJj 
located fens ;*ahd* under (2) the so-called lens-mducea 
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'jwas subdivided into phacotoxic uveins and endophthal- 
jhaco-anaphylacaca 

3j R Hudson observed that the hypermature cataract 
r>s common than m the past, and its complications were 
“encountered The early signs of hypermatunty should, 
.'absence of any general contraindication, be taken as an 
_jon for operative treatment of a cataract 

: Fan corn’s Syndrome 

‘ S J H Miller (London) described a case of Fancom’s 
'ime with pseudofractures which had been treated with 
: iol The calaum deposits that had developed within the 
i were dispersed by maintaining the panent in mild 
as 

Carbomc-anhydrase Inhibitor 

, M E LARgham (London) reported his observations on 
feet of ‘ Neptazane ’ on die intraocular pressure of rabbits 
nan Neptarhne, a new inhibitor of carbonic anhydrase, 
■ed mto th' <r re more readily, while leaving the body more 
y, than at* fiSolamide (‘ Diamox ’) When neptazane 
pven mtraVfiflbusly both the intraocular pressure and the 
if formation of the aqueous decreased rapidly 
< 1 * 

Toxoplasma in Ocular Disease 
of C P Beattie (Sheffield) said that toxoplasma had a 
darly wide zoological and geographical distribution, with 
irevalence of infection in man varying froth 5% in Iceland 
1% in Tahra In this country about a quarter to a half of 
dult population had been infected In the congenital form, 
* at least the placental route of transmission was definite, 
loiehnins was the most constant manifestation, and indeed 
i toxoplasmic chorioretinitis was congenital The acquired 
uons were usually innocuous, causing only a lymphadeno- 
y that resembled glandular fever 

t I K A Brv&ley (Sheffield) described evidence that 
i m highly immune animals the organism could multiply 
lr E S Perkins .(London) emphasised that there is now 
1 statistical, therapeutic, and pathological evidence that 
plasmosis may cause uveitis m adults as well as a congenital 
loretuuns Unfortunately, serological evidence of mfec- 
with toxoplasmosis was common m healthy adults and, 
le a negative dye test probably excluded toxoplasmosis, a 
uve test did not prove the Etiology of an individual case of 
ms Possibly some cases of anterior uveitis were due to 
plasmosis, but at the moment these cases could not be 
igmsed clinically A positive dip test was common in 
tenor uveitis—particularly acute and subacute cases Cases 
iveitis with a positive dye test were characterised by focal 
dies of chorioretinitis near the mam retinal vessels or the 
-“l® nr at the margin of the optic disc In many cases the 
ve lesion was at the edge of an old scar, suggesting that the 
®nty of these lesions were recurrences of congenital mfec- 
B Disseminated choroiditis was not associated with a 
ative dye test, and was unlikely to be due to toxoplasmosis, 
the results in retinal vasculitis suggested that toxo- 
unosis was not a common cause of this condition 

Precancerous Melanosis of the Conjunctiva 
3r M Lederman (London) assessed his results m 14 cases 
cancerous melanosis at the Royal Marsden Hospital, 
ndon Of those 14,12 were submined to radiotherapy Of 

2 died of metastases, and the re main der had survived 
U P 10 seven yean, so at any rate some of these tumours 
re radiosensitive Beta-radiauon was to be recommended 
ause of the relative lack of complications 


Chrome Uveitis 

Mr A G Cross (London) said that the treatment of chror 
nos has been revolunomsed by the introduction of t 
tenooorucal hormones, which readily damped down t) 
ite cases till they had run their usual short and predctermin 
“*e But the outlook, although mhch better than ten j es 
>j was still often grave, blindness resulting 


, Tolazolme Test 

Mr I A E Primrose (London) described the tolazohne 
(‘ Pnscol ’) test in glaucoma This test produced a small but 
transient increase in tension in normal eyes, but in 50 cases of 
chronic simple glaucoma there was a mean rise in tension of 
12 2 mm Hg, while in most cases of narrow-angle glaucoma 
the response was normal The tolazohne .effect was probably 
due to its influence on the vessels because of an increased 
formation of aqueous humour 


Reviews of Books 


An Introduction to Experimental Surgical Studies 
W J Dempster, f r c s, lecturer m experimental surgery. 
Postgraduate Medical School of London Oxford Blackwell 
Scientific Publications 1958 Pp 463 50i 

The surgeon today stands like Cortez upon a peak, rubbing 
his eyes at the new vistas offered to him by the rapid develop¬ 
ments m science Yet he must have regrets that many of these 
visions may be denied to him as realities because of his own 
limitations By separating the basic sciences so completely from 
clinical vocation the medical curriculum has in the past effec¬ 
tively sterilised what scientific education most surgeons 
received, and has conspired with the exigencies of his craft 
during its anatomical era to rob him of scientific understanding 
and know-how Yet a new scientific age for surgery has begun 
and must be earned forward by men who cannot be regarded as 
professionals m the scientific sense, until a new generation with 
a different outlook displaces them 
The importance of Mr Dempster's work hes in the tacit 
acceptance of this situation It would, of course, be a herculean 
task at this stage to develop a book on the application of the * 
basic sciences to surgery, Mr Dempster starts one stage 
further by providing the surgeon with means of infotmmg 
himself at the physiological level of experimental empiricism 
The implication Of the word “ introduction ” in the title should 
not be misconstrued, for this is not a work for the tyro to read 
overnight on seeking appointment to a professorial unit It is 
introductory m the sense that the man tackling a specific 
problem can find not only an account of the basic work already 
undertaken in that field but also a useful bibliography, it is 
cra mm ed with facts and is not armchair reading 
To some it may seem that the author’s approach has been 
limite d, since he has confined himself to the problems of 
healing, grafting, transplantation, and low temperature m 
general, and in particular to the thoracic, genitourinary, gastro¬ 
enterological, and cardiovascular aspects But this would be 
carping criticism, for here is something new arising from an 
original and courageous conception and completed only with 
considerable labour Such a book will need frequent new 
editions since it is valueless if it does not keep up to date, its 
relatively low price is therefore important Mr .Dempster is 
to be congratulated for his idea, his labour, and the service 
he has p erf or m ed 

Cancer 

Editor Ronald W Raven, frcs, surgeon, Rojal Marsden 
Hospital, London London Butterworth 1957 Vol 1, pp 
557 Vol 2,pp 666 85t each 

To produce a System of Cancer is a formidable task at this 
time of expanding knowledge, and although th« work com¬ 
prises 6 large volumes and an index volume, the specialist 
must naturally expect to find gaps m the parts which cover 
his own special interest this could not be otherwise if the 
work was to be a reasonable size 
The first two volumes, which have just appeared, are con¬ 
cerned with research mto causation and with the pathology 
of human tumours Succeeding volumes are to cover epidemio¬ 
logy, occupational cancer, cancer educanon and detection, 
clinical aspects, and radiotherapy and chemotherapy The editor 
contributes several clinical chapters, but the general aim has 
been to enlist the help of many authors of differing tastes and 
knowledge to write chapters on their own specialty 
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To relieve cardiac oedema or pulmonary congestion, 
it is necessary to reduce the sodium content of the body, 
an increased excretion of water alone, or of an anion 
unaccompanied by sodium, is m this context irrelevant 
In theory the ideal diuretic would increase the amount 
of sodium filtered by the glomeruli, or diminish directly 
the amount of sodium reabsorbed by the tubules, in 
practice the most effective agents at present are those 
which act primarily by diminis hing chloride reabsorp- 
aon, the increased output of chloride being theq accom¬ 
panied by natnuresis When the general treatment of a 
cardiac invalid with rest and digitalis is effective, the 
glomerular filtration-rate (gfr) increases and oedema 
may be prevented or diminished, so comparatively 
ineffective diuretic agents may appear to have worked 
efficiently The diuretic action of theophylline drugs 
depends mainly on an increase m gfr, and some 
patients who have become resistant to mercurials may 
respond once again when aminophylhne in a dose of up 
to 05 g is given intravenously two hours after the 
mercurial injection 8 Vogl 7 advocates the use of oral 
theophylline preparations as an adjuvant to diuretic 
therapy Decreased reabsorpuon of sodium can be 
directly effected by inducing an osmotic diuresis or by 
inhibiting the production of aldosterone, which is often 
increased in oedematous patients 9 Interest in urea as an 
oral osmotic diuretic hie recently been revived *, but 
large doses are needed, and the incidence of anorexia 
and nausea is fairly high The production of aldosterone 
can be inhibited by amphenone, 10 but the toxic effects of 


higher total dosage of mercury, greater danger of systemic 
mercury poisoning, and a more delayed and less complete 
diuretic response The route is ineffective when a rap id 
mobilisation of oedema fluid is desired m an acuteh |Q 
individual ” 

Their final comment applies, we believe, with equal 
force to the anunouracil compounds While these have 
some diuretic potency, the incidence of side-effects is 
high, especially with aminometradine f Mictme'), the 
■ frequency of side-effects is distinctly lower with anm o- 
metradine (‘ Rohcton ’), and this drug was found to be 
of some value m preventing recurrence of oedema which 
had been got nd of by mercurials JS The ammouraal 
compounds quickly lose their effect, and do not really 
stand comparison with organic mercurials 13 Chloro¬ 
thiazide is in a quite different category of effectiveness 
from the oral mercurials and the ammouraal drugs 
In potency it is comparable to the mercurials given 
by injection, and may even produce diuresis in patients 
who have become resistant to mercurial diuretics 11 * 
Favourable clinical reports on its effectiveness in 
generalised oedema have appeared both in America 1411 v 
and in this country M l8 ( It does seem that we now haves 
potent oral diuretic that not only can control oedema 
but also, for good measure, has some hypotensive 
action 18 If our satisfaction at this should appear a little 
half-hearted, it is because we foresee possible abuse of t 
drug which, though convenient and potent, is also 
expensive and not devoid of side-effects Gastrointestinal 
side-effects seem to be uncommon, but potassium 
depletion has been observed 18 u , this can be controlled 


this drug preclude its therapeutic use 

Several drugs act mainly by depressing anion re- 
absorpnon The carbonic anhydrase inhibitors, which 
depress bicarbonate reabsorption, are of little value in 
the treatment of oedema, for they quickly lose their 
effect as the plasma-bicarbonate level falls, and with it 
the amount of bicarbonate filtered into the nephron, 
there is also a tendency to a greater loss of potassium 
than with mercurial diuretics 8 Since the amount of 
chtow de entering the nephron is normally about three 
times as great as the amount of bicarbonate, 8 there is a 
greater potentiality of effectiveness for drugs which 
depress the reabsorpuon of chloride rather than of 
bicarbonate Three groups of drugs have been tested 
fairly extensively as oral dhlomrenc agents These are 
the oral organic mercurials, the ammouraal compounds, 
and substituted benzothiodiaane (chlorothiazide) 

Oral mercurials, such as chlonnerodnn (‘ Mei- 
chloian ’), may cause diarrhoea, whether because they 
inhibit fluid absorption in foe bowel as well as in foe 
nephron or because the intestinal epithelium is highly 
susceptible to mercurial toxiaty, and we agree with foe 
view of Goodman and Gilman 11 

" -yiie oral adminis tration of mercurial diuretics obviates the 
necessity of injection at the price of gastro-mtesnnal imn non, 
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by giving daily supplements of 2-6 g of potassium 
* chloride 18 One patient had an erythematous rash which 
disappeared when the drug was stopped 17 Hypo- 
chlorsmia has been observed in patients taking chloro¬ 
thiazide, 13 but should be controllable by ammonium of 
potassium chloride The cost is also of some importance 
According to a pricing bureau foe basic cost to the 
N H S of force injections of mersalyl is lr 5d , whereas 
foe basic cost of 8 g of chlorothiazide is 9s lOJd, the 
cost of a week’s treatment of oedema is thus more than 
six tunes as great with present oral treatment No doubt 
the need to give injections carries substantial overheads 
above the basic cost, but at least foe diuretic has been 
given, and there is no box of tablets to constitute a 
problem of domestic pharmacognosy or of self-medica- 
uon in the next minor illness 
Chlorothiazide certainly represents a great advance in 
diurenc treatment May we hope that it will become 
cheaper, that it will not replace the well-tried mercunab 
until we know more of its side-effects, and, above all, 
that it will not be used to treat every patient with hyper¬ 
tension, or who complains of breathlessness or swelling 
of the ankles __ 

12 Wener, J , Friedman, R, Sehueher, R Coned mtd Aft J IVSB, 7A 
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Tetanus 

Tetanus has been recognised as a killer since its 
Wcnptinn by Hippocrates By reason of the mode of 
nfifnntij the distressing signs, and the difficulty of 
treatment, it is a dramatic disease The extent of its 
menace vanes widely from one country to another 
Among European countries, it kills each year 22'per 
million m France, Spain, and Yugoslavia, compared 
with only 1 7 per million in Great Britain 1 In agri¬ 
cultural communities the incidence is, of course, higher, 
and m ttrnnl in the first quarter of the century the 
mortality was 178 per million The efficacy of preventive 
inoculation is beyond question In the first six months of 
the 1914-18 war there were 17,800 cases of tetanus 
among half a milli on wounded Between 1942 and 1945 
there were only 12 cases of tetanus in the United States 
Army ,* m which preventive inoculation was the rule 
Part of this reduction was doubtless due to the absence 
of horses in the latter period, but the contrast is never¬ 
theless impressive 

Tetanus is not yet so rare as to be unimportant, but m 
Great Britain it is so rare that few people or groups can 
number more than a handful of cases in their experience 
This makes it difficult to evaluate any new treatment, 
and important to draw as many conclusions as possible 
from collective experience The three papers appearing 
m our present issue and the previous one should be con¬ 
sidered in conjunction with last year's report from the 
Chanty Hospital, New Orleans 3 In the previous 
fourteen years as many as 558 cases were treated at this 
hospital The span of fourteen years was divided into 
two equal periods, m the second of which antibiotics, 
tracheostomy, muscle relaxants, and gastrostomy were 
adopted This provided as good an opportunity as 
any that is likely to arise to establish the value of these 
newer forms of treatment The morality was 10% 
lower m the second period than m the first But even 
this modest reduction is robbed of much of its signifi¬ 
cance by the feet that there has been a steady decrease 
m morality during the past fifty years, and the New 
Orleans workers hold that general supportive care is 
more important than any single component of treatment 
Of the newer forms of therapy, the muscle relaxants 
seem to offer great possibilities, and those who have 
faced the difficulties of then continued use for days or 
weeks and at last seen the patient go home cured (as did 
Dr Wilton and his colleagues, whose paper appeared 
last week) would be unwilling to agree that this is an 
unimportant advance The idea behind it—of converting 
a spastic patient whose respiratory mechanism is out of 
control mto a flaccid patient whose respiration will 
accept control—has an appeal which is strengthened by 
the success of the modem treatment of respiratory 
paralysis The slightness of the apparent effect of the 
relaxants on the mortality in the American senes may 
be attributable to insuffi cient dosages, for they were not 
used at the Chanty Hospital in the manner recom¬ 
mended by their advocates in this country 

1 total V Anal ITiefcr 1957, 1,1112 I 

3 rf nd i A n P »-5* rtwd ?' E Bua . u ? "■*<* Dtp 1947, 7, 371 
3 Cinch O, Glover, A, Ochraer, A Am Surp 1957, 14S, 369 


Another drug which may have an important place in 
the treatment of tetanus is' chlorpromazme, which is the 
subject of the papers this week by Dr Laurence and 
bis colleagues and by Dr Barr, and its use has been 
reported by many other workers, including those from 
the Chanty Hospital Undoubtedly chlorpromazme can 
dramatically reduce spasticity, sometimes without 
greatly clouding consciousness or causing significant 
respiratory depression Laurence et al describe a valid 
comparison between chlorpromazme and the barbi¬ 
turates In this trial chlorpromazme did not appear to 
save more hves than the barbiturates, though its 
administration was easier to manage 
Despite a wealth of reports, we are still m doubt 
about the best method of treating this challenging 
disease For instance, we still have no dear evidence 
whether hypertonia is better offset by musde relaxants 
or central depressants On the other hand, m the past 
five or six years we have learnt a good deal about the 
management of respiratory inadequacy As it is this 
that usually falls the patient who succumbs to tetanus 
we might fed optimistic, but those with experience in 
treating the disease know only too well how commonly, 
despite all precautions, an unexpected asphyxial crisis 
carries the patient off Even if we could always avoid 
asphyxia and invasion of the lungs, some patients with 
severe tetanus might inevitably succumb instead to fixed 
neurotoxm, which many believe to be unassailable by 
antitoxin * A short incubation period and a rapid march 
of symptoms denote a bad prognosis, but not a hopdess 
one, several very severely afflicted patients have been 
saved by careful treatment Clinicians differ in their 
dunce of drugs, but protection of the lungs from 
invasion, the annulment of hypertonia, the maintenance 
of adequate respiratory exchange, and tireless supportive 
care dearly remain the foundations on which treatment 
should be based 


Annotations 


THE OUTPATIENT DEPARTMENT 
The proper function of the outpatient department has 
hitherto not been given sufficient thought A discussion 
by the hospital secuon of the Royal Society of Health at 
its congress in Eastbourne last week was therefore most 
opportune In this discussion Dr John Fry pointed out 
that there has been a tendency to over-stress die role of 
the hospital in providing inpatient care and to neglect 
the work of the outpatient department, whereas in trrm. 
of service to the public the outpatient department is far 
more important He suggested that there is an urgent 
need to look into the present functions and work of the 
outpatient department and to plan for the future 
Dr A G Emslie thought that patients usually mnrft 
prefer, instead of being admitted to hospital, to attend as 
outpatients, for this disturbs their home life less Owing to 
great advances m radiological and pathological techniques 
and in therapy, many more patients than formerly can now 
be investigated and treated as outpatients It was agreed 
that this trend should be encouraged, and the functions 
of the outpatient department will dearly h ave to be 
4 Ransom, F Uaat, 1917, 028 * 
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reconsidered Dr Fry sees the outpatient departments 
filling three main roles—that of consultation centre, that 
of diagnostic centre, and that of supplying special 
investigations and treatment 
Dr Emslie emphasised that outpauent work should 
include radiological and pathological mvesdgauons, and 
the almoner service is another important element Dr 
Fry pomted out there is considerable variation between 
general practitioners in the number of patients they refer 
to consultants Do these differences depend, he asked, on 
individual factors such as the doctor’s age, ius education, 
the size of his list, or his family responsibilities 9 The 
discussion showed that we really need to know more of the 
medical, social, and other factors that may influence 
referral The average family doctor refers to the con¬ 
sultant in hospital only some 10% of his cases, but where 
radiological and pathological facilities are afforded to 
general practitioners these facilities are extensively used 
- Fry himself, out of about 5000 patients at risk in any one 
year, refers 450 to a consultant, either as outpatients or as 
inpatients, and a further 320 directly to the radiological 
department and 375 to the pathological department 
There is no doubt that the use of outpatient depart¬ 
ments will increase in the future, and it seems sensible to 
foster this increase by devoting capital money to the con¬ 
struction or extension of these departments Allowance 
will have to be made for further special facilities—includ¬ 
ing provision for electrocardiographic exammauons and 
investigations with radioactive isotopes In time the out¬ 
patient department may establish itself as the mam link 
not only between the general practitioner and the hospital 
but also between the preventive services, directed by the 
medical officer of health, and the hospital Those partici¬ 
pating in the discussion agreed that outpatient facilities 
should be associated with existing hospitals, and some 
doubt was expressed as to the value of "peripheral 
cluucs ” for diagnosis and consultation There is much 
scope for research in the design of outpauent depart¬ 
ments—including if possible the provision of outpauent 
beds in addiuon to casualty-recovery beds where pauents 
can be retamed for six to eight hours for observauon or 
for minor surgical or medical procedures 

POSTOPERATIVE PAROTITIS 
Parotitis not due to mumps was recognised as a com- 
plicauon of febnle illness, notably -typhus, by Stephen 
Paget 1 He recorded that parouus, sometimes with 
suppuration, might follow diseases m the abdomen or 
pelvis without any signs of pyaemia or sepncaemia Paget 
and some of his contemporaries believed that this com¬ 
plication arose because of some complex connection 
between the parotid gland and the peritoneum and 
generative organs—a development of the observation by 
Hippocrates that orchitis was a complication of mumps 
Parotitis sometimes follow s operation The exact patho¬ 
genesis is uncertain, but the infection, which is usually 
staphylococcal, probably reaches the gland by way of the 
parotid duct Dryness of the mouth resulting from a poor 
flow of saliva and lack of attention to oral hygiene arc 
recognised predisposing factors In 1955 Robinson* 
concluded, from a survey of hospital records, that parotitis 
had practically disappeared as a postoperative complica¬ 
tion He observed that the incidence of this complication 
did not dedinc unui the advent of antibiotics, though the 
mortality from it fell after the introduction, about 1930, of 


radiotherapy as a remedy Robinson held that the free 
use of antibiotics after operation probably accounted for 
its almost complete disappearance, and that better control 
of fluid and electrolyte balance and unproved oral hygiene 
were minor factors He argued in favour of antibiotic 
prophylaxis, but foresaw the potential danger of this 
practice in a warning that antibiotic-resistant staphylo¬ 
cocci might, in the future, give nse to a rebirth of the 
condition, and now Brown et al * have reported a twelve¬ 
fold increase in the incidence of postoperative parotitis 
at the U S Naval Hospital, San Diego, California 
The incidence rose from 2 m 171,826 operations in 
1949-56 to 7 in 47,947 operations in 1956-57 Of the 7 
affected patients 3 died, and parotitis was twice held paid) 
responsible for death This senous complication was 
commoner in patients who had a stormy postoperative 
course, but it could be the only incident in an otherwise 
uneventful convalescence Staphylococcus aureus was 
isolated from the parotid gland m 5 of the 7 cases, m the 
other 2 patients the lesions were aborted by early treat 
meat Unfortunately the antibiotic-sensitivity pattern of 
the staphylococci was not recorded Brown ct al believe 
that this complication is likely to be related to the increas 
mg number of earners of annbiotic-rcsistant staphylo¬ 
cocci in every hospital community In fact, however, thQ 
report that only 7 of 136 cultures of nasopharyngeal 
secretions from hospital workers yielded Staph aurcus-'i 
carnage-rate of only 5% (This is an astonishingly low 
figure, the rate is usually about 50%) But nasal carnage 
is by no means the only important factor in the spread 
of staphylococci in hospitals 4 
We have deplored the abuse of antibiotics m prophy¬ 
laxis *, and these substances have no part to play m the 
prevention of surgical parotitis It can only be hoped that 
this dangerous complication may be avoided by common 
sense attention to fluid balance and oral hygiene, and by 
energetic measures to restrict the spread of hospital 
staphylococci *“• Staphylococcal parotitis, once estab¬ 
lished, can progress so quickly that early diagnosis and 
treatment are essential An antibiotic to which the hos¬ 
pital staphylococcus will probably be sensitive—chlor¬ 
amphenicol, erythromycin, or novobiocin—should be 
administered, and, in the experience of Brown ct al early 
radiotherapy is still of value If these measures fail w 
limit the infection, surgical drainage should be established 
without delay It remains to be seen whether parouus is 
to become yet another manifestation of the staphyto 
coccus plague 7 


RETINAL PHOTOGRAPHY 
Skilled ophthalmoscopy yields information not only 
about local conditions but also about general disorder* 
But the technique is not easily mastered, and even an 
experienced ophthalmoscopist finds difficulty in describing 
his observations A short period in an ophthalmic depart¬ 
ment is enough to impress beginners with the differences 
between reports on a single fundus by a group of experts* 
and serial observations of a progressive fundus lesion, 
made in ignorance of previous records, show how open 
to error the method is Many progressive retinopathies, 
such as those associated with hypertension, diabetes, an 
suspected intracranial rumours, demand more accurate 
observation than is possible with op hthalmoscopy, 80 
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ophthalmologists are therefore turning to photography for 
objective records 

The Zeiss-Nordenson retinal camera, introduced in 
1915, depended for its light source initially on a carbon 
arc and later on a filament lamp 

An image of tlm source was formed by optical mean* at the margin 
of the dilated pupil and a cone of light entered the eye and illuminated 
an area of the retina An aerial image of the illuminated fundus was 
formed within the instrument by a powerful convex lens as in 
indirect ophthalmoscopy, and this aerial image was photographed by 
a built-in camera designed on the principles of a single-lens reflex 


-The Zeiss-Nordenson camera gave good monochromatic 
photographs of the retina with exposures of a tenth to a 
twenty-fifth of a second, but such long exposures were 
liable to cause failures due to blinking and ocular move¬ 
ments, and with colour photography (calling for exposures 
of a half to a fifth of a second) failures were even commoner 
Modem developments in lighting have led to successful 
colour photography with fast exposures 1 '* For this 
purpose a high-speed electronic discharge flash-lamp has 
been incorporated in the Zeiss-Nordenson camera, or this 
camera has been adapted to a xenon-arc lamp But there 
is a great demand for entirely new models, and Hans ell ‘ 
describes seven which have appeared m the last year or so 
Most are based on the Gullstrand ophthalmoscope and 
Zeiss-Nordenson camera 

Illumination for focusing is usually independent of that for 
photography In most, colour photogr ap hs can be by rapid 
exposure with an electronic flash One camera compensates not onl\ 
for refractive errors including astigmatism hut also for chromatic 
aberration m the human eye 35 mm film n standard, and most 
models have standard detachable camera bodies which may he 
interchanged with other instruments 

Despite all this effort, retinal photographs, even in 
colour, leave much to be desired, and it remains more 
difficult to recognise a retinal condition from a photograph 
than from an artist’s painting Admittedly this may be 
partly because theamst, like the ophthalmologist, has 
preconceived notions which bias his observations, but 
the artist can give a satisfying Mercator-like projection of 
the fundus which resembles the subjective impression on 
e xam i nin g the retina It is difficult to imagine an optical 
device which could do this—or a suitable method of 
illumination In this respect modern retinal cameras are 
less satisfactory than the original Zeiss-Nordenson 
camera, for with them the photograph records a smnllw 
area of fundus, and consequently a Amain who needs a 
record of, say, the whole length of a retinal blood-vessel, 
must take serial photographs and piece tljem together 
Some of Irishman’s * excellent illustrations ^re composed 
of eleven separate photographs A further difficulty for 
the cl inician wishing to use the retinal camera as a research 
tool concerns magnification The size of the retinal details 
depends not on refractive error but on the total refractive 
power of the eye For example, the optic disc will be 
smaller in a photograph of a large emmetropic eye than 
of a small emmetropic eye One type of camera makes 
certain compensations for refractive power, hut this 

modification is intended to give constant size of _ 

not to compensate accurately for differences in refractive 
power No doubt in tune these difficulties will be sur¬ 
mounted, but meanwhile we are along way from achieving 
the perfect retinal camera 


1 M ' Wmketa *' i‘ E M,d & a 

i ggj 1953,37,65 

« LcnfaauB R Bm 3 Ofhtiul 1957, 4l, Ml 


MEDICINE IN ASIA ORGANISATION AND 
EDUCATION 

In Europe there are about 930 people to every doctor, 
in Asia the corresponding figure is more than 6400, and 
in some parts of Asia it is higher still—e g, over 70,000 in 
Indonesia and over 174,000 in Nepal But medical 
services are expanding fast before the late war there was 
but a handful of health centres in all Asia, but at the end 
of last year there were 7251 multi-purpose centres, 
excluding those m Japan (about 900) and China As 
Dr JohnB Grant points out in a report to the Rockefeller 
Foundation, such swift expansion causes difficulties m 
organisation, and inquiries are needed into what adminis¬ 
trative machin ery should be provided Lack of such 
inquiries, he says, is leading to administrative chaos 
in several countries As the best solution to the problems 
of organisation, he suggests a regionahsation of services 
on the lues lately begun in Puerto Rico 1 

Even more important is the shortage of doctors and 
health workers, and the fact that the graduates of many 
of the present medical schools (and other training 
institutions) are not really competent to staff foe new 
health centres—a situation necessitating hurried courses 
aimed at giving the graduates training in the work they 
will do The purpose of undergraduate medical education, 
as Dr Grant sees it, is 

“To tram an undifferentiated physician, competent to 
undertake general practice in his own community A large 
part of general practice in Asian countries is to staff and 
administer peripheral health centers The undergraduate 
medical curriculum of these countries is patterned on curricula 
of the United States and of the United Kingdom and entirely 
unoxiented towards the health care service demands of these 
Asian countries It u true that the quality of medical education 
should not m any way be endangered by service pressures 
However, undergraduate medical education unonented 
towards local needs is not quality education in the true 
sense” 

It will not be easy, he says, to provide such education, 
experiments must be made in the extension of training 
beyond the universities’ own ward and outpatient services 
into the community The universities must control their 
own community agencies, such as health centres, where 
the medical clerk and the intern can have facilities to tram 
themselves m what increasingly is becoming general 
practice in their community But this must await the 
establishment of accepted standards of service in these 
centres—as yet there are none 

In some countries the necessary expansion and change 
is held up, not by lack of funds, but by conservatism in 
the faculty Dr Grant cites Calcutta, where none of the 
four medical schools has established a chair of social and 
preventive medicine, despite the Government’s offer to 
pay the whole capital cost and half the running costs for 
five years , The solution, he thinks, is for each country 
to use its new medical colleges to establish a progressive 
curriculum, to serve as an example to the others A 
successful demonstration is the best means of persuasion 
The All India Institute of Medical Sciences, founded two 
years ago m New Delhi, will, it is hoped, provide such 
a demonstration Moreover, each country needs an agency, 
representing the Ministries of Health and of Education, 
to plan medical educanon and serve as a liaison between 
the Government and the peripheral institutions Such an 
agency could disseminate new ideas and recommendations 
in medical education 


1 See Lanctt, Feb 22,1958, p 440 
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INTERNAL MEDICINE 

The fifth congress of the International Soaety of 
Internal Medicine was held in Philadelphia on Apnl 
23-26, under the presidency of Dr T Grier Miller 
We publish below short accounts of some of the contri¬ 
butions to the congress 

Medical Treatment of Hypertension 

Ptof S W Wilkins (Boston) claimed good results from 
medical treatment of hypertension in addition to rauwolfia, 
veratrum, hydrallazme, aid ganglion-blocking agents, chloro¬ 
thiazide was proving successful He regarded its chief use as 
that of a hypotensive drug, in combination with other agents 
Usually smaller doses could be employed he often started 
with 125 mg tds, and found it unnecessary to exceed 
750 mg daily Side-effects in 500 patients had included 
potassium depletion m nearly 40% (requiring replacement), 
nitrogen retention, sodium depletion, alkalosis, and collapse 
Potassium depletion was the most frequent and important, 
sometimes causing cardiac arrhythmias 5 deaths had occurred 
in patients receiving chlorothiazide, although it was impossible 
to be certain whether the drug was responsible The reason 
for its hypotensive action was unknown He also warned 
against the production of angina by hydrallazine due, to 
increased cardiac output, and by ganglion-blocking drugs due 
to poor coronary flow 

Diet and Serum-cholesterol 

Prof H Malmkos (Lund) reported that the serum-chol¬ 
esterol level could be lowered if ethyl linoleate was added to 
the diet, and butter fat was also excluded No lowering was 
seen if butter fat continued to be taken Milk ftt and hydro¬ 
genated whale or coconut oil added to diet caused a nse in 
cholesterol Professor Malmros had treated patients with fam¬ 
ilial xanthomatosis over long periods with diets containing no 
milk or butter but with substitution of com oil the cholesterol 
invariably fell He advocated this diet in coronary-artery 
disease 

E C G Changes in Cardiac Infarction 

Dr A Myasnikov (Moscow) repotted that application of 
a piece of necronc muscle to the normal heart in frogs and 
rabbits produced candiographic changes of acute myocardial 
infarction These changes were due to die migration of 
potassium ions from necronc muscle into adjacent zones, and 
it was suggested that the changes in cardiac infarction were 
derived from the zone surrounding infercnon rather than 
from the damaged muscle itself 

Anticoagulant Therapy 

Dr J W Keyes (Detroit) emphasised that the maximum 
benefit of long-term anticoagulant therapy after cardiac infarc¬ 
tion was seen in the first 18 months, after which the death- 
rates of treated and untreated groups became very similar, 
although the mortality remained higher m the untreated group 
If long-term anncoagulants were to be discontinued ft w®s 
wise to wait until 18 months after an infarction He doubted 
whether patients receiving anticoagulants for rheumatic auri¬ 
cular fibrillation with emboli could ever safely discontinue 
therapy 

Dr P E Lucomsky (Moscow) regarded anncoagulants as 
obligatory in all cases of myocardial infarction, and they should 
be continued for 6 weeks He also advised anticoagulants for 
set ere and repeated angina 

Dr M Wiener (New York City) said there was no par¬ 
ticular advantage of any one hvpoprothrombinscmic drug oier 
any of the others, and the choice depended on whether a rapid, 
intermediate, or long-acting preparation was required 


Dr T As trot (Copenhagen) pointed out that anticoagu 
lams in cases of cerebral thrombosis might carry a greater 
nsk of hemorrhage into the infarcted area,' since he had found 
the meninges to possess greater fibnnolync activity than an> 
other tissue 

Dr F Koller (Zurich) regarded the Quick one-stage pro¬ 
thrombin estimation as unsatisfactory, since it did not gue 
a true indication of what was happening Factor ix could not 
be measured, but Stewart’s factor could be and showed a 
discrepancy with the Quick test Stewart’s factor mare 
accurately reflected the tendency to haemorrhage than pro¬ 
thrombin estimation, and may prove a more reliable guide 

Dr S Cosgrxff (New York) advised intermittent hepana 
whenever the prothrombin-tune fell below the therapeutic 
range He also recommended oral vitamin K, if the ptothnm 
bin-tune rose above 35 sec 

Dr Irving Wright (New York) had found that thrombotic 
episodes were more common than expected following 
sudden cessation of therapy, and although stabsucal evidence 
was not available he had the impression that slow stoppage 
prevented thrombosis 


Insulin and Dehydration 

Dr I Rogtjxki (Poznan) reported that small doses of 
insulin hastened rehydration in cellular dehydration mused 
by vomiting, but it might give nse to hypokalaemia Mental 
disturbance after drainage of ascites due to hepatic cirrhosis 
was usually the result of hypokalemia with or without hypona 
trauma, and a similar picture could occur after long-continued 
treatment of heart-failure with low-sodium diet and mercuml 
dturencs 

Intracardiac Thrombi 

Dr H Berg (Hamburg-Eppendorf) reported 4 cases of 
intracardiac thrombi diagnosed dunng life by auscutatioa 
over the carotid artery Murmurs developed under observe 
bon which were either rough systolic murmurs or vibialing 
murmurs which changed at different times and were often 
intermittent The 4 cases were proved at necropsy 


17-Hydroxycorticostbroids and Liver Disease 
Dr G Bossa (Naples) described estimations of 17 -hydrtKJ- 
corticosteroid levels m the blood of dogs and of parents wi“ 
mitral stenosis and with hepatic cirrhosis He concluded that 
liver disease interfered with the normal breakdown 
17 -hydroxycorncosteroids, but the blood-level in such patients 
was unusually low, probably the result of diminished gin 
coracoid seacnon by the adrenal cortex 

Benign Orthostatic Albuminuria 
Dr E LowGREN (Vasteras, Sweden) suggested, » * 
result of electrophoretic study of the blood and unne, a n 
mechanism for benign orthostatic albuminuria The consta™ 
electrophoretic pattern, resembling that of lymph, seemed 
indicate that the albuminuria was due to post-tubular lymph 
and was not the result of glomerular infiltration 


Comcotropbm as Diuretic 

Dr M H Rigolt (Buenos Aires) reported the production® 

diuresis by intravenous coruootrophin in patients with a __ 
tubular insufficiency, manifested as anuna or oliguria 
diuresis always occurred within 24 hours and did not se«n 
be a coincidental spontaneous diuresis, since it was P r °° . . 
irrespective of the day of the disease on which corneotrop 
was administered He could not explain his observauw* 
The dose used was 50 mg in 24 hours 


Symposium on Haematology , 

Dr J S Richardson (London) said that leukaania ccw 
ie preceded by a state, occasionally lasting some mM“£ 
ihich might present as aplasuc anaemia, leucopenis, tm™‘ 
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cynpema, or pancytopenia (hypersplemsm) Occasionally 
macrocytic anaemia might be found The bone-marrow did 
not at this stage suggest leutaemia, but some months later 
Wfownic <yHs appeared The correct diagnosis might be 
suggested if an imlarg in g liver was encountered during the 
preleukmnic phase It was tempting to believe that this 
condition had a multiple etiology, but invariably progressed 
m leukaemia 

Dr Luigi Villa (Milan) re po rt e d differences m the physical 
properties of desaxypentosenudoid acids m the nudei of 
normal and leutaemic rrits These differences appeared to be 
linked with the physical state of the dni molecules 


current infection among patients on steroids He recom¬ 
mended gold for ambulant patients on steroids initially, 
ynnt an effect from gold was obtained, but he did not dunk 
there was any synergistic effect He had found improvement in 
patients receiving chloraguune for rheumatoid arthritis 

Dr R H Freyburg (Hew York) pre f e rre d not to exceed 
15 mg of prednisone or equivalent daily m males and 10 mg 
in females He has been disappointed with antrmalanal drugs 
in rheumatoid arthritis For acute gout he recommended 
colchicine, phenylbutazone, and steroids in that order of 
preference 

Stress and Cerebral Function 


Dr M Romer (Caracas) had studied the red cells in iron- 
deficiency angmia and concluded that microcytosis developed 
first, followed by hypochromia, and finally a fall in the number 
of total red cells 

Prof Hisao Morita (Tokyo) reported that he had established 
die existence of 4 blood-groups m human platelets correspond¬ 
ing to the ABO system He also described a method of 
measuring platelet fragility 

Dr Carl Moore (St Louis) emphasised that normally only 
10%.. of food iron was absorbed, but this may be doubled 
in iton-defiaeut subjects Ascorbic acid considerably enhanced 
absorption In men iron-deficiency anaemia theoretically 
would take about 6 years to develop on an iron-free diet m the 
absence of bleeding, but only very small amounts lost 
continually would cause 

Arthritis and Rheumatism 
Dr R L Black (Bethesda) said that steroid therapy did 
not replace rest and physiotherapy, but when indicated 
should be used in the lowest possible dose He had followed 
59 patterns With rheumatoid arthritis receiving prednisone 
for up to 3*/» years 8 patients died, 2 from fulminating 
infections and 2 from gastrointestinal haemorrhage the 
remaining 4 deaths may have been unrelated 15 patients 
developed peptic ulcers, and higher doses seemed more 
likely to produce ulcers 9 patients developed fractures, usually 
vertebral Only 3 patients with serious complications received 
less than 15 mg daily He believed that vascular lesions 
similar to polyarteritis nodosa were an integral part of rheuma¬ 
toid arthritis, and could be found in patients who never 
received steroids 

Dr D Long (London) described experiments on guinea- 
pigs showing that thyroid activity was considerably increased 
if an antigen was injected into a hypersensitive animal 
Thyroxine increased the seventy of allergic reactions in 
guineapigs, and since these reacted similarly to monkeys and 
man, he speculated on the possibility of hyperthyroidism 
being the underlying basis for human hypersensitivity to 
streptococcal allergens He pointed out that when thyroidec¬ 
tomy had been earned out m the past m panems with rheu¬ 
matic fever, die symptoms had abated strikingly ' 

Prof Naxna Svartz (Stockholm) r ep orted that a factor 
capable of aggluti n a ting sensitised erythrocytes could be 
demonstrated in the serum of 85% of rheumatoid-arthritis 
patients This factor was precipitable in the cold, but hxmag- 
glutuuns in other collagen disorde r s remained in the super¬ 
natant fluid Ultra centrifugation established that this factor 
was present in fractions containing macroglobuhns 

During a panel discussion Dr Long thought that rimmai 
trials comparing cortisone and asp inn were a waste of time, 
and urged research mto their mode of action as a first step 
He said that much of the earlier work on infection in ammai« 
receiving steroids was invalid owing to species 
and there was little evidence of true anu-inflammatory effect 
apart from depression of delayed tuberculin sensitivity 

® j advocated large doses of steroids, and he had 

found different patients responded better to different com¬ 
pounds He did not believe there was any increase m inter- 


Dr Loring Chap man (New York) found that patients with 
chrome diseases causing prolonged stress, such as peptic 
ulcer or ulcerative cohos, did not show any impairment of the 
highest integrauve functions of the brain if there was no 
disturbance of behaviour or mood In patients where there 
was such disturbance severe loss of higher functions was 
found 

Aphasia and Writing 

Dr V G Von Mundy (Kmttclfeld) reported that aphasia 
as a result of hemiplegia m children who had not yet learned 
to write was slight and rapidly recoverable He suggested 
that die unilateral development of the speech centre was 
related to the use of one hand for writing Adults who were 
illiterate retained symmetrical speech centres, and in them 
aphasia was also slight or absent 

Obliterative Atherosclerosis 
Dr K Gibinski (Bytom, Poland) reported comparisons 
between venous blood obtained from the lower limbs of 
subjects with obliterative atherosclerosis and blood from 
upper limbs No significant difference was found in content 
of proteins, lipoproteins, or cholesterol Serum-gluiamic- 
pvruvie-transaminase was higher m lower-limb blood, and 
there was a marked decrease in serum-proteolytic activity 
There seemed to be some correlation between this decrease 
of proteolytic activity and die seventy of the disease 


Lipids and Coagulation 

Dr E Szczekuk (Warsaw) reported that the serum- 
pro thrombin level, using Quick’s one-stage method, and 
level of factor vn accompanied the nse of serum-cholesterol 
in early atherosclerosis, although die phosphokpoids and 
C/P ratio remained normal In later atherosclerosis an increase 
in C/P ratio occurred and in addition to increased pro¬ 
thrombin and fector-vn levels, there was delayed thrombin 
inactivation and protraction of fibrinolysis tune 


Splenomegalies of Banti Type 
Dr C Cruz Lima (Rio de Janeiro) found that congestive 
changes with thromboses m the spleen, and reticular prolifera¬ 
tion with endophlebms in the liver could be produced in dogs 
by giving horse-serum for periods up to 5 months and inducing 
sensitivity He considered the picture similar m many respects 
to Banti’s syndrome in man, and suggested that hyper¬ 
sensitivity might be one cause 

Haemoptysis in Older Men 
Prof Katherine Boucot (Philadelphia) reported diagnostic 
and follow-up studies m a group of 395 men over 45 years 
who had hemoptysis In 43% no cause could be found, 33% 
had lower respiratory infections, 9% bronchial nroplaw™ 
and in 9% the cause was cardiovascular Only 18% who had 
hemoptysis as an isolated symptom were found to have severe 
disease She had not seen bronchial carcinoma in men who 
smoked for less than 20 years, and occasional smokers had to 
smoke for 40 years or more before dev eloping a carcinoma 


Oto ^egeuus (Helsingfors) reported 21 patients wit 
pretibial myxeedema m association with exophthalmos Th 
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peak incidence was between 40 and 60 yean, and women 
greatly outnumbered men 15 patients had received previous 
treatment for thyrotoxicosis, and pretibia] myxoedema might 
develop as long as 2 years afterwards As a result of animal 
experiments he attributed the condition to the action of 
thyxotrophic hormone upon the connective tissues of a hypo¬ 
thyroid subject m any area of slight dependent oedema— 
for instance, the lower legs and prenbial region 

Ventriculography in Mitral Disease 

Dr J F Uricchio (Philadelphia) described the results of 
left ventriculography in 42 patients with mitral-valve disease 
A needle was inserted directly beneath the xiphoid Patients 
with significant mitral incompetence showed considerable 
opacification of the left atrium, and this method enabled an 
accurate diagnosis to' be made Arrhythmias and conduction 
defects arose at the time of injection m some patients there 
had been 2 deaths, 1 from cardiac arrest, and the other 
from direct injection into the myocardium 

Depression of Serum Freezing-point 

Dr E Olmstead (Milwaukee) described the value of the 
depression of the serum freezing-point m some clinical 
syndromes In normal persons this figure was very constant 
and required only 2 ml of plasma for its estimation Most 
of the depression was due to die plasma-sodium In over- 
hydration the freezing-point was above normal, but it was 
lowered in primary water loss In salt deplenon the value 
remained normal despite a low serum-sodium, and in primary 
renal impairment the freezing-point was lowered further, 
despite a low or normal serum-sodium This was probably 
the result of the retention of other metabolites 

Radiation Nephritis 

Dr R W Loxton (Manchester) discussed radiation 
nephritis in 53 patients who had had renal disease after 
abdominal irradiation Acute radiation nephritis may come on 
8-12 months afterwards recovery could take place, although 
the kidneys were permanently small Malignant hypertension 
may develop during the acute stage and recovery could still take 
place It may also develop slowly up to 4 yean later 

Treatment of Nephrosis 

Dr H C Goodman (Bethes da) reported results of steroid 
treatment of 34 patients with nephrotic syndrome There 
might be complete remission, complete remission with normal 
serum-proteins bur residual albuminuria, partial remission, 
or none 40 mg of prednisolone or equivalent was given 
daily for a month A good response, when it followed, invari¬ 
ably did so within 10-14 days In the absence of a response, 
steroid withdrawal might sometimes cause diuresis Relapses 
were always followed by second remission with a further 
course of steroids In only 1 out of 7 patients did chloraquine 
seem to have any beneficial effect 

Paroxysmal Ventricular Tachycardia 

Dr G R Herrmann (Galveston, Texas) had analysed 175 
consecutive cases of paroxysmal supraventricular tachycardia, 
and found approximately 75% to be associated with organic 
hear t-disease, and a third showed partial aunciiloveatncular 
block, usually the result of digitalis Associated heart-disease 
was commoner in older patients and was usually ischaemic or 
hypertensne When tachycardia complicated recent infarction 
the prognosis was poor Tachycardia was poorly tolerated m 
presence of organic heart-disease, and he recommended 
rapid digitalisation, if none had been given previously It 
was also useful in preventing attacks There were no signi¬ 
ficant differences in rate between the groups 

Hydrocortisone Aietaboltsm in Hyperthyroidism 
and Myxccdema 

Dr R E Peterson (Bethesda) reported studies on endo¬ 
genous hydrocortisone in thyrotoxicosis and myxedema 


Hydrocortisone was metabolised far quicker in thyrotoxicosis, 
and synthesis was more rapid The reverse was true is 
myxoedema These findings may depend upon an inaeaK 
and decrease respectively of activity in the liver He ni g rt t M 
that severe myxoedema might be accompanied by a relaurt 
adrenal insufficiency 

t 

Symposium on Tuberculosis 

At this symposium sponsored by the American Trudeau 
Society Dr R H Ebert (Cleveland) said that all ana 
tuberculous drugs, if given alone, led to resistance of organisms, 
and combined therapy over prolonged periods without 
interruption was to be preferred All drugs had toxic effects 
which had to be borne in mind About 50% of all patients 
destroyed isomazid very quickly, but this was perhaps pit- 
vented by concomitant pas Large doses of isomazid m 
excess of 300 mg daily were now known to be tolciatcd 
safely if pyridoxin were given simultaneously He thought 
steroids had a definite place m the treatment of meningitis, 
combined with antibiotics < 

Dr Norman Wilson (Boston) said that the only indication 
for surgery was the failure or anticipated failure of medical 
treatment to control disease permanently Rcsecnon ins 
indicated for destroyed units of lung or persistent caseation, 
particularly in inspissated cavities Thoracoplasty had a definite 
place in cases where there was extensive nodulation or fibtoss 
elsewhere m the lung, and especially in cases with open 
cavities and positive sputum, usually resistant to drugs Ann 
hioncs had made posable Jess extensive thoracoplasties, and 
he advised a separate approach to each individual case 

Carcinomatous Myoneuropathies 
Sir Russell Brain (London) described 42 examples of 
carcinomatous myoneuropathy, of which 75% were associated 
with bronchial carcinoma Their appearance may antedate die 
detection of the primary tumour by up to 3 years, and although 
they often responded to its removal, this was by no means 
invariable Occasionally the syndrome developed after die 
primary growth had been removed There were varied 
syndromes, including cerebellar degeneration, sensory neuro¬ 
pathy, and involvement of pyramidal tracts and postenor 
columns Dementia could accompany these, and in a third ® 
Sir Russell’s cases a true myopathy alone was observed 
Pathologically, there was considerable degeneration of the 
affected area, with perivascular cuffing The exact mechanism 
was spU unknown 

Abacterial Subacute Endocarditis 
Dr C JimEnez-Diaz (Madrid) said that abacterial sub¬ 
acute endocarditis presented a similar picture to the bactenM 
form, although the spleen was diaractensticaUy very latge ana 
the sedimentation-rate unusually high The plasma showed 
considerable hypergammaglobuknrcmia, blood-cultures were 
always negative, and although histologically the lesions were 
identical with bacterial endocarodim, postmortem cultutrt 
of the valves never showed bacteria He believed that the 
condition was not of bacterial origin, but the result of altered 
globulins converting the plasma into an autonomous ngenbaod 
that rheumatic, Libman-Sacks, and other types of cndocarditn 
might have a similar basis 

Oral Hypoglycasmic Agents 
Dr Charles Best (Toronto) said that at least t^o-thudi 
of diabetics who had had tolbutamide had continuedi to taw 
this satisfactorily There was convincing evidence that 
hypoglyctemic drugs increased plasma-insulin and there o 
increased pancreatic insulin production Sugar P* 0 ®* 
b> the liver was decreased In his department pancreatea 
ised dogs receiving tolbutamide constantly showed ® ** 
senim-alkahne-phosphatase and decrease in ptothro 
The animal* dying had all shown charactensuc cnang 
the Kupfcr cells 
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Symposium on Cardiovascular Surgery 
Dr Alfred Blalock (Baltimore) reported that the survwal- 
rate in dogs after ligating die descending branch of the left 
coronary artery was 30% in normals, but increased to 80% 
if omentopexy had been previously pe rfo r m ed to increase 
collateral circulation Experiments in dogs showed that the 
carotid artery transplanted into the myocardium re main ed 
patent m 90%, though the amount of fluid which could be 
perfused through it was very small After this procedure the 
survival-rate following coronarv ligation increased to 64%, 
but internal mammary ligation conferred no protection. He 
thought endarterectomy had a sound basis judged by necropsy 
experiments, since die perfusion-rate subsequently had much 
increased He felt operation should be advised when pain 
bonnnued and could not he controlled by medical means, 
and he used the Beck 1 operation, though die results were 
similar irr es pec tive of die type of procedure. 

Dr C W T.tt-t.ft tut (Minneapolis) said that open heart 
surgery now made it posable to deal with mitral and aortic 
incompetence He emphasised that calcium was seldom found 
m the valves of mitral incompetence, nor was the annulus 
usually dilated, so that pathologically such valves were well 
suited for surgery In such cases he repaired the valve by 
inserting mvalon strips beneath the cusps Aortic incom¬ 
petence could be repaired by inserting a new leaflet, and also a 
plastic valve beneath the coronary orifices It was useless to 
employ open heart surgery unless the surgeon could work 
on the valve for at least 30-40 minutes, and consequently 
retrograde perfusion through the coronary sinus was used 
Open surgery was suitable for mitral stenosis in cases with 
marked disability indicating gross valvular deformity in those 
with a history of emboli or with mitral incompetence or 
restenosis, and in all children. 

Dr Robert Linton (Boston) said that indications for 
vascular grafts include obliterative arterial disease, aneurysms, 
arterial injury, tumour involvement of vessels, and congenital 
abnormalities He did not now employ aortography because of 
increased risks, but he used arteriograms of limbs He emphas¬ 
ised die successful use of end-to-end saphenous by-pass for 
localised obstruction m die lower limbs, which was the method 
of choice, and fading this he regarded duomboendarte re cto i ny 
as a sound procedure He did not use synthetic ptostheses for 
replacement in the lower limbs owing to the nsk of thrombosis, 
but he regarded this as very suitable for replacement of aortic 
lesions, followed by arterial homografts 


of anaemia, loss of weight, or inertia and a family history 
might be precedents but the examination was all-important 
He estimated that 28 , 800 —i e , 80% of die 36,000 who die 
yearly of rectal or colonic cancer—might be saved and that 
10% of those who die of lung cancer might be saved by annual 
lung X-ray examinations, but he gave no figures to support 
these hopes He was emphatic that digital rectal examina¬ 
tion, never to be neglected, was inadequate, in 125 patients 
with carcinoma or with a carcinomatous polyp of the rectum, 
only 17 were detectable by digital examination, whereas die 
sigmoidoscope revealed all 

Dr D C Dahuk (Rochester) showed die value of cervical 
scrapes for diagnosing carcinoma of the cervix nten He 
was not in fhvour of similar investigations for carcinoma 
of the body, 90% of which caused post-menopausal bleeding 
and 80% of cases were amenable to surgery 

Prof R H Chamberlain (Philadelphia) and Dr Shields 
Warren (Boston) were modest in their claims for deep X-ray 
therapy and for isotopes It was hoped that increased oxygen 
saturation of some tissues might increase the effecnvity of 
radiation Palliation was usually all that was obtained, and 
this was illustrated by the feet that no person with dis¬ 
seminated thyroid carcinoma had been cored a: P was very 
useful for polyeyfoasmia vera but for leukzmia it was less 
eff ect i ve than deep X rays It was occasionally of value in 
plasma-celled myeloma causing bone pain 

Dr S G Taylor (Chicago) said the long-term survival 
paneat often had inevitable pain, relieved by leading an acme 
physical or mental life, by freedom from conflicts, by good 
nights’ sleep Simple non-narconc analgesics helped at first 
but later there was no perfect drug Narcotics combined with 
narcotic antagonists had failed to establish thar claim Addic¬ 
tion was uncommon For many adrenalectomy and hypophysec- 
tomy added a few years of tolerable life 

Dr J E Ecxenhoef (Philadelphia) discussed the relief of 
pam. Besides the standard measures, injection of the codiac 
ganglion by die posterior approach was often effective for 
carcinoma of the pancreas A preliminary injection of procaine, 
if helpful, was followed by an injection of 10% requous phenol 
and gave benefit for 3-4 months Injection of somatic nerves 
often helped incurable pam but produced neuritis sn 20% 
Finally, Dr A M Sutherland (New York) spoke of die 
psychological problems Anxiety, fears, delusions, paranoic 
tendencies, and compulsive practices could all be helped 
No word was said about minting • 


Medical Aspects of Cancer 
For the first time in die history of die congress, a session 
was devoted to cancer Prof Lowell Coggeshall (Chicago) 
mentioned that in America $30,000,000 was devoted annually 
to cancer research and to helping cancer sufferers The 
internist could help at all stages—diagnosis, tr eatment and the 
management of the long-term patient Mr E Cutler 
Hammond, scjb (Ken York), showed that the crude cancer- 
rate was increasing m all civilised countries The abolition of 
other diseases augmented the rate, but did not explain the 
gross increase in carcinoma of the lung m men and m le ukaemia 
in both sexes Mortality from carcinoma of the re mi m had 
fallen, probablv due to earlier t rea tment, that of the stomach 
had fallen, but probably surgery had no part in this fell The 
decline of gastric carcinoma was g rea ter in the United States 
than in Eng la n d. He quoted a survey m Connecticut which 
showed that the fit e-year survival-rate for cancer from 1935-40, 
1941-6, 194V51, was 19, 22, 25% for males and 29, 35, 38% 
for females This nse was greatest for patients with growths 
of the rectum and colon, and for those with prostauc mid 
utenne cancer In the Uuted States the present annual death- 
rate was 211/100 and it was estimated that this would nse to 
322,000 in 2000 A D, even if progr ess of treatment was main¬ 
tained at the present rate If coronarv-arterv thrombosis was 
abolished the cancer figure would be 566,000 
a ® A ' York) concentrated his hopes of early 

diagnosis on penodic examination of available sites A history 


Poliomyelitis 

Prof Jonas Sale (Pittsburgh) said that workers from many 
nations bad contributed die foundation stones on which 
present progress depended Killed vaccine with types 1, 2, 
and 3 virus produced antibody, and two doses given at short 
intervals produced a definite nse which was almost doubled 
by a third dose given seven months later Although foe litre 
fell, it remained slightly higher than it was before foe injection 
of the third dose and remained so for 4 years 0 1 ml of vaccine 
iwradennally further enhanced immunity and was a satis¬ 
factory antigen. A fourth dose was advisable as it helped 
approximately 10% who had not developed a satisfactory 
antibody level after three doses At present be was not pre¬ 
pared to sav dogmatically whether foe value of vaccination 
lay in producing a hypersensitivity immune reaction 

Dr H M Gelfand (New Orleans) studied 157 fam.i.e^ 
each of whom had a neonate m it Infection with poliomyelitis 
usually occurred very early, 70% being infected m 7 months 
and 90% in 30 months Of 105 families affected, 33 had type 1, 
35 type 2, and 37 types 3 Minor illnesses occurred but no 
paralysis After two years, Salk vaccination was introduced 
and minor infections diminis hed. Virus excretion in foe stools 
was less in foe vaccinated His experiments suggest that 
vaccination did not influence poliovirus di«.m,.m.t irn 

descnbed *= 

poliomyelitis virus had been attenuated bv nassaee rTim.,,, 1 . 
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orally to 3 children] having been proved non-pa thogemc for 
monkeys Later it was given to many others, in two doses with 
a month's interval and later a thud dose at IS to 30 months* 
interval Passage through human individuals did not restore 
the pathogenicity as judged by injecting large doses into 
monkeys* brains It therefore appeared that a safe living 
vaccine devoid of pathogenic power but of rich antigenic 
capability was being developed 

Symposium on Gastroenterology 
Dr W L Palmer (Chicago) discussed exfoliative cytology 
in the diagnosis of cancer of the digestive tract Lavage 
material from 151 patients showed distinctive cells in 66 out 
of 69 with carcinoma, compared with 55 suggestive X-rays 
2 with oesophagitis were misdiagnosed Among 871 examina¬ 
tions, 125 of 131 carcinomas of the stomach were diagnosed 
X-rays diagnosed 81 correctly, 27 as suspicious, and 23 as 
normal Cytological interpretation of material from the 
pancreatic and biliary ducts was difficult, but in 33 of 55 
proven cases malignant cells were recovered 301 examina¬ 
tions were negative In 183 suspected cases of colonic carci¬ 
noma, 36 of 38 proved cases had malignant cells Banum 
enema showed carcinoma m 28, it was normal m 5 and question¬ 
able in 5 

Dr C A Clarke and Dr R B McConnell (Liverpool) 
demonstrated how people with blood-group O m many parts 
of the world were more liable to suffer from duodenal ulcer 
No satisfactory reason could be given 
Prof A C FRazer (Birmingham) 'discussed the differential 
diagnosis of steatorrhoea He emphasised the importance 
of a gluten-free diet in the treatment of patients intolerant 
of gluten, proof of intolerance was given by a relapse when 
gluten was given experimentally to patients previously am a 
gluten-free diet This treatment was preferable to steroid 
therapy, which had a use in emergency treatment 

Cardiac and Vascular Diseases 
Prof Robert L Levy (New York) compared a group of 
50 cases of myocardial infarction treated with adequate anti¬ 
coagulant therapy with a similar group receiving no anti¬ 
coagulants There was a 17% error of diagnosis in both groups 
Mural thrombi, pulmonary emboli, and systemic emboli were 
equally common m both groups 3 patients in the treated 
group died of haemorrhage The incidence of cardiac rupture 
in 557 cases from the literature and Professor Levy’s personal 
experience was 4% m untreated and 12% m those treated with 
adequate anticoagulant therapy 

Dr Sttg Rad nek (Lund) described central Borne pressure 
curves and left atrial pressure curves obtained by needle 
puncture through the suprasternal notch During the Valsalva 
manoeuvre and m fainting the aortic curve was characterised 
by a very sharp upstroke and a double notch on the down- 
stroke Aortic stenosis was characterised by a slow upstroke 
on the aortic pulse and a presystohe peak m the left a trial 
pulse 

Prof Isaac Starr (Philadelphia), m an appraisal of die 
ballistocardiogram, emphasised the need for rigidly standard 
conditions before assessmg the amplitude of the mam 
deflections The abnormal form of some ballistocardiographic 
tracings had been simulated by pressure injecnons into the 
great vessels in the cadaver 

Dr John J Sayen, Mr W F Sheldon, and Mr George 
Pierce (Philadelphia) described the changes m the myocardium 
of dogs following ligauon of a medium branch of a coronary 
arrerj In the affected area oxygen tension fell rapidly and 
muscle contraction became abnormal Breathing oxygen and 
infusing noradrenaline raised oxygen tension nearly to normal 
and improved contraction in the ischtemic muscle 
Prof G E Burch and Dr Lawrence Golden (Tulane) 
recorded spatial vector cardiograms from 233 clinically normal 
subjects Distortion of the QRS vectors was seen when the 
convennonal ecg was normal Sudi distortions became 
commoner with advancing age, rising from 22% in the third 
decade to 68% in the sixth decade 


Prof Herbert L Ratcliffe and Mr Theodore G 
Yerasimides (Philadelphia) found an increasing incidfnrc, a 
recent decades, of arteriosclerosis in birds and mammals it 
the Philadelphia Zoo This was not related to incrtucd 
longevity nor to a higher dietary intake of fat Sonnl pressure 
and group conflict among the animals were possibl 
explanations 

Effect of Rubefacients 

Dr F A &LLIOTT (London) described changes in blood 
flow induced by rubefacient agents After the production of in 
intense cutaneous erythema of the thigh, the temperature of 
die feet rose m 17 out of 30 pauents with artenal disease of die 
legs Effort tolerance was increased tenfold in some cases of 
angina after erythema of die chest wall had been induced, and 
a nse in cerebrospinal-fluid pressure was recorded in 9 out of 12 
pauents with cerebral infarction whose necks were made 
erythematous Atropine and sympathectomy abolished this 
effect A cholinergic efferent nerve pathway was postulated 

Steroid Therapy for Paonadc Arthritis 
Dr J L Hollander (Philadelphia) and his colleagues had 
sued the steroid triamcinolone (delta-9-alpha-fluoro-l 6-alpha 
hydroxyhydrocorosone) m psoriatic arthnns Of 17 paoenti 
on 8-16 mg daily, 11 showed almost complete healing of sho 
lesions Improvement in the arthnns resembled that produced 
by prednisone Cessation of triamcinolone therapy resulted a 
prompt return of psoriasis Side-effects of the drug, especially 
anorexia, were common 


Pulmonary Hypertension 

Dr D S Short (London) described 70 post Suutcm 
pulmonary atenograms in controls and in cases of pulmonsiy 
hypertension Abnormal arteriograms were obtained u alt 
cases of pulmonary hypertension, the changes being most 
striking m the smaller vessels Some vessels were completely 
obstructed and abnormal communicating vessels were then 
found There was a generalised difiuse narrowing of vessels of 
less than 1 mm diameter The narrowing was due to penns 
nent muscular contracture, a hypersensitivity of the vessels to 
an initially raised pressure 


Primary Biliary Cirrhosis 
Dr Albert Snell (Palo Alto, California) said that both 
the nutritional state of die pattern and the metabolic Junctions 
of the liver were well preserved until late in the course of 
primary biliary cirrhosis There was a characteristic bio¬ 
chemical defect, m which the serum hpids, bilirubin, sod 
alkaline-phosphatase levels were raised The presence « 
absence of cutaneous xanthomas depended on the senim-lip™ 
level Prolonged T-tube drainage of the bile passages mig® 
lower bilirubin and lipid levels and relieve pruritus, without 
conferring other benefit Continuous or intermittent therapy 
with adrenocortical steroids had helped some pauents Pte 
parauons of hnoleic sad (to lower serum-lipid levels) had bera 
disappointing, though symptoms had sometimes been relieved 


Uses of the MiUer-Abbott Tube 
Dr T E Machella (Philadelphia) discussed the use s rf 
this tube in the diagnosis and treatment of gastromtesunsi 
diseases They included the collection of oesophageal washing* 
for examination for the presence of malignant cells, coUecuou 
of duodenal juice for microscopic examination of “**» 
chemical analysis for the amount and concentration , 
ereauc enzymes, and examinauon for the presence of exfoliate 
malignant cells, obturation of the duodenum as « * 

cholangiography, Iocauon of the site of intestinal Weeding! 
localisation of a point of partial intestinal obstruction, ram 
logical display of small mtcsunal lesions, and the reproaueu 
3 f distension types of pain at the suspected site of 
insufflation of a balloon In treatment, the tube could be 
:o define the bowel in ileus, to protect sutures in 
anastomoses, and as a “ medical ileostomy ” to prevent * 
ntestmal contents from reaching the colon in pauents 
ilcerauve cobus 
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- Special Articles - 

‘ SYRINGE SERVICE IN THE SMALL HOSPITAL 

J J Justice 

■ ' * M B , B Sc Glass, D J M 

MEDICAL SUPERINTENDENT 

F C Ralph 

. AIMIT , 

«. SENIOR TECHNOLOGIST 

' ST MART’S HOSPITAL, STANNTNGTON, NORTHUMBERLAND 

: Increasing importance is being attached to the setting 

; up and functioning of syringe services in hospitals 
Various methods have been described, but these have 
e been suitable only for very large units or groups of 
. hospitals The large initial capital outlay and the high 
r running costs might discourage small units from attempt- 
, mg to set up a service, so our experience over the past 
three years may be of interest to other hospitals of similar 
size 

EQUIPMENT 

: Ovens —It is agreed that boiling is ineffective, and 

therefore hot-air sterilisation is obligatory We use two 
' ovens—a small one in the admission unit, and a larger 
’ one m the laboratory far the remainder of the hospital 
They cost £40 and £160 respectively and are thermo¬ 
statically controlled 

Containers —We tried glass test-tubes with adhesive- 
: tape sealing but abandoned them because of difficulties 
in unsealing and because breakages of both container and 
syringe were high We found also that metal containers 
were not ideal they took up a lot of space and rolled 
about, and their contents could not be seen Material 
used far packing was apt to char at die necessary tem¬ 
perature, and sealing was difficult. We have now adopted 
* Cellophane ’ envelopes (McCartney 1951) and consider 
this the ideal method The envelopes are brittle after 
heating and should be allowed to cool far an hour before 
being touched 

Syringes are all glass with metal nozzle able to withstand 
sterilisation at 160°C fn. the hot-air oven, in the following 
sizes 2 ml, 5 ml, and 10 ml * 

Needles are stainless-steel hypodermic nos 12 and 20, 
lntradermal, and serum no 1 

Cellophane envelopes in the following sizes 7 X 2 1 /, x 
*/« m. flap (synnges), 3V«xlx*/4 ul flap (needles) 
The two expendable envelopes together cost 1 025d 
Miscellaneous —Cellophane adhesive tape 1-in rolls, 
suitable wire baskets and trays for the hot-air oven, 
lubricating solution (liquid paraffin levis BP 1 part, 
methylated ether 4 parts) 

method 

The synnges are cleaned in the wards by washing in 
water to which a suitable cleanser fra* been added 
Stcroxol ’ is particularly suitable, especially where 
specimens of blood ha\ e to be takes, because it does not 
foam and, on drying, does not leave a film on the glass 
Some other cleansing agents tend to cause's film, which 
»liable to haanolyse the blood We hat e obtained every 
cooperation from the wards because the advantages of 
this system have been so obvious 
Clean synnges are returned to the-laboratory and 
placed on the shelf of a cooling hot-air oven, and this 
completes drying The barrels and pistons are not 


interchangeable, when they are being dried off before 
sterilisation they are mounted in pairs on a special rack 
which we have designed with hollow pegs to hold the 
barrels and with Terry’s clips mounted behind these 
pegs to hold the pistons The synnges are then assembled, 
lubricated, and packed for sterilisation Each batch is 
tested m the steriliser by means of a Browne’s control 
tube, type 3, one tube being in each cageful of synnges 
We have also tested occasional batches with cultures of 
Bacillus subttlu, a sponng bacillus Batches of about 100 
synnges are now taken and lubneated m the following 
mann er the piston is placed in a jar of lubncanng solution 
up to a depth of x /< m and then inserted m the band, 
the piston being drawn up and down to ensure even 
distribution of the lubneant 

The synnges are now placed in the cellophane 
envelopes, and the flaps are sealed with cellophane tape, 
or by means of cellophane cement The tape is cut in 
3-in lengths and stuck to the overside of die */,-m flap,, 
this provides an overlap throughout and forms a complete 
seal 

The needles are packed in envelopes 3 l J 4 x*/ 4 in 
and are protected by cellophane straws cut into suitable 
lengths These are sealed in packets m the same way as 
the synnges Occasionally three or more can be placed 
in one packet for use at dectroconvulsion-therapy 
session With relaxants The synnges are now placed 
upright in wire baskets, and the needles on suable trays 
The needles are examined each time for hooking and 
touched up (if necessary) on an Arkansas stone If they 
are blunt they are collected and sent in batches for 
sharpening, which costs about 2r a dozen 

Baskets and trays are placed in the hot-air oven, and 
the current is switched on Sterilisation is achieved in the 
oven at 160°C for an hour 

The oven is allowed to cool completely before the 
synnges and needles are removed, when they can be 
bandied and distributed safely 

The capacity of our present arrangements is probably 
100 synnges a day, which is ample for our use The 
admission unit is self-supporting The staff are now 
competent to carry out the sterilisation after an initial 
period of instruction 

Complementary to the sterilising service has been the 
design and development of a piece of apparatus for freeing 
stuck pistons in the all-glass synnges used No piece of 
apparatus at that tune existed, and the idea and dcvelop-- 
ment has been solely the work of one of us (F C R ) 
It is designed on hydraulic principles and consists of a 
release adaptor similar to a double-ended Wemraud 
connection On one side a small syringe is fitted and filled 
with water, and on the other side the stuck synnge The 
pressure built up is sufficient to free any stuck synnge 
This apparatus can be obtained from Messrs Robert 
Whitelaw Ltd, Newcastle upon Tyne, at about 4s each 
Since it is so cheap it can be kept m die wards In this 
hospital the problem of a stuck synnge no longer exists 
Breakages averaged previously 20 a month and now 
rarely exceed 2 a month 

CONCLUSIONS AND SUM MARI 

A simple and efficient synnge service suitable for the 
needs of a small hospital is described 

"The capital outlay is small—certainly less than g?Q Q 
There is no need for additional staff, and the running 
costs are low The wastage through breakages and 
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deterioration of equipment through repeated boiling in 
hard water is eliminated 

The method can be applied also to sterilisation of other 
pieces of equipment—e g, forceps, scissors, and scalpels 

Envelopes are obtainable from Clear View Ltd, Crouch Wait, 
London, N 8, ‘ Steroxol ’ cleaner from Messrs La Porte Chemicals, 
Luton, Beds , and the * Khntex-Ralph ‘ adaptor for releasing stuck 
syringes from Messrs Robert Whitelaw Ltd , Khntex House, Great 
North Road, Newcastle upon Tyne 



POLIOMYELITIS VACCINATION 
Medical Research Council Statement 
Last week the Medical Research Co uncil issued the 
following statement about poliomyelitis vaccination 

(1) The Medical Research Council have been asked by the 
Government to advise whether, in view of the present shortage 
'of poliomyelitis vaccine, Amen can or Canadian Salk vaccine 
which has satisfactorily passed safety tests and been licensed 
for issue in the country of origin should be made available for 
use in this country without first being subjected to the safety 
testa of the Medical Research Council 

(2) The Council have made a full review of the current 
situation in the light of their responsibilities for safety testing 
poliomyelitis vaccine in this country They have given careful 
consideration to all the available evidence on the risks attending 
the use of the various poliomyelitis vaccines now being pro¬ 
duced, on the risks m different circumstances of leaving a large 
number of children and others in special need of protection 
unvaccinated during the late spring and early summer months 
of this year, and to information on the amount of vaccine 
likely, under present arrangements, to become available for 
use ta the next few months 

(3) Three vaccines against poliomyelitis are available for 
consideration the British vaccine, imparted American or 
Canadian vaccine that has passed British safety testa, and 
imported vaccine from the Amen can or Canadian sources that 
has not been subjected to Bnush safety testa The two former 
are now in use in this country the latter, at present, is not, 
although vaccine of this type has been used extensively else¬ 
where 

(4) All poliomyelitis vaccine at present in use is made from 
three types of virus, types i, n and m In both the Bnfish 
and the Amencan or Canadian vaccines, similar strains of the 
type n and type m viruses are used On the other hand, two 
different strains of type t virus axe used The Amencan and 
Canadian vaccines include the relatively virulent type I strain, 
known as Mahoney, the Bnnsh vaccine, the much less virulent 
type i strain, known as Brunenders If, therefore, some of the 
virus failed to be inactivated in the course of manufacture, 
the British vaccine would be less likely to produce poliomyelitis 
on injection than would vaccines made from the Mahoney 
strain 

It is the use of a type i strain of low virulence that makes 
the British vaccine the safest yet produced 

(5) All vaccines are submined to a senes of safety tests at 
several stages before issue, both during and after manufacture, 
with the object of detecting any virus that has survived the 
process of inactivation Of necessity only samples of each 
batch of vaccine can be tested, and the possibility inevitably 
remains that m the untested part of the batch a few partides 
of live virus may soil be present It follows, therefore, that the 
greater die size and number of the samples tested, the smaller 
is die chance of any surviving virus remaining undetected and 
the greater the assurance that can be given regarding the safety 
of the vaccine 

(6) If vaccine is submitted to an adequate number of safety 
tests of the full range now in use, there is hide chance of 
contamination with live virus escaping detection If a few 
parades of live virus do escape, the effect on the safety of the 


vaccine will depend upon their virulence With the Bruunden 
straw of relatively low virulence used in the British nccm- 
it is most improbable that any ill effects would fellow mooli 
non, with the Mahoney strain, used in the Amencan asl 
Ca n a d i a n vaccines, such a possibility could not be j 
with the same assurance 


(7) It was because the more virulent Mahoney strain is nxd 
in the preparation of Amencan and Canadian v accin e that ft* 
Medical Research Council, when recommending that neon 
should be imported from these countries to meet the shortage 
of pohosfyelius vaccine m the summer of 1957, linked tint 
recommendation with the proviso that such vaccine should be 
submitted to further safety testing in rh»y country in order to 
increase the safeguards against any parade of live vims of the 
virulent strain being present in the vaccine when issued 

(8) Taking all these factors into account, die Medial 
Research Council b eh eve that the three vaccines under an 
siderauon can be placed in the following order of safety 

(a) Va can e made according to the Bnnih formula that Jut 
successfully passed Bnnsh safety tests, 

(b) Imported vaccine from America and Canada that has succeu 
fully passed safety tests in the country of origin and also British 
safety tests, 

(c) Imported vacane from the same sources that has successful!; 
passed safety tests and been licensed for issue in the couuuyd 
origin 

(9) After carefully weighing all the available evidence 
bearing on this complex problem, the Council are satisfied dm 
the risk of producing paralytic poliomyelitis by injecting any 
one of these three vaccines is very slight and that a pawn 
inoculated with any one of them is substantially less likely to 
contract paralytic poliomyelitis than if he is left umnoculsted. 
Nevertheless, no vacane can be guaranteed to be wholly fite 
from risk, and die preference should always be for the safes 
known vacane 

(10) The Council reaffirm their view that Bnnsh type 
vacane which has successfully passed Bnush safety tests is the 
safest poliomyelitis vacane known, that the only justifiable 
permanent policy is to use every endeavour to produce this in 
such quantities as to meet all the needs of this country, sod 
that any policy which has recourse to less safe vaccines should, 
however slight the risk, only be regarded as temporary 

Next in order of preference is imported vaccine that has 
passed successfully Bnnsh safety tests as well as tests in the 
country of origin 

Thud is imported vacane which, although it has successfully 
passed safety tests in the country of origin, has not hr*® 
submitted to the further Bnnsh tests earned out by the Medical 
Research Council in this country 

(11) The present problem arises because supplies of Bnn» 
vacane and imported vacane that have passed Bnush safety 
tests are together msuiliaent to meet requirements, and cannot 
become stdfiaent in time to present a substantial defiat during 
the summer months when the madence of poliomyelitis may 
be expected to increase 

(12) After carefully examining the present situation the 
Medical Research Council have concluded that, as it wouW 
appear to be impossible to overcome by any other means me 
defiat which will otherwise be inevitable during the summer 
months, it would be advisable as a temporary measure to issue 
Amencan or Canadian vacane which has not been subnunejj 
to Bnush tests, provided that it has been tested and license** 


for use in the country of ongjn . 

(13) In proffering this opinion, however, the Merucw 
Research Council wish to stress their advice that the rue 
imported vacane untested in this country should be low 
to that of a temporary supplement to meet the present shortage 
At the same time every endeavour should be made to ouuun 
the maximum possible supplies of Bnush vacane end wl P of ‘., 
vacane which has sausfied both Bnush tests and tests in 
country of origin, so that, at the earliest possible moment,^ 
need to use imported vacane untested m this wumxy 
disappear The final aim should be to dispense with tne new 
to use any vacane containing the Mahoney strain 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

This year the Royal Academy had the cooperation of the 
weather for the opening of its summer exhibition on May 2, 
and the blatantly bohemian and the firmly fashionable were 
able to make their improbable joint excursion to Burlington 
House without benefit of plastic mack or duffle coat. Turning 
to the pictures we found that the hanging committee had 
relaxed their policy 'of segregation and the modems were no 
longer corralled in galleries vn and vrn There was as usual 
something for everyone, and the visitor could turn from 
Mr Merton’s triptych of the Countess of Dalkeith —■“ Such a 
nice picture for her husband to have ” as the kindly lady nest 
to me said—to Mr Bratby’s more turgid rendering of family 
life in Nett and Jeremy Sandfara In gallery I the medical 
visitor will find Lord Cohen cf Birkenhead, painted by Mr 
Harold Knight, sitting before a panelled background, alert and 
politely attentive, as he has sat in the chair at so many meetings 
In the same gallery hangs Mr B Fleetwood-Walker’s portrait 
of Professor Norman Capon, kindly and quizzical, in muted 
scarlet academic gown with purple facings In gallery v it was 
pleasant to find a friend from the Medical An Society, Dr 
Phoebus Tuttnauer’s brilliantly coloured Boats at Rett lie on 
equally vivid orderly shingle Those with an eye for tomorrow 
as well as today will find in the architectural room drawings 
of the Middlesex Hospital Medical School and the new 
College of General Fracnnoners 

• * • 


The morning after my seven-year-old set the house on 
fixe I arrived late at the hospital My hair was singed an«t the 
smoke had given me conjunctivitis, stomanns, laryngitis, 
bronchitis, and the jitters The chief problem on my wmif 
was how to ensure that the. incident would not recur During 
the day’s work I was offered all kinds of advice 

A pxdiatnaan said that Johnny had obviously a 

m is t a ke, which was part of the natural process of growing up 
but personally I do not care to hie so dangerously A physician 
(common-sense type) said that the Cautionary Tales die 
story of Harriet and the Matches should be introduced, but 
these have long been part of the family’s library A dermato¬ 
logist said the boy should have his backside tanned, but 
Johnny’s shin is exceptionally insensitive to physical violence 
Another physician (a bom research-worker) said it show ed an 
experimental mind which should be encouraged A patient, 
dependent and resentful, waited a long tune to see me, and, to 
keep her quiet, was told the reason She said the boy should 
be shut away in a home—meaning that he would then be 
unable to delay her access to the doctor A psychiatrist who 
is analy tically minded told me that the desire of a child to 
destroy his family by fire results from a deep-seated conflict 
requirmg prolonged psychiatric treatment It had not Occurred 
to me before that Johnny’s fire might have been smaller rather 
man bigger than he intended, but after a moment’s thought 
I dismissed the idea as ridiculous An administrator thought 
trat a list should be made of all items destroyed and their cost 
deducted from pocket money I worked out that Johnny 
wemfd sull be paying when he comes of age A surgeon 
suggested that the boy himself should assist in the radical 
operation necessary to clear the affected area 
When, full of thoughts, I returned home, my three-year-old 
daughter said Johnny is naughty He lit a bonfire in the 
house He is very sorry ” I think she was right On the hall 
° c ! dres ^ to me and untidily wrapped m 
SUd SEECR1T STOR YOU 

IT love mow JOHNNY Inside were nine boxes of 


to be C *f ds > Ion L g &Bubat » an 

ant tSf hav "« anucoagu 

lant therapy ,1 think it is time that I put into effect an uta 


which has been m my mind for many years My card or 
disc, s^hich I shall always wear under my clothes, will read as 
follows 

, limi doctor If found ill or uncomaoui do not call in an) of the 
doctors or take me to any of the hospitals whose names are on the reverse 
aide of the disc * 

It will be such fun having die names engraved. 

• no 


We medical students are sometimes more familiar with current 
theoretical speculations than with current practical treat¬ 
ment m the wards Take tab nihil for example Theoretically 
mhil is a pure placebo containing nothing except milk sugar, 
but in the wards it is quite effective therapeutically 

Patients complaining of seiere headache are given it with the 
advice “ Here is something extra strong tor you—just take half a 
tablet, on no account more 1 ” The next day the doctor asks about 
the headache and is told that it has completely subsided, the patient 
has never felt better in his life, he has never had a better treatment, 
has never met a cleverer doctor 

My preliminary investigation of this phenomenon shows 
that, because of their supposed superpotency, die tablets are 
in fret rarely if ever taken by the panent He feeb a htxle 
uneasy about this and, to avoid further trouble with his 
conscience, tries to persuade the doctor that the tablets had 
such a splendid effect that no further treatment is necessary 
My next step is going to be a redouble blind check One 
group of patients will be given therapeutically active tablets 
and told they are a placebo, while the controls will get a 
placebo which they are told is therapeutically active, a second 
control group will get a placebo which they are told is a 
placebo Indeed, one of these days I am going to put myself 
on a course of normal saline injections to cure my chain¬ 
smoking In our wards normal saline has repeatedly been 
proved almost as effective as lobeline and it has no side- 
effects 

• • • 

In the following correspondence the italics arc mine 
_ D« Dr X, I wonder whether you would admit this panent to 
your psychiatric rehabilitation ce n tre He is Shortly to be discharged 
from pnion after a long sentence for larceny I enclose a copy of his 
clinical Acord 

Dear Dr Y, Thank you for your letter Although the dim cal 
record of your panent suggest* that he is suitable for psychiatric 
rehabilitauoo, I regret that we cannot accept him at we only take 
patients whose behaviour is antisocial 

P* Dr X, Thank you for your letter Perhaps you will 
reconsider your decision when you know more details of die patient’s 
social history He is aged 38 and has served 23 prison sentences, 
thereby, in his own words, doing “fifteen years’ service” His usual 
practice »to obtain a job in a hotel, usually as a kitchen porter He 
then helps h imself to anything he can find He has also m the past 
been convicted of vagrancy, dangerous driving, bang drunk and 
disorderly, obstructing the police in the course of their duty, ca using 
wilful damage to both public and private pr o per t y, and of assault 
Personally I regard him as unsocial I do hope you agree 

Dear Dr Y, I regret that I cannot alter my decision about this 
patient, as we only take patients who are truly antuoaal 

I am hoping to discover whether the words “ truly ” and 
11 antisocial " have a technical meaning or whether they are 
psychiatric jargon for full beds* 


Ionce knew a scientist who was prouder of a rejection slip 
from Punch than of all his erudite scientific papers For myself 
fame and pride knocked on the door when I b ecame a peri¬ 
patetic correspondent for the first tune. Beside-that all my 
papers on the metabolism of 5, 6, 7-hydroxy cholesterol paled 
mto insignificance I was so proud that I showed it to my boss 
He basnt spoken to me since I found out later that he became 
I S“T thE SamC ** He ^ he knows the editor 


No wonder your correspondent didn’t get very far with 
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DEATH OF A BOXER 

Sir,—I n your issue of Apnl 26 you mention an inquest 
on a boxer who died after lying in a semicoma for 321 
days following a contest 

From time immemorial the student of medicine has 
been taught to look seriously on the most trivial head 
injury Have his teachers ever made any senous attempt 
to inform die public how much permanent damage to 
the brain can and does follow the minor injuries which 
are normal and inevitable m boxing > 



F B Byrom 


TREATMENT OF ASTHMA AND HAYFEVER 
BY HYPNOSIS 

Sir,—T he importance of clarifying the commonly 
recognised relationship between psychogenic factors and 
the clinical manifestations of allergic disorders makes it 
desirable to submit to critical analysis the report by 
T)r Mason and Dr Black (April 26) on the abolition of 
allergic skin-test responses in a patient under treatment of 
asthma and hayfever by deep hypnosis 


1956 and 1957 by making a single pnck on her atm M 
through a drop of * Pollnccme ’ (100,000 units per ml) Th 
summers of 1956 and 1957 have been os free of symptomtn 
the case described by Dr Mason and Dr Black This formed 
co-seasonal treatment by pnck methods is used by mmj 
workers to supplement or replace pre-scasonal trwtmtw. 
Dr Mason and Dr Black's panent could be said to ban bai 
such treatment by the vigorous weekly pnck tests o\ era penal 
of 10 weeks 


Whilst one would not doubt that psychological treat 
ment may benefit individual patients, the description of 
individual case-histones can readily be matched, as sea 
above, from patients treated by either psychological or 
allergic methods Convincing evidence must in this dir 
and age rest upon .carefully controlled Dials of adequate 
numbers of patients A tnal of this nature into th 
specific treatment of pollen asthma by pollen extract 
injection has shown that more than 80% of polka 
asthmatics derive considerable benefit from dot 
treatment 1 

Similar well-planned investigations are required fortk 
assessment of psychological methods of treatment m 
allergic disorders 


Tuberculosis Research Unit. 
MRC Laboratories, 
London, NW3 
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They report a progressive loss of skin sensitivity to 
pollen allergens on the left arm of a panent undergoing 
weekly hypnosis and skin tests Occasional tests on die 
left leg, however, continued to give posiuve reactions, 
except on one single occasion when the panent was tested 
on die left leg immediately on waking from a deep hyp¬ 
notic trance, during which it was suggested to her that 
there would be no reaction to tests anywhere on the body 
This loss of skin-test reactivity and the clinical improve¬ 
ment were attributed to the psychogenic effect of the 
hypnosis 

There are, however, alternative explanations for the 
loss of skin-test reactivity The decreased and then 
negative reactions on the left arm may have been induced 
by the repeated vigorous skin testing (10 pricks were 
made into each site compared with the one pnck com¬ 
monly used for diagnosis ) This phenomenon of local 
loss of sensitivity is not unfamiliar and may be due to 
local allergic descnsiusauon to which could be added 
temporary local loss of skin reactivity due to previous 
wealing reactions 

The inhibition by hypnotic suggestion of a single test on the 
left leg, performed immediately on waking from a deep 
hypnotic trance, could be attributed to the well-known modi¬ 
fication of peripheral cuculanon by hypnosis It is a common 
experience to find that pauents who feel even slightly faint 
during tesnng, or whose skin is cold, fail to react to skin tests 
which excite vigorous reactions at other times The wealing 
responses of the allergic tvpe are acute]) dependent upon 
peripheral blood-flow, which determines the amount of 
exudation of serum from capillaries rendered permeable by the 
products of the allergic reaction 

The claim by Dr Mason and Dr Black to have pro¬ 
duced c linical improvement as well as the skin-test 
effects by hypnosis may have an alternative explanauon 

I have had under continued observation for the past 6 years 
o woman panent ncanng 40 years of age who has a long history 
of severe seasonal asthma On three occasions she has been 
admitted to hospital in severe status asthmancus Attempts at 
** desensmsanon" with pollen extracts were marred by 
reactions due to her extreme degree of hypersensitivity She 
was instructed to treat herself during the spring and summer of 


Sir,—I t is delightful, and to me at least not at all 
surprising, to get such an excellent and well-controlled 
demonstration (by Dr Mason and Dr Black in then 
paper of Apnl 26) that the workings of the mind and 
nervous mechanism of the body are a necessary factor in 
the produenon of hayfever and asthma, and also of the 
modified and localised forms thereof produced by shn 
testing with the suitable allergen It is also reassunng to 
read that this nervous mechanism is only one of die 
necessary factors for their produenon the Prausmtt 
transference-of-serum phenomenon remained unaltered 

The comparative failure of sedauve pills u again satis 
factory to the pathologist, for it is a blunderbuss and not * 
radical treatment They are a great saving of time and trouble 
for the pracutioner, but the patient detects this about is 
quickly as he does and makes the obvious comments to to 
friends , 

The account of the attempt at desensmsanon by injection ot 
pollen extracts is hard to follow on the cssenual pomts 
of dosage, timing, &c, but it sounds as if it has been 
inadequate 

Though the experiments were so sansfying as a dononsns 
non, yet as a routine treatment for, let us say, 1D0 chance hay 
fever subjects I should think a properly conducted desensfflsa- 
tion course would have the advantage both in producing e ‘P n 'u 
satisfactory results and of causing a minimal interference wm 
the daily life of the panent 

The personal relanonship between panent and doctw 
is always of the greatest importance, and I suspect that 
doubts and fears creep into the minds of the hyp”® 1 *' 
expen and he allows his panents to know of this, to 
courting failure That is certainly true of a dcscnsinssw® 
course if, at any given paint m the course of injection** 
the pracanoner fears a reaction, and by ius Hemeto 
lets the patient know of tins, then reactions he wi” I ]V 
assuredly get with all his more suggestible patients ^ 
importance of the relationship between patient and o ^ 

is somewhat forgotten nowadays by modern 
science ’’ 

■“taSKST -1 JohwIW ^ 

I rnnkland A W, Augustin, R Lanctl, 1954, i **** 
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the tenets of good mediane, from Hippocrates to Osier 
and beyond 

Having decided that his patient is not suffering from 
tuberculosis, thyrotoxicosis, or severe heart-disease, but 
has an anxiety reaction (a not unusual condition) how 
would “ Scanner ” proceed with his treatment without 
ever hearing the emooonal history, or could he in fee t 
avoid hearing it? Or would his patient then be left to 
“ recover , remain neurotic or become psycho¬ 
neurotic ” 5 What is the distinction between neurotic^ 
and psychondironc 5 

Dr Clyne’s and Dr Pasmore’s sails will not be sunk 
by a damp squib “ Scanner *’ will need a gun of far 
greater calibre, even though he has Dr Lee 1 and Dr 
Ryle * to play Athos and Porthos to his Aramis 

A scanner is presumably one who scans, which though 
defined as one who looks at closely or scrutinises is also 
used as meaning one who “ glances at quickly, considers 
hastily ” 10 

NebiasLa Psychiatric Institute, _ — 

Om»hi, Ncbnok*. USA FRANK WINSTON 

t 

TOX/EMIA OF PREGNANCY 


(3) How is it that, patients with true eclampsia may secret 
uime freely? 

“ Algebraic pebbles ” together with the cooperation of 
the local health authorities, general practmoners, and 
hospital staff have reduced the incidence of eclampsia m 
Bradford, from 3 8 to 0 2 per 1000, and the number of 
cases of hypertension plus proteinuna by half, over a 
period of ten years The Medical Research Council bate 
advised the Government that in their view there is i 
strong probability that cigarette smoking provokes 
carcinoma of the lung I submit that these figures from 
Bradford together with those from Siam, Hong Kong, 
Ceylon, and the Ftp Islands, provide a much stronger 
case for the thesis that eclampsia is to be attnbuted to 
imperfect nutrition together with''the disadvantageous 
m ec h anical factors associated with pregnancy and the 
upright position 

Bradford G W THEOBALD 

/INFANTILE GASTROENTERITIS 

Sir,—I am afraid Dr Sangster (April 26) has again 
begged the question of the essential place of Eschmcha 
colt in this disease 


Sot,—My old friend and fellow student Mr Sophian 
(April 26) and I agree far more than we differ for he has 
accepted in toto my mam thesis, which was regarded as 
revolutionary when it was first published a quarter of a 
century ago—-that eclampsia results from a 'disturbance 
in la fixtti du milieu inteneur He believes that this dis¬ 
turbance is mvariably caused by renal cortical ischaemia 
provoked by a uterorenal reflex 

I do not accord the kidneys so exalted a position as he does, 
for I believe them to be but handmaidens to the hypothalamus 
and subject to nervous and hormonal control, both direct 
from the posterior pituitary and indirectly through the anterior 
pituitary and adrenal glands They must obey to the limits of 
their structural ability, and are often hampered by mechanical 
factors The only objection to his simple theoretical schema 
is that it does not work in practice, far hypertension, protein¬ 
uria, and oedema can occur independently of each other and 
in different sequences, while eclampsia occurs apart from any 
of these three signs 

I very much appreciate Mr Sophian’s generous remarks 
about my operation for denervanng the internal iliac vessels 
As he knows, I have been interested in the effects of afferent 
nervous stimuli on renal secretion since 1934 11 and agree with 
him that impulses from the uterus can affect the secretion of 
unne, cause pallor, sweating, vomiting, a profound foil in 
blood-pressure, bradycardia, and acute dilatation of the pupils, 
and initiate the onset of labour I merely feel that there is no 
justification for postulating a unique uterorenal reflex when 
similar effects on the kidney can be caused by afferent stimuli 
from other parts of the body 


I wonder whether Mr Sophian would be so very kind 
as to give direct answers to the following three questions 

(1) Infants, non-pregnant women, and men die from renal 
cortical necrosis If toxaemia of pregnancy results from corneal 
ischaemia why is eclampsia peculiar to the pregnant state ? 

(2) If resistance to uterine stretch is the stimulus which 
provokes renal ischsmia how is it that bilateral renal cornea! 
necrosis pracncaliy never occurs in pnmigravidse but is most 
likely to occur m association with toxemic accidental hemor¬ 
rhage m a single pregnancy at about the seventh month in a 
woman who has previously borne 4 or more full-term children 
without toxacmic symptoms ? 


Lee, B iM p 801 
Rjle A ibid 

Webster's New World Dictionan New York 1957 

Theobald G * 7 Ph\nel 1934,81,243 The PttgMacj Toxxmia*, 

p 370, London fa 5 


All the references (1-5) he gives relate to work pnor to 1948, 
when Etch coh neapohtanum was isolated by Bray Apart from 
serotyping, I have yet to see any new fundamental work 
stemming from this tune 

Cow’s milk cannot be die whole answer, for the disease 
occurs in breast-fed infants as well, especially in maternity 
units 

It is true that mrattinnl organisms enter by the mouth, bat 
bottle-fed and breast-fed infants do not feed themselves or 
prepare their food The question of adult human carnets is 
surely, therefore, of paramount importance 

I cannot accept that with present-day techniques the 
problem of isolating a virus, if any, is insuperable The 
question of serotyping is merely a refinement which does not 
invalidate the ininal premise 

Even the eminent source of the Royal College of 
Physicians of Edinburgh publication, to which Dr 
Sangster referred, foiled to produce any adequate evidence 
to enlighten our essential ignorance of this intnguing 
condition 


Ilford Isolatroo Hospital, 
ChadweU Heath, Romford, Essex 


I M Librach 


EFFECT OF HEAT ON SPASTICITY OF 
DISSEMINATED SCLEROSIS 
Sir,—I read with great interest Dr Lybum’s letter 
of March 15 I agree with him that in multiple sclerosis 
the weakness and spasticity are greater in warm weather, 
and that the patients fed better when it is cool—a mud 
spring or autumn being their best time This is in 
keeping with the feet that excessive movement or massage 
or permanent confinement to bed is bad for these 
patients 

Thrombi in the small veins of the central nervous sys¬ 
tem may be found, according to my observanons, ui as 
many as 90% of cases But I believe they should he 
regarded as a manifestation of an allergic process My 
histological findings in 20 cases of multiple sclerosis ^ 
seem to correspond fully with the well-known histologi 
picture of neuroallergy as induced in animals or found in 


nan _ . 

(I) hyaline degeneration and fibrosa “ delaminauon ” 1 “Va¬ 
scular wall, (2) tedema and swelling of the en dothelial cci , 

«tbrfW< e 
,1 tdtare 




der miunplen Sklcrose 
Budapest, 1957 


1 
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( 3 ) precapDlary and capillary dilatation, pxestasis, and stasis, (4), 
capillary and preeapillary thrombosis, (5) perivascular infiltration, 
(6) luuuo n ha ge, (7) perivascular, perifocal, and diffuse tissue 
oedema, (8) partial and total necrosis, (9) perivascular parenchyma 
rarefaction, (10) granuloma formation, and acuvicv of die micro¬ 
glia cells and histiocytes 


These histological changes extend over the whole 
central nervous system that is to say, they can be found 
in parts of the brain or spinal tissue which do not contain 
plaques This too is strong evidence of an allergic origin. 

Im S5d^“ 1 ’ ' T Lehoczky. 


unilateral renal injury due to 

cTRANSLUMBAR AORTOGRAPHY 


Snt,—The conclusion drawn in Mr Clark’s article 
(April 12) ments further consideration 

A large quantity of dye was injected, using a mechanical 
pressure apparatus, directly into the right renal artery 
In a recent survey McAfee 1 concluded that the risk of 
injury to the kidneys depends on the amount of contrast 
medium reaching them, the instance of complications 
being trebled if more than 40 ml of dye was used. The 
risk of renal damage cannot be entirely eliminated but 
can be considerably reduced if no more than 25 ml of 
contrast medium is manually injected after a small pilot 
injection is made to localise the needle site with re f e re n ce 
to the renal artery 

The new contrast media * Urografin ’ and ‘ Hypaque * 
may prove less toxic than * Diagmol ’ Furthermore, 
Mr Clark gives no evidence to show that the nght kidney 
functioned normally before aortography, unne analysis 
after the exammanon showed no abnormal constituents 
which may have been expected if renal damage had 
occurred during the exammanon. 


Department of Radudocr 
United Liverpool Hospitals 
Liverpool 


Audrey Couch 
Raymond W Galloway 


CIGARETTE-SMOKING AND DISEASE 
Sir,—T he nsrng mortality from lung cancer and 
coronary thrombosis in older men is rightly described as 
a smudge on the picture of health in Scotland (April 12, 
p 789) Need one look far for the responsible “ morbid 
process ” 5 Surely not there is enough evidence for a 
pruna-faae case against agarette-smokmg This addiction 
is probably also a big factor m Scotland’s high morbidity 
(and mortality) rate from bronchitis 
This report from Scotland should re-emphasise the great 
need for adequate anu-smdkmg education. Lung cancer (only 
one of die lethal complications of smoking) is killin g nearly 
four tunes as many people as tuberculosis, but there is no 
corresponding official campaign of prevention. On the con¬ 
trary, the barrage of tobacco advertising is p erm itted to 
continue unch e cked, even when it is dearly aimed at adoles¬ 
cents Political fears about loss of r e v enu e from tobacco 
taxation are always being e mph asised, but what of the deama- 
uon of the male smoking population, what of the dollars spent 
on tobacco, and what of the fires and pit accidents caused by 
smokers? There are two views to be taken of the financial 
situation, and Dr Hugh Dalton did well to remind the House 
of Commons of this last week. 

But there is only one reasonable view of the medical 
situation and it is high time the public was blundv and 
decisively warned of the dangers There has been too much 
medical circumlocution already the use of such as “ an 
association ”, “ a link ”, “ a connection ", and even “ a esuse- 
and-effect relationship ” between ogaiewe ai i infang and lung 
cancer is too vague The pubbe sull thinks there is some 
reasonable doubt about it all. The re is not, of course, and 
1 McAfee, I G RsAoIqjr 1957,68,825 


N&Z 

we should be honest and say "Most cases of lung cancer ax^ 
the result of years of agarette-smokmg ” 

Dr Beynon (April 12, p 795) could do a considerable 
service by advising all smokers over 35 years of age in his 
area to have a twice-yearly chest radiograph Directly, 
he would find early cases of lung cancer, indirectly, he 
would educate the public in one of the dangers of this 
expensive and harmful form of self-indulgence He might 
even provide Mr Stocker (April 12, p 797) with some 
valuable experimental information 
t—. .. J P Anderson 


* THIRST 

Sir,—Y our annotation on durst (April 19) seems to 
confuse measurement of true osmonc values across semi- 
perm eable membranes with an estimate of it obtained 
indirectly by determining die concentration of solute 
panicles in a solvent—e g, by estimating freezing-point 
depression 

Where a solution contains both diffusible and non-difiusible 
particles these two methods are bound to give different 
results Since we have this condition m biological materials, 
measurement of freezing- point depression is not a valid method 
for dir rimming osmotic-pressure differences unless allowance 
can be made for die concentration of diffusible parades 
Since urea is believed to be distributed freely through total- 
body-water it cannot produce an osmotic gradient within the 
body If the cells of a “ thirst centre ” respond to changes in 
osmotic pressure they could not be expected to be influenced 
by changes m concentration of urea 

The exceedingly complex permeability of cell membranes 
to different molecules and ions makes measurement of die real 
osmotic gradient m biological material very difficult Since we 
cannot readily produce artificial membranes whose permeabili¬ 
ties correspond to those of cell membranes and since die 
indirect methods of measuring osmotic pressure by freezing 
point depression and boiling-point elevation are not valid, one 
has usually to be content with a very crude reproduction of the 
cell membrane and with measurement of the osmonc gradient 
across it Perusal of the literature on osmonc pressure of 
biological systems makes it obvious that much confusion of 
thought oasis and too often the writers fail to distinguish 
between the osmonc gradient and the value of the total osmonc 
pres s ure based on a method which really measures total con- 
centranon of solute parades 

I am also rather astonished that your annotanon should state 
that pure salt depletion can give rise to a sensation of durst. 
It is usually considered that durst is min i m al or absent m'pure 
salt deplenon ~ 

Glasgow Rqjal IaSxmax) JAS C EaTON 

V Dr Eaton is referring to the difference between, 
on the one hand, the osmonc pressure of a solunon, which, 
like the fxeezmg-pomt and the vapour pressure, depends 
on the concentranon of solute parades, and, on the other 
hand, the “ effective ” osmonc pressure, representing the 
osmonc gradient across the cell membrane 

It seems very doubtful whether an osmotic gradient is 
maintained across all membranes a difference of osmonc 
pressure is probably rapidly abolished by a mov ement of 
water across the membrane. 

The different effects of urea and sodium are probably 
to be exp lamed by the diff er e n t p ermeab ility of cell 
membranes to these substances, an increase m the con¬ 
centration of urea does not affect the water nw»«r of 
«Us, but an increase in the concentranon of sodium 
(limited to the extracellular fluid) causes the ce to 
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While it seems paradoxical that sodium deficiency 
should produce thirst, it nevertheless seems to do so,* * 
if thirst is defined as a desire for water —Ed L 

NEW METHOD OF PHENOBARBITONE 
ADMINISTRATION 

Sir,—I find it difficult to understand the letters written 
by Dr Pearson (April 19) and Dr Penman (March 29) 
Dr Penman states in his opening sentence that “no 
conclusion whatever can be drawn from the data pre¬ 
sented by Dr O’Connor last week ” Dr Pearson writes 
that “I cannot agree that Dr O’Connor has really 
demonstrated anything ’’ 

It appears to me that Dr O’Connor has demonstrated 
that when he treated 18 cases of epilepsy with the long- 
acting phenobarbitone * Spansules ’, he virtually cured 
all die patients he treated On re-reading Dr O’Connor's 
article, I agree that it is open to criticism in many ways 
Nevertheless, if we are to believe what he has written, 
he has shown that with this long-acting phenobarbitone 
therapy a method has been suggested which may be of 
great value m the treatment of epilepsy His work may 
have been uncontrolled, but he has still demonstrated, 
even if only as a clinical observation, that all the cases he 
treated unproved to such an extent that the results are 
really striking These results surely should not be ignored, 
even though he cannot explain them satisfactorily Dr 
O’Connor has produced enough evidence to stimulate a 
trial of delayed-absorption phenobarbitone in epilepsy by 
others 

London ,nws H N Levitt 

INDIRECT BIURUBINAMIA 

Sir, —In your issue of April 19, Dr Schmid and his 
colleagues comment on our recent report dealing with 
the reduction of indirect bilirubiiuemia They state that 
they have not been able to duplicate our results, they 
suggest that we may be doing harm by driving bilirubin 
from the blood to the tissues, increasing the nsk of brain 
damage, and they urge all to desist from this therapy 
until further pharmacodynamic studies of glucuronic 
acid are earned out 

It goes without saying that all new drugs should be 
thoroughly tested before clinical use and that they should 
not be used without due information in regard to their 
pharmacodynamic action We might point out, however, 
that glucuronic acid, although not previously used for 
this particular purpose, is by no means a new drug It 
has been known for two generations and its safe and toxic 
levels are documented * There are numerous references 
dealing with its administration to experimental animals 
and to man 

Our cnucs do not document the basis of their expressed 
fear that by lowering the blood-bihrubm we are driving 
it into the tissues We have not, to be sure, taken biopsies 
of the brain before and after glucuromc-aad therapy, but 
we have observed a diminuuon of jaundice and biopsies 
of the subcutaneous fat have shown a reduction in indirect 
bilirubin coincident with the fall in blood levels 

It would seem that the discrepancy between the results 
of the Boston workers and our own may be explained by 
differences in technique This matter is now being 
explored It would seem to us unfortunate if the concern 

1 Cock, L I, Semple. R E, Huang, K C, Grcgmcn, M 1 Amtr J 

2 StMUM **Arch natm AM 1958, 101, 216 

3 Am N BjOunan.E M 3 ochemutry of Glucuronic Acid New York, 

1950 


of our Boston colleagues were to result in diicmwim....,, 
of further studies with this promising therapeutic 
approach 

Stuart Danoff 
Charlotte Grantz 
Audrey Boyer 
L Emmett Holt, jr 


New York University 
College of Medicine 


THE ROYAL COMMISSION AND RESTORATION 
OF GENERAL PRACTICE 
Sir,—L ord Moran, in his evidence to the Royal 
' Commission in January, pictured a professional ladder, 
consultants on the rungs and general practmopen at tp 
foot, pay corresponding A little later, in The Lancet 
(Jan 25, p 216), he wrote of" the very high standard of 
general practice as he had known it ” That the fund) 
doctor is not " what he used to be ”, coming from a 
leading medical authority and at a time of reduced public 
esteem, amounts to a professional calamity The following 
brief study serves to show that there is sufficient under 
lying cause for impaired service in the bad conditions o' 
work in general practice Until these defects are remedied 
by the Ministry of Health it is imprudent to impugn the 
professional ability of the doctors 
During the strain of war, the work of general pne 
tmoners was a decisive factor in maintaining national 
physique and morale Doctors are due to share in the 
benefits of victory, but the Government leaves them with 
antiquated machinery to carry on, as best they can, fflgmg 
their unceasing war against disease and suffering in the 
community To strike for better conditions is, natural!), 
rather repugnant to them as it would cause some inter¬ 
ruption in the treatment of their patients 
Conditions in General Practice 
The inherent difficulties of day-to-day practice are daunting 
enough The doctor’s patients are " on his doorstep ” or h*** 
to be visited in the vicinity Calls come any time, day oriughl, 
and epidemics upset his routine and depnve him of his rest 
Whatever the ailment, it has to be diagnosed, the p»n«t 
satisfied and anxious relatives coped with Such dunes »“ 
for all the virtues, a wearing business A haggling and cheese 
paring attitude on the part of the Government towards thorns 
likely to intensify the present grievance of general practitioner 
The bad conditions in practice have persisted noceW 
1948 Act owing to the complacency of the authorities sotf 
involve patients in avoidable suffering and act os a damper on 
professional zeal and enterprise Among glaring cramp** 5 ’ 
the permission of too high a maximum number of P**® 5 
This danger is all the greater when modem aids to effeem 
treatment go unprovided These anallancs should at leas 
equal standards current in commerce Technical and sccrepnai 
assistance os well as up-to-date equipment are wanted a® 
for due deliberation is an indispensable ingredient of 5U *“ 55 ' 
clinical work, and this truth is endorsed by Sir Hugh wat s ™ 
speaking at and as a member of the Commission ’ 
he said, “ Assuming that they have the time to do it?" Jo 
words reveal a layman’s uneasiness about the harassed doc* 
Finally, to gain its ideal objective, the cultivation of a heal y 
nation, not merely to alleviate disease, the Ministry net® 
recognise that general practice is the proper and effecu 
agency Only the family doctor has access to the inum* 
of family hfe and his instruction on simple principles « 
care of the body will be acceptable to parents The P°P u “_ J jj 
is now sufficiently educated to cooperate If the Mmiiuy 
include this provision in their functions, it will ati» 
justified in calling itself a National Health service Th* 
will be repaid by the gradual elimmnuon of the huge exp®®" 
on sickness benefits and on drugs at present required ow* 

ignorant abus e of the human body _ _ _- 

' T~BnTmirjn^m~SnK^mpierjr^ 



10 MAY 1958 


LETTERS TO THE EDITOR 


1023 


Consultant Conditions 

This f«ll« for attention, as it proves, by sharp contrast, that 
the Minis try is quite capable of bettering conditions in the 
National Health Service _ 

Consultants spen d most of their time m hospitals and, there, 
great facilities have been added since 1948 Notable is the 
increased number and range of service of registrars Further, 
thunk* to a whole host of anallanes, professional, technical, 
and clerical, die consultant can increasingly concentrate on his 
expert duties Costly complex equipment, too, has been freely 
supplied The consultants are now paid for hospital services 
as well as nnrammng to enjoy the fruits of private practice 
which have persisted in substantial measure 

Omsultnnta are well paid and generously equipped 
with the rnenns of up-to-date service Family doctors 
fore badly in both respects It is not the occasion for 
th«ir skill, but rather fo commend their 
steadfast a dheren ce to th«r exacting duties earned on 
despite the scant a ttention to the remedy of bad conditions 
It is said that bad workmen complain of their tools, but 
good workmen won't work with bad ones The doctor, 
however, has to do so indefinitely and this although the 
health of Britain is at stake 

A successful outcome of the work of the Commission 
depends on radical upgrading of conditions in general 
practice, not merely relieving the present uneasy situation 
regarding remuneration 

P— A Wilfrid Adams 

INTERMITTENT HYPERPARATHYROIDISM 
Sir, —My interest in the paper by Dr. Whitby (April 26) 
prompts me to stress a feu points As for as I know, only 
scanty data are available concerning the renal output of 
calcium in normal persons But according to mj know¬ 
ledge and own experience, I should consider the unnary 
calcium output of 265 mg per 24 hours on an ordinary 
diet jind 150 mg on a daily intake of 120 mg as distinctly 
abnormal What is important, however, is to follow the 
calcium output daily and if possible even in a normal 
control from the same ward and on the same diet. One 
would then fed more confident about the interpretation of 
the results 

An early diagnosis of hyperparathyroidism is possible 
only from a study of the calaum output in the urine 
First, when renal function is reduced by calaum deposits, 
there will be a rise of serum-calaum There is every 
reason to believe that hyperparathyroidism in its ear best 
stage cannot be diagnosed or exduded by serum-calaum 
determination alone The data presented by Dr Whitby 
evidently show that the correct diagnosis has been made 
at an earlier stage than usual But I still consider his case 
to have been non-intermittent. More extended data 
would probably bate shown this 

St Joseph ■ Hospital, - — 

Pongnmn, Norway A SCHRUMPF 

THE FUTURE OF THE PUBLIC HEALTH 
LABORATORY SERVICE 
Sir,—A s a bacteriologist in the National Health Service 
I should like to confirm, from my own e xp e ri ence, the 
criticisms of the conditions of work which are made by 
“ London Bacteriologist ” in his letter of April 26 
The masquerade as general pathologist which he 
mentions can be irritating, but the interference with 
bacteriological work by pathologists-in-charge, particu¬ 
larly of the know-it-all-dmical-pathologist type, is the 
more serious matter 

“Provincial Pathologist” in his letter of April 12 
advocates a doser integration of the Public Health 


Laboratory Service with the hospital services In case 
anything of the kind does happen in the future, it seems 
fair to offer to one’s bacteriologist colleagues, who may 
face “ integration,” a word in season 

Hospital Bacteriologist 


EFFECT OF RELAX1N ON UTERINE MOTILITY IN 
VITRO FOLLOWING TREATMENT WITH 
(ESTRADIOL AND PROGESTERONE 
Sir,—T he effect of relsxm on the tissues thought to 
constitute the target organs for this substance presupposes 
pretreatment of the animal with oestrogenic hormones 
It has been possible to demonstrate this interaction of 
cestradiol and relaxm both through the biochemical 
changes induced m die myometrium by these hormonal 
substances and through the contraction-inhibiting effect 
of relaxm on the uterus 1 Stemetz et al * have diown that 
the hormonal balance between relaxm and proges te rone 
affects the course of debt cry m mice 
The reaprocal action between the lipid-soluble ovarian 
hormones and relaxm may be of decisive importance for 
an understanding of the significance of relaxm for uterine 
motility 

The aim of the preseht investigation has been to study 
the effect of relaxm upon uterine motility in vitro as 
influenced by these steroid hormones 
The imral* med in the experiments were virgin female rats 
(weight 200-250 g ) end mice (weight 18-22 g ) The animals were 
castrated 14 days before starting the injections of the ^p cc a vc 
steroid hormones ((Enradnd benzoate [‘Over B,’ Leo] lfig in 
0-05 ml peanut oil P rogesterone [‘ Progestin, 1 Pharmacia] 1 mg in 
0 08 ml peanut oil) The injections were given subcutaneously far 
3 daji (2 [xg cestradiol and'or 2-2 5 mg progesterone to the rats, 
and 1 jig eestradiot and/or 2 mg progesterone to the mice in alter¬ 
nating combinations) The relaxm preparations used were firstly 
an extract with a biological activity corresponding to about 150 
jpuneapig units per mg and secondly an extract p r epared from 
pregnant sow Ovanes by the method of Fneden and Hisaw * The 
animals were killed on the 4th das by a blow on the head The test 
method with in-vitro experiments has been described earlier * 
Castrated ammals —The motility pattern of the curses had 
a typical appearance, with high frequency and low amplitude 
Relaxm did not affect the contractions even m relatively large 
doses (up to 100 jig , larger doses were not med) 

Ammals treated mth cestradiol —Obvious reduction or cessa¬ 
tion of the activity with relaxm doses down to 1-2 (ig There 
was only slight, if any, impairment of tone 
Ammals treated mth progesterone (these experiments were 
earned out on rats only) —Relaxm did not afieCt the spon¬ 
taneous activity With 500 fig, however, (here was slight 
impairment of tone 

Ammals treated mth cestradiol and progesterone —The 
spontaneous contractions of the rat uterus were generally 
reduced in amplitude by relaxm even m very small doses down 
to 2 jig In contradistinction to the results after treatment with 
cestradiol alone, tone was obviously impaired The correspond¬ 
ing curves from mice showed the motility to be affected to only 
a minor de g re e , whereas an impairment of tone was dearly 
apparent m all experiments Both the spontaneous activity and 
the tone impairment were reversible if the doses of relaxm 
were not too large. 

In-vitro experiments after injection of relaxm m vtoo _In a 

number of experiments mice were treated with cestradiol or 
cestradiol-progesterone with the same doses as previously On 
the 4th day, 3-4 hours before they were killed, the »nm. a i T 
were given injections of relaxm m doses varying between 0 8 
and 10 mg subcutaneously m saline solution or 20% doIv- 


2 l 1957, 120, 42 

3 Fneden, EH* Hxsaw, F 1. *Ar& Btockm 19S& ® 

4 WKpm.N.Psal.K.As ^ 
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On the assumption that the increase in the water and glycogen 
content of the myometrium seen in rats 3-6 hours after the 
injection of relaxin also occurs in im», one might within this 
interval expect that in subsequent in-vitro experiments the 
uterus would not show any spontaneous activity However, in 
all cases the uterus manifested lively spontaneous activity On 
the injection, of relaxin in vitro there was in animate treated with 
oestradiol-progesterone no impairment of either the motility or 
the tone (relaxin doses of up to 100 (tg, larger doses were not 
'tried) In the oestradiol-treated ammal» the uterus reacted 
relatively weakly in a few experiments and m most cases prac¬ 
tically not at all Tone remained unaffected 


The results show that, with the doses used, relaxin 
affects the uterus only when the animal* have been pie- 
treated with cestradiol This has been shown previously 
by Miller et al 1 In this respect cestradiol cannot be 
replaced by, progesterone as a relaxm-sensitising steroid 
hormone 

After pretreatment of the animals with cestradiol and 
progesterone, there is striking impairment of tone as well 
as varying reduction of motility Krantz et al 5 say that 
the intravenous injection of relaxin in virgin oestradiol- 
treated guineapigs “ invariably resulted in diminution of 
tone and spontaneous uterine motility ” Apart from this, 
I have not been able to find any data concerning the effect 
of relaxin on uterine tone 

3 hours after a large dose of relaxin injected in vivo the 
uterus soil showed lively spontaneous motility in vitro 
The time for the maximum effect on the myometrium 
of the biochemical and physical changes thus does not 
coincide with the maximum effect upon the motility On 
the other hand, under these circumstances the uterus is 
refractory to the direct administration of relaxin in vitro 
as regards changes in tone and motility As an interesting 
parallel to this one may mention the effect 1 7 of relaxin 
upon the uterine motility in women Relaxin had its most 
pronounced effect during the proliferative phase, a lesser 
effect during the phase of secretion, and a very incon¬ 
siderable effect in the course of labour This may be 
because endogenous relaxin, especially during pregnancy 
and possibly also during the phase of secretion, has 
desensitised the myometrium to exogenous relaxin 


Department of Women's Diseases, 
Karohnska Sjukhmct, 
Stockholm 


Nils Wiqvut 


The first relaxin extract was kindly supplied by Dr R L Km, 
Wamer-Chilcott Laboratories, and the second by Dr K -G Paul, 
Medical Nobel Institute, Stockholm 


PURPURIC ERUPTION DUE TO CARBROMAL 
Sir,—M ore cases of drug rash due to carhromal seem 
to be about 


Carbrotnal is a capillary-da m a gi ng agent, but a relatively 
weak one, so the purpuric component tends to be unobtrusive 
and the diagnosis is sometimes missed The eruption, however, 
which has been fully described by Borne,* is very constant m 
pattern and distribution It appears first on the ankles and 
spreads slowly up the lower limbs to the buttocks and hips, 
later involving, if the drug is not withdrawn, the forearms and 
other pans There are reddish-brown patches covered 
generally with fine scales on a background of tiny petechial 
spots and faint reticulated pigmentation Itching is vanable 
Carbrotnal has been regarded as innocuous and can be 
obtained without a doctor’s presenpuon Apart from tabs 
carbrotnal B PC it is contained in various proprietary sedative 
and sleeping tablets, such as * Abasin * Adahn 1 Ca rbrn al 
* Domupnn ’, ' Dormupax * Pctsomma *, * Noctynol 


5 Kruno, J C , Bryant, H H, Cur, C J 
372 


Surf Cyme Ohm 1950,90, 

A Potie N, KeUj. I ihi 1956,103,687 

7 Kelly,! Posse, N Ohtet Gyme 3956,9,531 

8 Borne, P Bm mrd J 1955, i, 645 


* Rdaxa ’, ■ Sedaltme *, and 1 Somnoul ’ Some compound 
remedies also contain carbromal, when their trade new, and 
principal therapeutic purpose may not lead one to suspect ns 
presence. For instance, a patient recently presented with whit 
appeared to be a characteristic carbromal eruption, but I ns 
puzzled because she had not been taking ‘ Persomma ’ or other 
sleeping pills that I knew contained carbromal She had, how¬ 
ever, for many months been having ' Hypeiysin ’ (anu-hyper- 
tensive and vasodilator), which 1 later discovered has a 
carbromal content of gr 3 per tablet This led me for future 
reference to look up the formulae of other proprietary prepare 
uons and I found a carbromal content, surprising!), in 

* Viredrin ’ (compound male hormone tablets), ‘ Fydalet 1 
(anuspasmodic), ‘Menopax Oral’ (oestrogenic compound) 
and' Mcnovo ’ There may be others 

London, W1 E W PROSSER THOMAS 


VISITING PARENTS IN HOSPITAL 

Sir,—N ow that there is widespread agreement that 
children m hospital should be visited daily by thor 
parents, may I put in a plea for the visiting of ill parents 
in adult hospitals by their children 5 

R s ILLINGWORTH 
» 

AN UNUSUAL INJURY 

SIR,—The following injury seems sufficiently unusual 
to make it worth recording 

A man, aged 52, was employed as a press operator in charge 
of an electrically-operated machine making plastic pans fay an 
injection moulding process The plastic material in the mould 
ing machine was kept at about 450°F (176°Q to keep it suffi¬ 
ciently fluid to enter all parts of the die At one stage in the 
process the operator of the machine has to remove die moulded 
product by putting his hand between the sejmrated valves of 
die die and, m so doing, across the aperture of the injection 
nozzle Safety devices normally ensure that no part of the 
process, which is almost entirely automatic, can take place 
while die die valves are separated and the safety gate open 

On the occasion of the injury, the operator had the bade of 
his right wrist opposite the injection nozzle when, for a reason 
that has baffled the makers of the machine, he suddenly 
received a forcible injection of semi-solid polystyrene into the 
back of hit wnst 

When admitted to die casualty department shortly after¬ 
wards, he was seen to have a knob of solid plastic materia!, 
about the size of 



a pigeon’s egg, 
projecting from 
die dorsum of 
his wnst sbghdy 
above a line join¬ 
ing the ulna and 
radial styloid 
processes It 
gave the appear¬ 
ance of the end 
of a bullet¬ 
shaped mass A 
radiograph 
showed a frac¬ 
ture of the distal . . 

end of the ulna without displacement, but the object, 
was not radio-opaque, could not be made out . 

Under a brachial-plexus block an attempt to ren,ove t ”“ 
object by direct pulling was unsuccessful, so an ina ?|"L_ n 
made on either side of the entry hole in the line of then**"*” 
It was then seen that the plastic matenal had mushrooinra^ 
under the subcutaneous tissues, having met “ ,e J'yK. 
structures overlying die end of the radius, and had 
tured die end of the ulna v-ert, 

The photograph of die specimen shows ab°«» ” ^ 

that was projecting from the small entry hole, the 
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mushroomed portion grooved on one side by one of die 
extensor tendons, and, below, the spur which had entered 
the fracture site in the ulna The object was shelled out with¬ 
out much diffi culty, and, although the subcutaneous tissues 
were only doubtfully viable owing to the initially high tempera¬ 
ture of the plastic, pnmarv closure was attempted The wnst 
■ml forearm w er e then put in plaster-of-pans splint. 

The superficial tissue over the head of the ulna later 
sloughed. Mid the defect was covered by Thiersch grafting 
There was some residual stiffness of the wnst, but the patient 
was able to resume wo r k four months after his injury 

I am very grateful to Mr J B Scott for permission to report this 
ease and for his details of die subsequent course of the panent, and to 
the photographic department of the Roval Berkshire Hospital for pre¬ 
paring die photograph, and the panends employers for showing me 
the machin ery Mid technical details related to the accident. 

London School cC Mr^srse md Tropical Medione. j; NTH 


Parliament 


Supplies of Poliomyelitis Vaccine 
On May 1 Dr Edith Summeksjoll criticised the Minister 
of Health for his failure to ensure that adequate supplies of the 
vaccine were available to carry out even the modest scheme of 
immunisation which this coimtrv was offering We were, she 
pointed out, only offering to immuni se children from 2 to 15 
years of age and expectant mothers, while other countries were 
offering to immunise all people under 40, and we must remem¬ 
ber that two-thirds of the deaths from poliomyelitis occurred 
among adults not children While we were offering two injec¬ 
tions, m Canada and the United States three were given She 
also thought that the Ministry had not publicised the campaign 
sufficiently As a result onlv 40°„ of the 10 million eligible had 
registered bv the end of February The choice of vaccine 
offered—British or Salk—tended to sow seeds of distrust in 
the minds of ordinary people The latest figures, at the end of 
February, showed that of those registered 571,000 had been 
given one injection and 2,688,000 were still waiting for the fiist 
injection. Thousands more were estimated to have registered 
m March and April The mind arrangement to buy vaccine 
from the United States was not made till September, 1957, and 
the vaccine took six months to produce and test She considered 
that the Munster had foiled to order sufficient supplies from the 
United States soon enough Delays m the preparauon of the 
vaccine had occurred, both here and m America, but these 
hazards should have been expected 
Mr Derek Walker-Smith, the Minister of Health, said that 
the ongind order for 5000 litres of Salk vaccine was made m 
September, 1957, as a bridging operation until British supplies 
should be available His expert advice had been then, and still 
was, that British vaccine, when available, was the best and con¬ 
stituted the best long-term basis for our use At that time, 
there was every reasonable expectation that 1»58 would see 
mounting supplies of the British vaccine from at least two large 
and independent sources Nobodv could have foreseen that 
Bnttsh production would be almost at a standstill for several 
months in 1958 To remedy the lad. of British vaccine, 2800 
hues of Salk were ordered in January, subject to check testing, 
with the expectation that they would emerge from the tests, if 
successful, in the course of April and Aiav These should have 
been our mam source of supply for the present period But the 
American and Canadian suppliers had also met difficuloes, 
wfaidi with the almost total postponement of British supplies, 
had caused a major set-back to our programme In this 
emergency the Government had asked the Medical Research 
Council whether, in view of the shortfall of supplies, American 
and Canadian Salk vaccine which had passed safety tests in 
the country of on gin could be used in this country without 
fonher tests After considering the present situation the 
M R.C had agreed to thi s as a t e m p or ary measure * A million 

1 The Council s memorandum on this subject appears on p 1016 


doses of vaccine, part British, part Canadian, had been issued 
m the last two weeks, and substantial new supplies would now 
follow hotfoot and would meet the full requirements of die 
local authorities, not only for those who had already registered 
but also for those who would register m the coming weeks and 
months 

The M JLC., he continued, had advised this relaxation as a 
temporary measure, and he wanted to make it dear that this 
opinion m no way derogated fr o m its general view that Bri tish 
vaccine was best, and that m general the greater the sizes and 
number of samples tested the better The Government pro¬ 
posed to restore chedc testing by the MRC at die earliest 
possible moment, and looked fo rward to the possibility that 
one dav we could dispense with the need to use any vaccine 
containing the Mahoney strain, but this day was not vet, 
because of the present uncertainty surrounding the British 
supply position. Meanwhile they would proceed with die work 
in hand on the basis of the M R C's immediate advice There 
soil was a right to reject the Salk vaccine if people prefen ed 
to wait for the British vaccine Tins was logical, since there 
was, m any event, no obligation on anybody to register for 
vaccination at all People would still have this nght of refusal 
if they prefer to wait, either for the British vaccine or far Salk 
vaccine died; tested by the MRC This was a decision which 
the individual might hod hard But he could rake his doctor’s 
advice 

NHS Contributions 

THE National Health Service Contributions Act, 1958, 
received die royal assent on April 30 


QUESTION TIME 
Working Party on Hospital Staffing 


Dr Dickson Mabov asked the Sec re t ar y of State for Scot¬ 
land if he would make a statement on his discussions with the 
Scottish Joint Consultants* Committee—Mr John Maclay 
replied It has been agreed that die study of hospital staffing 
structure will be conducted on a Great Britain basis, and that 
interim arrangements for senior registrars will be made, the 
actual arrangements are to be discussed at a further meeting 
Mr Kenneih Robinson asked the Minister of Health if 
he would widen the membership of the proposed working 
party on the medical staffing structure of the hospitals to 
include repre s e n t a tives of bodies other than the Joint Con¬ 
sultants’ Committee and his department.—Mr Derek 
Walker-Smith replied I would refer to the answer green by 
the Sec re t ary of State for Scotland My right hon Friend and 
I are not proposing any change for our part. Air Robinson 
Is the Minister aware that there are those in the profession 
who believe that the advice he will receive from the Joint 
Consultants’ Committee may not be entirely detached 9 Does 
he not think there is at least a case for having one represemanve 
of the senior registrars on die working parry 9 —Mr Walker- 
Smith This is a joint committee of mv right hon. Friend and 
myself and the Joint Consultants’ Committee m cooperation 
The Joint Committee consists of representatives of the Roval 
Colleges, the Scottish Royal Corporations and the British 
Medical Association Its composition is a matter for these 
three bodies, and my right hon Fnend and I cannot interfere 
with the professional representation on this working party, 
which is a matter for the profession. Mr Robinson Is the 
Minister not aware that those people are all consultants 9 As 
well as representatives from the right hon Gentleman’s 
department and the Joint Consultants’ Committee, muW not 
the Minister include one or more representatives of the senior 
registrars 9 —-Air Walker-Smith The composition of the 
membership of the working party is not yet decided We 
have to appoint our members, and I will bear m mind what 
the hon Aiember has said. I cannot, however, interfere with 
the professional representation, which is a matter for the 
profession 


Mr Robinson asked the Minister if he would instruct the 
working party on the medical staffing structure of the hospitals 
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to pay special attention to the understaffing of the mental 
hospitals and to the need for a substantial increase in the 
number of psychiatrists m all grades—Mr Walker-Smith 
replied The terms of reference of the working party apply 
equally to mental and other hospitals and no specific reference 
seems necessary Mr Robinson In view of the fact that this 
is by far the most undermanned specialty in the whole of the 
hospital service, does the Munster not think that at least one 
Word on this problem might be included in the terms of 
reference ?—Mr Walker-Smith The hon Member can 
take it that a joint body such as this will be hilly aware of all the 
circumstances relating to the structure and staffing of the 
mental and mental-deficiency hospital^ 

Amenity Beds' 

Mr John Hall asked the Minister if he would abolish 
hospital private beds and replace them by the same or greater 
number of amenity beds —Mr Walker-Smith replied No, 
Sir 

Mr Hall Is the Minister aware that the demand for these 
amenity beds by those to whom privacy is essential for speedy 
recovery is far greater than the number available ? As a result, 
they are being forced into private beds at a very great and 
sometimes extortionate cost 9 Will he reconsider his decision * 
—Mr Walker-Smith I am always prepared to consider 
proposals both for private or amenity beds where this is 
possible and where, in the view of the regional hospital board, 
there is a demand, but there is still a demand for private 
treatment, and I do not think it would be appropriate to go 
back on the decision which the House took in this regard 
m 1946 


Russian Vaccine for Multiple Sclerosis 
Mr Fenner Bkockway asked the Minister what information 
he now had as to the efficacy of the Russian vaccine for 
multiple sclerosis —Mr Walker-Smith replied I cannot as 
yet add to the replies 1 1 gave to questions on this subject on 
April 21 and 28 

Mr Somervilte Hastings asked the Minister if, after 
having received the informauon from Russia that he was now 
seeking, he would issue a white-paper so that both doctors and 
the public would have reliable informauon available—Mr 
Walker-Smith replied I do not dunk this course would be 
appropriate since the responsibility for using the vaccine must 
rest with the doctor, not the pabent I will continue to ensure 
that any information reaching me is made available to doctors 
who wish to use the vaccine Mr Hastings Could the 
Minister arrange at frequent intervals that the latest informa¬ 
tion which he has to hand is provided for the medical pro¬ 
fession through his Ministry or through one of the journals, 
or in any other way he thinks to be appropriate ? Mr Walker- 
Smith The ordinary method of communicating informauon 
to the medical profession is through the medical Press, 
supplemented, if necessary, in the case of those practising in 
the Nanonal Health Service, by references in Prescribin' 
Notes I will certainly bear all those matters in mind 
Dr Edith Summersmll Is it not almost unprecedented 
for a Minister of Health to pass op to doctors information 
about a vaccine from a foreign country while at the same time 
he refuses to undertake any tests of the vaccine ?—Mr 
Walker-Smith What the hon Gentleman asked me to do 
was to make available in a suitable form to the medical pro¬ 
fession such information as we have I must say that I thought 
that was a very reasonable request, which I said I would try 
to meet. 

Persomnia 

Mr John RaRkin asked the Mmisrer what had been the 
outcome of his consultations with the Secretary of State for 
the Home Department about the sale of * Persomnia * without 
prescription from a registered medical practitioner —Mr 
Walker-Smith The matter has been referred to the Poisons 
Board Mr R ankin Without seeking to rush matter s in an> 

1 See Lanettf Ml) 3* 1958, p 971 


way, may I ask the Minister whether he has any idea when 
the Board will report?—Mr Walker-Smith I have no 
precise indication The Board is an independent ststutoty 
body advising the Home Secretary on these matters, and I hart 
no doubt that it is proceeding with the greatest speed which is 
compatible with thoroughness and efficiency Mrs Harriet 
Slater Is not the Minister aware that the Poisons Board 
was asked to look at the matter some eighteen months ago?— 
Mr Walker-Smith I recognise the hon Lady’s interest m 
this matter over a period, but I am sure she agrees that although 
speed is desirable it is essential that we get the best and most 
authoritative advice on this problem 

New Posts for Sensor Registrars 

Mr Kenneth Robinson asked the Minister of Health ho* 
many specially designated senior registrar posts he intended 
to approve, what guidance he was giving to regional hospital 
boards m this matter, and what would be the higher me of 
pay attaching to these posts—Mr Derek Walker-Smith 
replied The number of posts to be approved will be decided 
on merits after the boards* proposals have been received I an 
about to discuss with the Joint Committee the guidance tote 
sent to the boards Rates of pay will be a matter for negotiation 

Miners’ Boots 

Mr Derick Heathcoat Amory, the Chancellor of the 
Exchequer, announced on April 29 that after considering the 
representations made to him he had decided to restore the 
exemption from purchase tax of miners’ and quanymen’s 
protective boots and helmets 


Public Health 


Vaccination against Poliomyelitis 
A first instalment of 2 million dosefc of Salk vaccine, tested 
and licensed for issue by the authonues in the U S A, » 
expected to reach this country next week This will be distri¬ 
buted at once Further batches of Salk vaccine both from new 
orders and from the pipeline under existing contracts will be 
arriving, and, according to the Ministry of Health, ” there » 
every expectation that ample vaccine will be available to enable 
local health authonues and general practitioners to keep the 
vaconation programme going at full pressure ” , 

Smallpox m Lincolnshire 
On May 4 a case of smallpox was confirmed at Scunthoqx 
in Lincolnshire The patient, a coloured man, working >» * 
local steel works, was taken to Laceby Smalljiox HosP 1 ™’ 
near Gnmsby 


Infectious Diseases in England and Wales 


Disuse 


Week ended Arnl__ 


12 


19 »* 


Diphtheria 

Dysentery 

Encephalitis 

Infective 

Post infectious 
Food poisoning 
Measles, excluding rubella 
Meningococcal infection 
Ophthalmia neonatorum 
Paratyphoid Sever 
Pneumonia, primary or influenzal 
Poliomyelitis 
Paralytic 
Non-paralytic 
Puerperal pyrexia 
Scarlet fever 
Smallpox 
Tuberculosis 
Respirator} 

Meninges and CNS 
Other 

Typhoid fever 
Whooping cough 


2 

1113 

6 

2 

157 

4194 

22 

35 

536 


162 

857 


4 

863 

3 

4 

112 

5066 

24 

23 

2 

585 

9 

2 

244 

738 


471 | 459 
3 9 

3 ?l *3 

515 , 495 


! 


i 

1010 

5 

1 

127 

5095 

33 

23 

4 

556 

15 

4 

173 

600 

I 


3 

927 

3 

A 

39,6 

26 

3 

507 

13 

8 

21! 

628 

2 


l 1 *1 

5)9 655 


* Not including late return* 
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Without Prescription 

A patient was admitted to hospital on Mav 13, 1954, 
suffering from an attack of boils The house-surgeon in 
charge of her case ordered a course of streptomycin 
injections—thirty 0 5 g injections at intervals of eight 
hours The last injection should have been given at 
10 pjli on May 23 In fact, the patient received four more 
mjecuons than had been ordered, the final injection being 
given at 6 am on May 25 On May 26 the patient experi¬ 
enced a sense of giddiness, and from that time she lost 
her sense of balance She brought an action claiming 
damages for negligence against the hospital management 
committee The committee denied negligence 
Mr Justice SYreatfeild gave judgment for the patient 
and awarded her £3000 damages, having found that the 
ward sister had been negligent He said that it was 
impossible to approach the case without a feeling of deep 
sympathy for the pauent, but the sole issue for him was 
whether negligence had been proved Though more was 
known about streptomycin today than in 1954, he had 
to judge the case through the spectacles of 1954 The 
matter for decision fell under three beads 

First, had the house-surgeon been negligent m foiling to 
observe the premonitory signs of streptomycin poisoning, or 
m failing to heed the patiends alleged complaints of giddiness 3 
Secondly, had the nursing staff been guilty of negligence in 
the same respect 3 Thirdly, had die ward sister, or die two 
nurses, been negligent in allowing to be administered, or m 
administering, the four extra injections 3 
His Lordship acquitted the house-surgeon and nursing staff 
of any negligence under die first two heads Under the thud, 
however, it was said that the ward sister and nurses were m 
breach of their duty not to administer str e pto mycin unless 
such administration was in accordance with die directions of a 
daily qualified medical pracanoner The two nurses who had 
administered the four extra injections had done so without 
wsson to suppose that the doses were other than those 
prescribed by a doctor Accordingly, they were nor 
negligent. 

It was apparent, however, that no precautions had been 
taken to ensure that the course of injections came to an end at 
die proper time. For this the ward sister must be held 
responsible she alone knew that the four extra injections 
**ceeded die prescribed dose. 

But did this amount to negligence m law 3 It would 
be negligence if it could be shown that it was the 
four extra injections which had caused the damage and 
tf the ward sister ought reasonably to have foreseen that 
damage might ensue On the evidence his Lordship was 
satisfied that it was the final injection that had caused the 
‘* anaa Sf Accordingly she was ginltv of negligence for 
^■hich the committee could be made vicariously responsible 
Had a doctor in fact prescribed the additional mjecuons 
which had in fact been administered, negligence might 
well not have been established, but the posmon differed 
where there had been no prescription To hold otherwise 
would be to depnve the patient of the protection of the 
trained mind of a doctor which the law sought to 
and possiblv to enable a nurse to take it upon 
herself to administer streptomycin whenever she 

thought fit 

lAfcAGEMENT COMMITTEE 
qc., and Hugh Galpin 
Stanles Rets, q c. and 

David Calcuit 

BarnslcY-at-law 
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MAI II TO 17 

Monday, 12th 

Postgraduate Medical. School or London, Ducane Road, W 12 

4 p_m Dr Brian Ackne Depnssm fflnesa II 
Weight-FlejonG Institute or Microbiology, St Man's Hospital 

Medical School, W 2. 

5 PJ1 prof J R Squire Hypogammaglobulinemia—Qmical and 

Laboratory Studies on the Gamma Globulins 
Inst i tut e or Laryngology and Otology, 330 Gray’s Inn Road, TCI 
6 pm Dr Joel Pressman (Los Angeles) Clinical Anatomy of the Larynx 
m Relation to the Spread of Cancer 

Tuesdav, 13th 

Royal College or PHYStciAKS or London, Fan Mall East, S W 1 
5 pm Dr Paul Wood The Euenmenger Syndrome, or Pulmonary 
Hypertension with Reversed Central Shunt. (First of two 
Crooman lectures.) 

University or London 

5 p ja (St Bartholomew s Hospital Medical CoUepT E.C 1) Prof 
H Rocke Robertson (Vancouver) Venous Thrombosis 
Royal Soacn of Medicine, l, Wnnpole Street, W1 
5 45 PM Expemrental Mid art Sr Thtroptuna Seurolery Prof 
G Psvlmg Wright, Dr D R Laurence, Prof. E B Adams, 
Dr A Crampton S mith Tetanus 

8 pm Psychiatry Dr Anna Freud Cluneal Studies in Psyc h oanalysis 
Guy’s Hospital Medical School, London Budge, S£1 
5 P-M Prof A G Brom Recent Deretepmenis in Cardiac Surgcry 
(Ctrbutt lecture ) 

Institute or Obstetrics and Gynecology, Hammersmith Hospital, 
Ducane Road, W12 

2pm Prof W C W Noon An Integ r ated Obstetric Service. 
Institute op Dermatology, laslr Street. W C2 
5 30 p M Dr R G Cochrane Lepros} 

University or Birmingham - 

4 P.M (Medical School) Prof J S Mitchell Studies m Radiothera- 
peutics (First of three William Withering lectures ) 

Wednesday, 14th 
Royal Society of Medicine 

230 pm Proctology Dr Ronald Jarman, Dr Franks Evans, Air 
Gordon Ramsay, Mr J .VI Dans, Mr Lines WiDiams, tlbt C I 
Cooling Complications o f Erosion of the Rectum 
Postgraduate Medical School 

4 P.M Prof Jan Waldenstrom Carcmmdosis and Some Allied Conditions 
Institute of Diseases of the Chest, Brampton, S W 3 
3pm Dr. LVnneRod Mucus SecretionmNormal and MeibidLung 
Institute op Laryngology and Otology 
330pm Air I R H Kramer Giant CcB Diseases of the Oral Canty 
Institute of Deamatology 
530PR Dr Cochrane Lepioss 
University op Birmingham 

4pm Profess or Mitchell Studies m Radi oth era pe uu cs (Second 
William Withering lecture ) 


Thursday, 15th 

Royal Quifct of Physicians 

5pm Dr Wood The E n c nin e ng er Syndrome, or Pulmonary Hvper- 
textsion with Resetsed Central Shunt. (Second of no Crooman 
lectures ) 

Postgraduate Medical School 

4 PR Prof G M Wilson Simple and Malignant Goitre 
BamsH Institute o* Radiology 32, Welbcck Street W1 

8pm Prof F S Daintoa Radiation Chemistry m Retros p ect and in 
Prospect (SQvanua Tho m pson lecture ) 

Royal Sooeit op Tropical Medicine and hygiene, 26, Portland 
Place, W 1 

7JO P.M. Dr J R. Andy The Localisation of Disease, vnfh special 
r ef er en ce to the Zoonoses 
Hypnotherapy Group 

8 pm. a, Wnnpo le St reet. W1) Dr Dand Stafford Chile, Dr T A 
Ktanp Dr William Moodie Anxiety 
Nuffield Okihopadic Centre (Wmgfield-Moms Orthopedic Hospital), 
Oxfcd 

8 30pm Mr I S S milh e Loose Bodies in Joints 
University of Birmingham 

4 P-M. Professor Mitchell Studies in Rsdioth eiap e uu cs (Last William 
Withering lecture ) 


Friday, 16th 
University of London 

5 30 P-M (London School of H ygien e end Tropical Medicine, Rcppd 
Street, W C.1) Dr Ludsnk Gross (New York) Vital Aetiology 
of Mouse Leukemia—Its Possible Implications for the Problem 
of Canoer 

Royal Society of Medicine 

5pm Epdanelegy erPmtrtvt Mediant tnth the Freer Grew of Soaety 
of Vfcd.cs) Officers of Hes'th Dr A V-M Payne (Geneva^ 
Dr] C McDonald The Asian Influenza Epidemic, 1957 
Postgraduate Medical School 

10 am Mr 1 S R Sinclair Surgical Aspects of Pancreatic Disease 
Sx Mary s Hospital Medical School, Paddington W 2 

5pm Dr R R. Will cos Gonorrhea m Gynecological Practice 
Faculty of Radiologists 

4 45F-M (Royal College of Surgeons, Lincoln s Inn Fields WC2) 
Prof D W Smithes Tumours of the Thyroid in Relaoon to 
Some General Concepts of Neoplasia (Knox lecture.) 
Institute of Obstetrics and Gynecology, Chelsea Hospital for Women 
Dos chouse Street SVJ 

4 JO P-M WrsD M Short cm Peine Tuberculosa 
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EMPIRE RHEUMATISM COUNCIL 

Last year the Council appealed for £250,000 to finance a 
ten-year programme of intensified research This year at the 
annual general meeting, held in London, Dr W S C Copeman 
the chairman, reported that, though £175,000 was still urgently 
needed, with the funds that had been received the Council's 
activities had been extended, and die Council had endowed 
for ten years a new chair of rheumatology in the University of 
London at the Postgraduate Medical School 1 The Council 
has already endowed a chair at the University of Manchester 

Two research fellows have this year completed their work 
for the Council Dr J K Norymberski, whose biochemical 
studies of the steroids are already being put to practical use in 
measuring chemically the effect of hormone remedies, and 
Miss I H Muir, who isolated chondroinn sulphate, which is 
present m connective tissue and joints The Council’s trials 
of drugs continue Nine centres took part in a three-year trial 
comparing the long-term effect of cortisone and aspirin in the 
treatment of rheumatoid arthritis,* and a trial of gold therapy 
for arthritis is at present being earned out at 27 centres The 
Council's mobile field unit, which is the only one of its kind 
in the world, has had an active year, and Dr J S Lawrence, 
the director, reports the start of two genetic surveys The first 
has already produced interesting and unexpected results 
suggesting that there may be two forms of rheumatoid arthnns, 
one with and one without hereditary characteristics Random 
sample studies show that, contrary to general belief, rheumatoid 
disease may be present as a disorder of the cervical spine The 
second genetic survey, on the relatives of patients with multiple 
osteoarthritis, is still m its early stages, but preliminary results 
show a definite familial trend At the West London Hospital, 
under Dr J D Robertson, a biochemical test has-been adapted 
to control the use of adrenocortical hormones As a result it 
has been found that only initial doses need be high, and thBt 
patients may continue their treatment at home under out¬ 
patient supervision 

NEUTRALITY OF MEDICINE IN WAR 

In Pans from June 5 to 7, with the President of the Republic 
as patron, will be held the Gongres International de la Neu¬ 
trality de la Mddicme en Temps de Guerre 

Outlining the policy of the committee, founded in 1952, 
which has taken the initiative in France, Prof Charles Richer, 
its president, says that the first duty of doctors, in war as in 
peace, is to save life In the second world war there were some 
30 million deaths in Europe, and half of these were " useless ” 
they could have been avoided without affecting the course of 
events The measures most important for reducing the 
brutality of war are those laid down by the International Com¬ 
mittee of the Red Cross enemy prison era and wounded must 
be treated as human beings, with humanity, and civilians in 
occupied regions have the same right to protection as the 
prisoner-of-war The Geneva conventions must m future be 
made more widely known so that they can be less easily violated 
In each country a group of doctors and of jurists who under¬ 
stand the conventions should be set up in time of peace, so 
that they can be sent immediately to places where fighting breaks 
out These groups should hate a special international status, 
so that they will be accredited to all nations At present no 
country has at ns disposal the bod) of doctors and lawyers 
whom it would need if it undertook the functions of a protecting 
Power—well-qualified volunteers who would be capable of 
taking over key administrative and medical posts in the counts) 
at war Perhaps most important in the long run, an inter¬ 
governmental organisation should at once be formed, able to 
draw on material and economic resources and a pool of medical 
personnel 

1 am annual report of the Empire Rheumatism Council Faraday Home, 

8 Charms Cross Road London VC 2 

2 Sec Laurel, 1957, u, 1327 


"Take a possible case Two countries are at war Afkerafonni^i 
there are, on each side, 500,000 casualties—wounded, shodd 
gassed, burned, infected How, with only their own docton, as 
these countries cope with this situation ? How, in a single owmiq, 
can one find the 30-50 tons of human blood or plasma needed evi 
day ? The reserves of dressings and gas-gangrene serum and torn 
serum of one country naj well be exhausted in a month To put it 
m another way, a country which it medical!) isolated could not pit 
proper care, in war-time, to more than one casualty in three or four’ 
Medical aid from outside, given in the spirit of the Inter 
national Red Cross, with the absolute impartiality which the 
Red Cross could assure, would relieve much suffering without 
affecting the outcome of the war and probably without pm- 
longing it by a day Perhaps the senously wounded and ude 
could be taken into hospital m neutral territories, and remam 
interned until hostilities cease If, as is possible, the war affected 
the whole world, the committees of docton and junsts, with 
supranational status, would be morally neutral They would be 
in the best position to enable our shattered civilisation to 
survive / 

Particulars may be had from the Comitd de la Neutrality de b 
Medicine en Temps de Guerre, 37, rue de Bellechasse, Pens VH 

CANDIED SENIOR REGISTRARS 
The difficulties of senior registrars are at the moment ban, 
discussed at the highest level A more unorthodox but no less 
discerning approach to their problems has been made bf 
Edward Candy m his novel The Graver Tribe 1 He begins by 
describing the mixed feelings of disappointment and elanon 
aroused by the appointment of the new surgeon at St Chad’s 
hospital, and for good measure he includes the cxtramunl 
problem of a marriage that has gone wrong and the ethical 
problem of whether it is right to operate on an unwilling 
patient even to save his life The reader may well have the 
uneasy feeling that the matron of St Chad's is Miss Compton 
Burnett in disguise, for both the staff and the patients speak 
with the stylised formality and devastating frankness of her 
characters But Mr (or is it Dr ?) Candy does not follow her 
practice of confining melodrama to the wings St Chad's» * 
lively hospital, and a young surgeon there thinks nothing of 
hurrying from the theatre where he has performed on emer¬ 
gency operation to the medical school where he wields a stomach 
pump on his alcoholic chief who has just attempted suicide 


PREMATURE MARRIAGE 


Delinquency and unhappiness are usually more dramatic, 
though less pleasant, than uneventful stable behaviour and 
happiness, and we are apt to forget that the bad publicity 
which young people too often receive today is earned by a small 
minority Wc are also apt to forget how often the unsatisfactory 
behaviour of even that small minority may be due to slut 
Dr John Highet * lately described as a “ barrage of potenmUJ 
corrupting adult practices and influences ” As examples of 
these he cited the emphasis on sex, glamour, sumjrtuousneM, 
and luxury, on force, violence, deceit, and dishonesty, 
philosophy of "anything goes” and "nothing sacred 
A recent survey * of 400 young people showed that nearly * 
quarter thought that there was nothing wrong in an coPS™ 
couple having sexual intercourse Again in recent years ofsow 
reports show that 2 out of every 3 first babies bom to bn dcs 
aged sixteen to nineteen were conceived out of wedlock. These 
extramarital conceptions are one reason for the present tread 
toward earlier marriage In Scotland 1 bnde m 7 is voder 

twenty and 1 in 4 Is under twenty-one, white the proportion**!* 

even higher in England But many of these young peoptem*'* 
choose to marry young, perhaps understandably in view « ® 
emphasis which is laid on sex m the world in which the) 
Another factor in Dr Highct’s view is what he lcnn * 

“ irresponsible ” recommendation of early marriage by 
doctors This recommendation, he suggests, is based ®°‘ ely h 
the ground that it is best for a young woman to start ncr 
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family as early as possible. But there is another side to the 
picture, and he belies es that it would be a real service to point 
out to young people that it has been estimated * that, if r ecent 
trends continue, then on the average 1 in 4 of the girls now 
marrying between sateen and eighteen years of age will hare 
been divorced by the twentieth an ni v e r sar y of their marriage, 
-compared with 1 in 10 ma rryin g between nineteen and 
twenty-two and 1 in 16 m arrying between twenty-three and 
twemv-seven. 

MARGARET DE SOUSA DEIRO FUND 
The scope of this fund, which was set up to help indigent 
gentlewomen with early pulmonary tuberculosis, has lately 
been widened hr an order of die Chanty Commissioners, and 
die trustees may now applv anv income not needed for the 
original purpose id the care, reablement, and aftercare of 
indigent women with pulmonary tuberculosis or any other 
disease of the chest 

The fond cm make grams to cover the cost of treatment, when this 
cannot be earned out m suitable conditions under die National 
Health Service, and grants towards convalescent holidays after mstxtu- 
uanal treatment. In approved esses the trustees can also pre finan¬ 
cial help for reablement and convalescence. By its constitution the 
fund is unable to help panents with chronic illness who have no 
prospect of returning to employment. Further particulars and appli¬ 
cation forms can be had from the trustees, 1, New Court, Catty 
Street, Lincoln’s Inn, London, tT G2. 

MEDICAL FILMS 

A New film. The Treatment of Sports Injuries (16 mm, 
sound, colour, 22 minutes. Great Britain, 1957), is of special 
interest to school doctors and those associated with sports clubs 
The film opens with the statement that most sports injuries, 
given adequate first-aid, treatment, and rehabilitation, recover 
repidlv The causes ofminxies axe direct and indirect trauma. strong 
muscular contraction, and postural strain, and their treatment 
consists primarily in die control of bleeding and supp or t of the 
injured pan. Recovery depends as much an the efibn of the pattern 
as an the treatment bv the doctor The manag emen t of a sprained 
aaHe is shown in detail The second half is devoted to specific 
lesions, mdudmg knee injuries sustained m cricket, da-tag, and 
football, tennis-elbow, and a tear of the hamstring mnsdes of athletes 
The film ends with a summary and a call for closer coop er ation 
between the doctor, the hospital, and die trainer of sportsmen, not 
only in the treatment, but also in the prevenntm of injuries 

Although some may disagree with certain details of treat¬ 
ment^ die principles are sound and the emphasis on home 
exercises and on the value of supervising correct posture dunng 
naming is noteworthy 

^ Copies of the film-are available, free of charge, from T J Smith & 
Nephew, Ltd, Medical Department, Neptune Street, Hull 

The Grand Rounds —1 Acute Abdomnal Problems (16 mm , 
sound, Made and white. 57 minutes, U S Ji. , 1956) » one of two 
film records of American television discussions now available 
m this country Three abdominal surgical problems are 

considered 

T he fi rst case was of a man with a long history of asthma 
and bronchitis, severe scoliosis, and upper abdominal pam of recent 
ons et Fi lm taken when he was admitted to hospital was shown and 
f““0Sr»phs and laboratory findings were presented After discussion 
by the panel of various diagnoses, film taken at operation was shown, 
and the results and po «t opeia uv euiui *e were debated The second case 
was a man who had been admitted with an inflammatory condition 
°*_bn face and an upper r es p i ra t ory infection He had subsequently 
< ™**psed and a mass was detected in the left upper quadrant of Ins 
“domen The diagnosis was discussed and the results of liparotomv 
are revea led The third case was ofa man, aged 71, with a long history 
of peptic ulcer and increasing P' lone obstruction who hid been 
admitted to hospital two weeks previously with a perforation of his 
ulcer Hus had been tre at e d conservatively with success unnl that 
““Tang when the patient had had a severe haanatemesis The 
cosuing discussion dealt with the conservauve tre a tment of perfoxa- 
oot u des cribed as 'widely p-acased in England —the effect of 
‘ o og- c ontmued panne intubation, the incidence of haemorrhage as a 
coujpucanoa of perforations in the elderly, and the course to be 
lollowed xa Kins esse. 



This is an interesting record from which some valuable 
diagnostic pome mav be gleaned The discussion bv the 
experts is lrvehr and stimulating, and Dr Leo 6 Bigler’s 
analyses of the X ravs are informative 

In the second film. The Grand Rerotds—2 The Cardiac 
Patient m Stress, TTorA, Surgery Pregnancy (16 mm , sound, 
blade and white, 90 minutes, USA., 1956), a further three 
cases are discussed. 

The first case was of a man who four and a half yean earlier had 
been admitted with upper abdominal distress for cholecystectomy, 
but had had a cardiac infarction before the operation After the 
panel had discussed the argument for elective cholecystectomy, the 
patient was taken to the operating-theatre, where the anesthetist 
discussed the anesthesia for such a case A debate on p o stoperative 
management followed The second case was of a woman, aged 35, m 
the fourth month of her seventh pregnancy with signs of mitral and 
some stenosis Her heart sounds were demonstrated with an amplify¬ 
ing stethoscope and her radiographs were shown The panel dis¬ 
cussed various asjfects of catdiir disease m pregnancy and labour 
The third case, of a man with a cardiac infarction, stored up a 
provocative discussion on management of cases in which opposi n g 
-news were expressed by Dr Sim Levine and Dr Paul Dudley White 

These films axe well worth showing to any group of 
physicians and surgeons, and medical students may find the 
diagnostic problems useful 

They may be harrowed, free of charge, from Upjohn of England, 
Ltd , 4, Alford Street, London, W 1 


University of Cambridge 
On April 26 the following de g r ees were conferred 

Af Chrr —I W Breomhead ■W K. Doosla, 

Af-B, B Ckr —*A- D H. Pooler 
MS —J N Steabome 

•Brproxj 

Guy’s Hospital Medical School 


Prof A. G Brom will deliver the Cafbutt lecture on Tuesdav, 
Mat 13 He is to speak on recent developments in cardiac 
surgery Dr Hugh B Coir will give the Fison lecture on 
Fnday, May 30 His subject will be protect i ve coloration m 
a nimals Both lectures will be held at 5 P-M at the school, 
London Bridge, S E I, and tickets may be had from die 
dean. 


t 


Charing Cross Hospital Medical School 
Sir Howard Florey will deliver the Huxley lecture at the 
school, Chandos Place, London, WC2, at 5JO f_m, on 
Thursday, Mav 22 He will speak on die dimnmg emphasis 
in medical r ese ar c h 


Institute of Cardiology, London 

^ Howard Burch ell of die Aiayo nujie, Ro ches ter, 
Minnesota, will give the St. Cyres lecture for 1958 at 1, Wim- 
polc Street, V I, on Wednesday, June 4, at 5 p w. He is to 
speak on pulmonary hypertension in congenital heart-disease 
Ciba Foundation 


i ne trustees of the Ciba Foundation are offering in 1959 
not less than five awards (£300 each) for investigations into 
the basic problems of ageing Entries must reach Dr G E.TF 

djr ” rtor *e foundation, 41, Portland Place, 
London, V1, not later than Jan j 5 1959 

The Foundation’s lecture on research on ageing will be 
given this year by Prof F BourUere of the Laboratwe efr 

Street 1 !^ 5 vr'i "J** RoVal Insotut50n » 21, Albemarle 

ofTc’S^ Here to speak on dre comparative study 

Sunpson-Smifh Prize 

SSL** ”* “* * ch*> 

ssrssras, ' ss: 
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International Congress of Clinical Pathology 
This congress will be held m Madrid from June 13 to 17, 
1960 Further particulars may be had from Dr Josd Apanao 
Gamdo, Facultad de Medians, Fabelldn Nr 2, Ciudad 
Umveraitana, Madrid ^ 

Marlborough Day Hospital 
On Monday, May 19, at 8 15 p m at the hospital, 38, 
Marlborough Place, London, N W 8, Dr £ M Bluestonc, 
formerly director of Montefiore Hospital, New York, will 
speak on soaal psychiatry 

Work Study in the Hospital Service 
The Chartered Society of Physiotherapy is arranging a 
conference on this subject, to be held on Oct 17 and 18 at the 
Westminster Medical School, S W1 Further particulars 
may be had from the secretary of the spaety, Tavistock 
House (South), 1 avistock Square, W C1 d 

Royal Institute of Public Health and Hygiene 
Dr B G B Lucas will give the Bengui lecture for 1958 
on On 20, at 5 v m His subject will be artificial aids m the 
control of the circulation Brigadier J S K Boyd will give 
the Blackham lecture for 1958 on Tuesday, Nov 11, at 4 F M 
on yellow fever and its prevention Both lectures will be given 
at the institute, 28, Portland Place, London, W1 

Centenary of Babinski 

The SoaitC Fxanqaise de Ncurologie, at its Reunion 
Neurologique Internationale in Pans on June 2, i& celebrating 
the centenary of the birth of J Babinski 
The president. Prof Raymond Gar$m, will speak on Babinila's 
work, Sir Francis Walshe on his place in modern neurology, and 
A Tournay on Babinski the man The two ensuing days will be 
devoted to a symposium on the cerebellum 

Legislation on Mental Health 
, Opening the annual conference of the Institute bf Hospital 
Administrators in London on May 4 (The Times, May 5), 
Mr Derek Walker-Smith, the Minister of Health, reaffirmed 
the Government’s acceptance of the need to revise the law 
relating to mental health They intended, he said, to promote 
legislation as soon as possible, though not in the current 
session of Parliament He hoped that from the discussions on 
the Royal Commission’s recommendations there would emerge 
a new and unproved pattern of hospital administration 

College of General Practitioners 
Applications are invited, before Sept 1, from members of 
the college for not less than fifteen Upjohn travelling fellow¬ 
ships of up to £200 each in value 
The object of these fellowships is to enable general pracuboneri 
to undertake postgraduate study (for at least two weeks) at their 
old teaching hospitals or at an} other hospitals, dimes, health 
centres, or general practices of their choice The} are to be presented 
annually, b} Messrs Upjohn of Englsnd Ltd , to members of the 
college who are in active general practice in the United Kingdom or 
Hire Further particulars may be had from the secretary of the 
college, 41, Cadogan Gardens, London, SW3 

Royal Commission on Remuneration 
The Royal Commission on Doctors’ and Dentists’ Remuner¬ 
ation were taking evidence last Thursday, May 8, from repre¬ 
sentatives of the Society of Medical Officers of Health and the 
Associauon of County Medical Officers of Health of England 
and Wales 

On May 15, representatives of the Medical Research Council, 
and the Committee of Vice-Chancellors and Principals of the 
Universities of the United Kingdom hate been invited to 
attend 


A Id mm film, entitled The Hypnotic Treatment oj Ptydtagemc 
Illness, has been made at Belmont Hospital, Sutton, Surre) It may 
be borrowed free of charge b} hospitals and medical societies on 
application to the group secretar} at the hospital 


Dr II Seaward Morley has been appointed a member of the 
council of the Board of Registration of Medical Auxilitnes 

The flag day for the National Associauon for Mental Health nj 
the Mental Health Research Fund joint appeal wiQ be held this sen 
on Tuesday, July 8, m the Metropolitan boroughs 

A symposium on carcinoma of the lung was held b} NAPT la 
London last November, the proceedings hate been published sit 
booklet (pp 48, 6s) obtainable from NAPT, Tavistock Horn 
North, Taustock Square, London, W C 1 

The Bishop of St Edmundsbury and Ipswich will dedtette s 
memorial garden at Golden Green Crematorium to the memorj of 
the late Lord Horder on May 30, at 3 P M Invitations mi) be hid 
from the secretary, The London Cremation Company Lid, 45, 
Nottingham Place, London, WI 

The United Hospitals 1 Choir, which rehearses on Thundiy 
evenings at St James’s and St Peter’s School, Great Windmill 
Street, London, W 1, invites new members to join Further details 
may be had from the secretary. Miss J Magrath, 18, West Sldq 
Clapham Common, London, S W 4 

The annual dinner of the Indian Medical Service Dinner Gift 
will be held at the East India and Sports Club Limited, St Junes l 
Square, London, SWl,on Friday, June 13, at 7 30 r M Tiekctt 
may be had from the secretary of the dub. Medical Board Rooni 
Commonwealth Relauona Office, Matthew Parker Street, S W1 

St John’s Wood Church, London, N W 8, has chosen this year 
as the theme of its World Church weekend, on May 10 and 11, the 
Church and Disease The speakers will include Dr Desmond 
O’Neill, and the programme ends with b discussion on " Whit’s S 
got to do with me ? ” in which a surgeon, a general practitioner, 
a children’s officer, and a committee member of the St Mtalcbonr 
Almshouses and Housing Associations will take part 

The fint issue of District Nursing, the official journal of the Quran's 
Institute of District Nursing, has appeared The new publ/csuan, 
which has taken over the old Queen’s Nurses' Magacme with a view 
to developing its scope, intends, in its own words, " to meet the 
needs of the technical and administrative worker In the domialmy 
health field ” It is to be published monthly and costs lr The 
editorial offices are at 57, Lower Belgrave Street, London, S W1 


Corrigenda Slough Industrial Health Service —In a note on 
April 26 (p 917) we stated that the occupational hygiene service 
was controlled jointly with the London School of Hygiene sod 
Tropical Medicine We are informed that control now rests wholly 
with the Slough Industrial Health Service 

Pai-mobihang Activity of Human Unne —In fig 3 Of the etude 
by Dr T M Chalmers and his colleagues (April 26, p 866) “J 
specific activity as percentage of control was mean ±2S*M *“* 
not mean ±iem 


Appointments 


Bartlct, I B A , MD Aberd, NIC!, DPM consultant piyeUs' nrt 
•nd medical vupenntcndent. Exminiter Hospital, near Exet£ 
Davidson, A L M ,M a Sr And senior casualty officer. Count* lioipn*** 

Foster, 1 C, ms Edm.FXCsa orthopedic surgeon (sumo).**" 
Cumberland group of hospitals , . , 

Leonard, T P, mb nvi, dpii sssistsnc mo snd school 

Pasmi, , R , ??md Lord assistant Mon and school mo, SiMth"** 
SatoncLD, C B S, M o Durh assistant venereologist (iiimoj, 
csstle upon Tyne group of hospitals .... . , 

Sharp, C J , M n Leeds, n o assistant ophthihnologiit (s n M o ), mi»» 
land and Hinlepools group of hospitals 

Manchester Regional Hospital Board ... 

Gordon, N S, md Edui, Mrcp consultant_ncttrofqeiit.. Bo«nwg 
Hospital, Manchester, and Rqjal Children s Hospital withsdgvjS; 
duties at David Lewis Epileptic Colon) Cheshire, and ra 

Halnaa.T’k' Vd Cantab ppr dmrt assistant ndiothnsjs* 
Isiimo ), Chnsde Hospital and Holt Radium Institute 
Skerraie-Davies Evan m.d Canub,raas ,dmrt consultantr*“ 
therapist, Chnsue Hospital snd Holt Radium Institute 

Welsh Regional Hospital Board , „ 

Ansari, A H, ma Cantab, Macs, dmrjj consultant rediowp 
burd at Royal Guent Hospital Newport Bireetw, 

BiKAar JuuaVi mb Lend, rtet Dio consultant rNT * urK 

Mid-Glamorgan n M c ares , _ ._„ t-.-j at 

Howell, R G ■ m a Oson mrcp consultant dermstotogiit 

Neath General Hospital Glamorgan eonftihsRt 

Pout, Sundram m■ Rangoon sics rout, dip 
ophthalmologist. West Wales if M c ares 
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aOME PATHOLOGICAL AHAPTATIONS IN 
THE PERIPHERAL CIRCULATION* 

J Henry Dible 

. MB,LLD Glasg.FRCJ 

njOauiBS PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF LONDON 
~rom the Research Laboratories , Mount Vernon Hospital , Northtcoodj 
Middlesex 

" Adaptability, in living organisms, is a prerequisite of 
survival It is fundamental to the doctrine of natural 
Selection, and on the smaller stage of the human species 
tt is a daily experience Within the yet narrower compass 
„ 3 f the bodily economy the same truth holds and persists, 

~ Rough m less obvious fashion, down to the ultimate 
[constituents of the body—the cells 

The cell is in many cases more adaptable than the organ 
of which it is a part, and the organ than the body as a 
thole The survival and execution of the functions of 
^ cells depend upon the circulation The circulation has 
frhree main parts the cardiac pump, the conduit tubes, 

: arteries and veins, and the metabolic area, the capillaries 
'A great deal has been discovered about the adaptability 
'of the heart, but rather less about that of the conduit 
{system, whilst the changes m the capillary area—in a 
; sense the latest comer in the field of physiological research 
v —are still less completely known 

When we pass across the grey band which divides what 
is physiological from what is pathological, and enter the 
c dark area which is the true domain of pathology, we are 
[ in a territory full of pitfalls and quagmires The mvesti- 
, gator faces the double difficulty that he has both to try 
' to find out the anatomical changes in an organ—changes 
■ which essentially are not static but increase with disease 
and decline with recovery or become adapted to a 
t permanently abnormal state of affairs—and to interpret 
these as effects in the organ and the body In pathological 
' invesnganon, as is logical, anatomy has generally led 
1 physiology, and in what 1 have to say I shall be concerned 
chiefly with anatomical changes 
I am very conscious that my discourse may contain 
’ more of speculation than Matthew Stewart would have 
' approved by his own high standards, but it is my purpose 
to be suggests e rather than dogmatic and to deal with 
matters which cannot at the moment be regarded as 
settled 

Hypenexma and Ischaemia 

The morbid changes in a system of conduits can result 
m a general wav either in their widening or narrowing, 
and in a supply of either more or less blood Unfortu¬ 
nately for the investigator it is not as simple as this, since 
“ blood ” is not a substance of constant composiuon, nor 
are the tubes through which it flows of fixed size, 
structure, or function The blood is varying all the time 
it is making the circulatory circuit, and (what is more) 
it is varying at different and inconstant rates and travelling 
at different and variable speeds 
In an attempt to simplify the matter—for it is the mm 
of the scientist to reach general principles—w e ignore 
much of this and roughlv divide the conditions we 
encounter into hyperemia and tscheama The former we 
subdivide into acme and passne , and the latter into acute 
and chrome In this lecture I am concerned essentially 

* Matthew Stewart memorial lecture given in Leeds on Nov 


with the arterial side of the system, so we need consider 
only active hypersemia and ischaemia Active hypersemia 
is due to relaxation (local or general) of the arterioles, 
ischemia to functional constriction or anatomical 
occlusion 
Active Hyperemia 

Hyperemia is an important part of the inflammatory 
reaction, but with this aspect of it I do not intend to deal 
The condition of chronic active hyperemia, meaning an 
excessive supply of fully oxygenated blood to tissues having 
normal requirements, is a ranty and intrigued the great 
John Hunter as a possible cause of hypertrophy It 
certainly occurs with increased demand in hypertrophy, 
but it seems to be secondary, or at most coincidental It 
is sometimes seen in malignant growths, as for example 
in certain acute carcinomata of the breast and in some 
sarcomata which have many of the features of acute 
inflammation and are characterised by very rapid growth 
An obvious case of such a condition, occurring without 
abnormal tissue demands, would seem to be arteriovenous 
fistula, but this is not really admissible, since it involves 
complicated changes on die venous side producing 
abnormal pressure in the venous system and symptoms of 
chrome venous congestion Nevertheless the skin 
temperature is raised in die chrome phase, there is an 
increase in the size of the limb, and, if the fistula is present 
before die epiphyses have united, the length of the bones 
is increased 

It might be thought that the effects of chrome active 
hypersemia could be produced by keeping a nim a l s in an 
atmosphere of increased oxygen tension for long periods, 
but this gives no answer, because damage to the lungs 
results and causes death with pneumonic changes which 
produce anoxia Similarly, in local venous obstruction, 
such as may result from destruction of the venous valves, 
die picture is complicated by stasis, and here too we 
cannot disentangle the effects of anoxia 

I would, however, like to quote a rather remarkable 
case I saw recently 

A man of about 50 had his left leg flexed and useless for 
many years from some chrome local venous disease, which for 
the past three years had been complicated by ulceration The 
venous valves were destroyed by old thrombophlebms There 
was chrome osteomyelitis of the lower ends of the tibia and the 
fibula with much formation of new bone The skin over his 
leg was ichthyouc In spite of prolonged disuse this leg was 
larger than its fellow, which appeared quite healthy and on 
which the patient walked, and arteriography showed all the 
arteries in the diseased limb to be unusually dilated The 
increase in size of the disused calf-muscles was not due to 
muscular hypertrophy but to a great infiltration with fat 
between atrophied muscle-bundles—so much so that a 
transverse slice of the leg, including the bones, floated 

This recalls the appearance of the leg muscles in pseudo- 
hypertrophic myopathy m children The factors which 
lead to the latter disease are unknown, but the present 
case may provide a pointer, m that we had a combination 
of disuse plus chrome acme congestion in the arterial 
circulation, the latter presumably due to the rWi r 
inflammation m the bones, together with venous 
Ischemia 

When we come to consider ischamiia, the problem is 
more manageable, since from its nature it is so often 
associated with arterial disease It is essentially a pro ces s 
which manifests itself at the periphery of the anenolar/ 

u 



1032 


ORIGINAL ARTICLES 


THE IAS® 


capillary system This, I should point out, is not synony¬ 
mous with the extremities or with the body’s surface 
The peripheral part of the liver's circulation, for example, 
is at die centres of the lobules, and of the kidney at the 
glomerular tuft and just beyond The extremities and the 
skin, however, attract our special attention because the 
mam effects of ischaemia—colour changes, pain, oedema, 
hemorrhage, and eventually necrosis—are most readily 
seen and experienced there 

Acute peripheral ischeemta —Grave ischaemia may occur 
without anatomical arterial disease, as a result of peripheral 
spasm We are all acquainted with physiological degrees 
of this in cold fingers and toes, and with more severe 
grades in chilblains and frostbite A special case is the 
Raynaud phenomenon, where it is suggested that there is 
’ some unexplained oversensitivity to cold in the digital 
arteries Acute peripheral ischemia resulting from central 
circulatory deficiency, severe enough to produce gangrene, 
is sometimes seen and was mentioned by Paget in 1853, 
when he wrote of a man who cut his throat and lost so 
much blood that “the nutrition became impossible in 
one of those parts to which blood is more difficultly sent, 
and before he died his nose sloughed ” firodie speaks of a 
drunken man who “ being bled to an inordinate extent 
was seized with gangrene of both feet ” Such an acute 
condition was recently encountered in the case of a man of 
62, suffering from left ventricular failure and coronary 
disease, who developed gangrene of the nose and the left 
ring-finger, with early gangrene of other fingers Here 
we had some information about the deep peripheral 
circulation, since the effective renal blood-flow was 
measured at the time and found to be only 34 ml per min 
(normal 700 ml per min ) At postmortem examination 
advanced stasis was found in the glomerular capillaries, 
similar to that which precedes symmetrical renal cortical 
necrosis In another case, in a young woman, this renal 
condition was fully developed, along with gangrene _of the 
nose, cheeks, and fingers These are special examples of 
acute peripheral ischaemia severe enough to cause necrosis 
but not due to any organic primary peripheral vascular 
disease 

Chrome peripheral ischeemta —The basis of chronic 
ischaemia is in the arterial system, and the most common 
cause is narrowing of the arteries due to atherosclerosis 
and its effects 

Degeneration or Incrustation ? 

For almost a hundred years the teaching of Virchow 
dominated our ideas on the genesis of atheroma, but 
recently the whole of this has been called in question by 
Duguid, who has revived and re-presented m modem 
form the earlier view of Rokitansky—that the atheromatous 
plaque (the hallmark of die disease) is an “ incrustation ’’ 
on the inside of the artery Virchow held that it was a 
degeneration, in the intima with hpoid deposition and that 
the other changes w ere secondary to this Duguid regards 
a thrombus as the starting-point and illustrates its 
development in the way shown in his papers (1949 et 
seq) These views have aroused great interest, and I 
should like to consider them briefly, and especially the 
objections that have been raised against this simple 
explanation 

(1) It has been asked why, if a thrombus becomes an 
atheromatous plaque, do we so commonly see quite a 
different condition del eloping from a thrombus—often 
alongside an atheromatous plaque (fig 1), an appearance 



well known to pathologists 5 I shall leave this point f« 
the moment and come back to it later, for it is finds 
mental to much of what I have to say on this matter 

(2) How are we to explain the great accuraukaon rf 
lipoid substances in the plaque—a quantity which is often 
far greater than can be formed by the breakdown of ales' 
thrombus 9 This difficulty is common to either theoq 
The hpoid has to come from outside, and the mechanism 
may be the same in either case The point gn« “* ** 
assistance But I think it is associated with one or 
red herrings—if I may introduce such a metaphor—»k® 
have helped to maintain Virchow’s view 

(I) There is the associauon between atheroma and diabetes 
In the days before the discovery of insulin, diabetes ** 
treated by a high-fat and high-protein diet and carbohj®®* 
starvation Under such a regime heavy lipccmia was a comm* 
result, and diabetics showed extensive atheromatous tew® 
with heavy accumulation of lipoids I believe the expbwn®* 
to be not that the atheroma was caused by ihehpsemM but urn 
—diabetes being a disease in which lipoids tend to accun«“. 
—this feature was favoured and exaggerated by the abnottnw 
quantities of hpoid in the blood and tissue fluids 

(b) The second red hemng was the discovery that by I®*®* 
rabbits on large amounts of cholesterol, lesions xe5ein “®' 
atheroma could be induced in the aorta More cntical 
has shown that the analogy is not really very dose, and * 
invesuganons have contributed little if anything to the tom 
of the problem Under modem treatment of diabetes I 
we must review the associauon between the diseases M3 
experience, over the past twenty years, has been that diaoetw 
do not come to operauon for ischaania due to atheroma ii 
earlier than non-diabetics (71 5 and 71 years respecu*ciy/»_^ 
on such a basis there are no grounds for believing W* 1 9*“' 
pheral vascular disease ts influenced by diabetes 

(3) Why are there no iron salts in a formauon dairoed 
to have developed from a thrombus ? 

(4) The fate of arterial thrombi m a disease w flju 
they are a main feature—Buerger’s disease—** 
different 
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(5) Thrombi m veins only rarely develop into athero¬ 
matous plaques But veins have quite a different anatomi¬ 
cal structure and lack the features which, I suggest, play 
a part in the formation of the plaque 

The Thrombus and the Reaction 
I belie ve that the truth of the matter lies with Duguid, 
an<i that the difficulties I hate mentioned are answerable 
and are related to the nature and composition of the 
“ thrombus ”, and to the vascular reaction In feet, if we 
meet die first of these objections we have the answer to 
most of the others 

There is no doubt that we can'find abundant evidence 
that cer tain thrombotic masses can be incorporated m die 
vessel wall and give nse to lesions indistinguishable from 
atheromatous plaques 

Figs 2 and 3 show die popliteal artery of a man of 42 with 
Buerger’s disease, with a thrombus extending down as far as 
the anterior tibial artery The thrombus which only partially 
occludes the vessel, has become coveted with endothelium, 
and is in process of incorporation into die artery wall, being 
covered on its inner surface with 
a living cellular membrane 
formed in connection with the 
tunica intima Underneath there 
is a central formless mass corre¬ 
sponding to the necrotic centre 
of the atheromatous plaque, and 
we also see a “ splitting ” of the 

internal flncm- lamina at the 
margin of the plaque, such as is 
so often figured in descriptions 
of atheroma. Beneath the throm¬ 
bus the internal elastic lamina is 
still intact. 

If we agree then that a 
thrombus can develop into a 
lesion having the histological 
characters of atheroma, we 
come bade to the question 
Whv do not all thrombi do so ? 
The answer is die one I have 
already suggested—that this 
depends on the nature and 
completeness of the thrombus 
and the reaction of die arterial 
wall We are inclined to 
ignore the fact that “ thrombi ” vary greatly, from pureh 
platelet thrombi to massive- dots formed from whole 
blood and containing all its chemical and cellular con¬ 
stituents in approximately normal ratios I agree with 
Duguid, in his later papers, that it is not the gross throm¬ 
bus, figured in his original paper, which ordmanlv under¬ 
goes u metamorphosis into an atheromatous plaque the 
thrombus in which this change takes place is the one 
constituted maud) of fibrin and platelets, which is slowly 
deposited, is eccentrically placed, and may grow by slow 
accretion 

VTe hate learnt of late, to some extent since arterial 
grafts ha\ e come into use, the great growth activity of the 
endothelium which enables it to line a graft with great 
speed, and it is fair to assume an equal activity m the 
covering in of a mural thrombus I would' modify 
Duguid’s ongmal diagram to one which takes rather more 
account of the ictniti of the endothelial tissue and of the 
ves^d wall I think there is no doubt that the endothelium 
and cells associated with it can form reticulm and 
collagenous tissue 



Fig S—’Thrombus, partirib 
occluding tibiopophteri 
trunk, becoming incor¬ 
porated Into lateral wall of 
arterj in man aged 42, 
with Bu e r ger e disease. 



Fig 3—Section of same artery as m fig 2, eh owing incorporation of 
thrombus and formation of new clastic layers, (xfi 5 ) 

Organisation of Thrombus 
Crawford and Levine (1952) have emphasised this, 
Geinnger (1951) has mentioned superficial giant capillaries 
proceeding for a short distance from the lumen, whilst 
"Duguid (1949) speaks of the collagenous metamorphosis 
of the superficial layer of thrombus beneath the endothe¬ 
lium Under certain conditions fins endothelial actmtv 
may be enormously extended and result m the canalisation 
of foe thrombus (Dible 1958), but in foe special tvpe of 
mural thrombus trading to foe formation of foe atheroma¬ 
tous plaque 'the dev elopment ceases, unless further 
accretions form on rhr surface The atheromatous plaque, 
therefore, becomes as it were encapsulated and thrust 
aside from foe lumen, and there is little or no persisting 



- - -—— —-- *«mc pineal with CL) ole 

enduing thromhm. nd (R> very recent thrombn*. Not. 

focrcmc In msa vasorum of middle coat in left vend ud -»•-_ _ 

of iwch reaction m right. In .pit. of this vascular response 
vmiorom do net penetrate to thrombus (x36») 
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stimulus to further change from the side of die lumen, 
but, if the area of narrowing is converted into a complete 
occlusion by the later formation of an acute thrombus, 
this will have a different fate Fig 1 shows the outcome of 
such a condition, but the second thrombus has undergone 
canalisation, which is quite another form of adaptation of 
the damaged circulation and a different pa th ological 
process, of which I shall speak in a moment 

So far we have ignored the rest of the vessel wall The 
middle cbat does not accept the presence of a thrombus 
passively but reacts, notably by an increased prominence 
of the vasa vasorum (fig 4), which in the case of atheroma 
show a limited tendency to vasculanse the plaque But 
here there is an apparent bamer, and this, as I have sug¬ 
gested elsewhere (Dible 1958), seems to depend upon the 
presence of an intact internal elastic lamina *1 believe 
that, m a healthy vessel wall, this opposes an impassable 
bar to the ingrowth of vessels from the media, but in the 
depths of the atheromatous patch the lamina commonly 
breaks up or disappears as the patch grows older, with the 
result that the barrier is removed and some vasculansauon 
of the patch may be seen on its deep side 

A good deal of attennon has been paid, notably by 
Wintemitz et al (1938), to hemorrhages into the depths . 
of atheromatous plaques in the coronary arteries The 
more advanced of these invading vessels have a capillary 
structure and may be the source of hemorrhage, which 
seems particularly liable to occur in a pulsating vessel 
co ntaining rigid and sometimes calcified plaques, in which 
sheering strains would tend to develop 

Canalisation of Thrombus 

In dealing with the possible and limited vasculansauon 
of the atheromatous plaque I have been leading up to the 
quite different fate which an intra-artenal thrombus may 
undergo—a thrombus such as I have visualised as finally 
occluding our narrowed atheromatous vessel (fig 1), or 
produced in the healthy artery of a young person, or 
as develops in Raynaud’s disease 

The expression " organisation ” is often used in con¬ 
nection with the changes in an occluding thrombus-—I 
think not wholly accurately, for the process is not exactly 
comparable to the conversion of a fibnnous exudate, or a 
hub of effused blood, into living fibrous tissue, such as is 
seen in the organisation of a fibnnous pencardial exudate 
The result of organisation is a scar it is a form of healing 
in which a minimum of new fibrous tissue is formed, 
with the requisite minimum of vessels to nounsh it 
denved from the existing blood-vessels of the part In 
such a process in an artery the thrombus would be con¬ 
verted into a plug of fibrous tissue, with ns own little 
circulation supplied by the artenes of the vessel wall and 
returning its blood to the terns of the vasa vasorum But 
is this what happens 5 No, we find a development of new 
blood passages and vessels within the thrombus, quite 
independent of the vasa vasorum And why is this 5 We 
hate to remember that an artery has two sources of 
blodd-supplj, and that these are functionally independent 
The one is from the contained blood, and the other, to 
the major part of the wall, comes from adjacent small 
artenes but not directly from the main vessel The fact 
that these vasa vasorum come from smaller adjacent 
arteries means that the blood is supplied at a suitably 
reduced pressure It seems to me that these two divisions 
arc functionally and anatomical!} independent, and that 
their tcrmonal demarcation in medium muscular artenes 
corresponds to the internal clastic lamina I am not 


prepared to say whether this is an actual anammi«| 
bamer or whether it merely corresponds to a ph} Biological 
demarcation all I know is that it appears to exist 
We know that intravascular occluding thrombi nnH>rp 
this canalisation, and the evidence of histology is that 
these are through vessels which do not enmmum rafr with 
the vasa vasorum In fact if they did, and blood at high 
pressure from the lumen of a large artery were to pass 
directly mto the small vessels in an organised thrombus, 
very abnormal htemodynamic conditions would probably 
arise, and possibly the flow m the artenes of the vasa 
vasorum concerned might be reversed, and a direct 
arteriovenous communication develop with the veins of 
the arterial wall On the other hand, the exposure of these 
through channels to the full pressure of the blood in the 
occluded artery has the beneficial effect of distending 
them 


I therefore conclude that the canalisation of a thrombus 
is a wholly different process from its organisation— 
different in its mode of development, the vessels involved, 
and its purpose and effect The purpose of canalisation 
is to restore as far as possible a through circulation, and 
this may be accomplished to various degrees Elsewhere 
I have illustrated the condition in canalised artenes and 
have described the stages of its development (Dible 1958) 
The development of this new system of vessels within 
the boundary of the internal clastic lamina may take place 
from mesenchymal lining cells of the tunica muma but 
may also be contributed to by cells present in the circulat¬ 
ing blood Such vessels are independent of the intrinsic 
cuculanon m the middle coat, and an important point in 
support of this argument is that the newly formed 
canalising vessels not only he inside the internal elastic 
lamina but also are oriented in the direction of the artery’s 
lumen, whereas the vessels m the middle coat of the 
artery’s wall are oriented at tight angles to these, and the 
two orculanons do not communicate 


But do the vasa vasorum play no part? I said earlier 
that they react to the presence of a thrombus, and this» 
so There increased development, which is so obvious ® 
fig 4, may well be due in part to the effect of the thrombin 
in cutting off the nutrition of the parts of the artenal wu 1 
nearest to the lumen, which are normally nourished hi 
imbibition And I believe that their fimenon is limited to 
this, at any rate in the beginning I do not deny that they 
may eventually penetrate the thrombus, but this appeal* 

to be a late change, associ- 
ated with a break-up and 
disappearance of the in¬ 
ternal clastic lamina such 
as we also find in the 
depths of an atheromatous 
plaque I thmk it possible 
that m this way the 
skeleton of the canalised 
thrombus may also receiv e 
a part of its blood-supP 1 ) 
from the vasa vasorum 
(fig 5) and the rest from 
the canalised vessels Th us 
organtsauon and canaksa* 
non of a thrombus may 
coexist although the two 
circulations do not com 
mingle This is s.mpl> 
S«3i«/«hS»b« 0,,,e,r,,rk a development of the 
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Fix 6—Dilated collateral arteries in sciatic ncrre of man, aged 73, 
ssith senile atherosclerotic ischemia (x95) 


essential dual blood-supply of the arterial wall and appears 
to be its logical consequence 

Collateral Circulation 

Where the arterial circulation is occluded, whether 
slowly or acutely, the blood tends to be diverted into other 
channels, known as collaterals The collateral arteries are 
already formed vessels—so far as my investigations go, no 
new arteries are formed—and many of them are the named 
branch es of the anatomists. Together they make up the 
arcade systems so characteristic of much of the arterial 
supply to the skin, muscles, and limbs They are found 
m the subcutaneous tissues, m the intermuscular planes, 
on the periosteum, and m the nerve trunks, and I have 
produced evidence that the muscular vessels may play 
a part, indeed it seems possible that ischaemic claudication 
of the calf-muscles may be due to die bypassing of the 
functional muscular tissue, to enhan ce the blood-supply 
to the skin and subcutaneous tissues of the toes threatened 
with gangrene 

These collaterals, m fulfilling their function, dilate into 
thin-walled vessels This surprised me when I first began 
to examine them, because I was obsessed with the idea, 
which I suppose many pathologists indulge, that hyper¬ 
trophy of an artery meant thickening of its walls—a 
picture very familiar to us m hypertension Now the 
condition of these thin-walled tubes is intriguing It is 
not technically easy to compare them with simil ar vessels 



1 sciatic (cotnites nervi) artery CL) compand with 
Iarpcr 'Kid la fir 6 at lame marniBcatloa <R) Note relative 
thlnalaf of maicolar wall aad of matcle aadel la R (xlSO ) 


which are not acting as collaterals, but I have measured 
similar vessels in the normal and the enlarged states by 
u tilising the arteries of the sciatic nerve (fig 6) From this 
it e m erges that the circ umfe rence may be increased to as 
rnnrti as twelve tim es, but with this the thickness of the 
wall is reduced to half the normal size (fig 7) This leads 
to the interesting question of the change in the cells which 
make up the muscle wall The great disproportion 
between circumference and thickness clearly rules out 
simple stretching The nearest analogy is to the pregnant 
uterus Kolhker (1853) states that, by the end of die sixth 
month, the length of the uterine muscle-cells increases 
from sev en to eleven tunes, and their thickness from two 
to five times, with the result that they enlarge in all 
dimensions It is generally accepted that they also increase 
m number In the.wall of the arteries which we are con¬ 
sidering the condition is different because, though the 
vessel is dilated, its wall is thinned But, since this 
thinnin g is less than it would be if die wall were merely 
stretched, either the cells must thicken or new cells must 
be added 


The number of cells in a cross-section of an artery may 
be estimated approximately by counting the nuclei, and 
in the case in point this shows some 500 cells m the section 
of the dilated artery compared to 200 in the corresponding 
control artery What is die condition of the individual 
cells which causes the vessel to become thinner although 
their number is increased 5 If all the cells w ere to undergo 
the same change m size, and extra ones of die same size 
were simply packed m, die result could be cells twelve 
tunes the length and a fifth of the thickness of the normal 
But this tremendous elongation seems unlikely, and it 
appeals more reasonable to suppose that, like those of the 
uterus, they are perhaps six. times the length but, unhke 
diem, only about two-fifths of the normal thickness This 
is very speculative because we do not know the extent to 
which they overlap each other The exact change will 
have to be decided by maceration and dissection, but in 
any case the arterial muscle-cells must be much thinner 
m proportion to their length 
At this point I thought I might get some further 
information from the size of the nuclei, because the nuclei 
figured in enlarged uterine cells are definitely enlarged in 
all dimensions Comparing the size of the muscle nuclei 
in different arteries I found (what I did not know before 
but might have deduced) that the size of the nucleus in 
these cells is related to the size of the artery Large vessels 
have cells with large nuclei, and small vessels cells with 
small nuclei I was therefore driven back to comparing 
sciatic arteries and found that the length of the nuclei 
in the cells I knew to be greatly elongated were not 
measurably greater than those m the control vessel On 
the other hand, it was evident from inspection that they 
were decidedly thinner (fig 7), though the difference was 
difficult to measure On taking mean figures and com¬ 
paring the bulk of each nucleus, as the product of length 
and breadth, it appeared that the normal cell nucleus is 
about twice as bulky as the nucleus of the elongate 
This rather surprising result seems to suggest rw, m 
maximally enlarged collateral, an element iff atrophy mav 
supervene 


It is obvious that the stimulus to this peculiar 
m the arterial structure must be quite different from that 
which products the thick-walled artery of hypertension 
Wtaean lies this difference * As regards hemodynamics, 
there is an analogv with artenov enous fistula, in which the 
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artery discharging into the vein dilates, the reason 
seemingly being the lack of peripheral resistance, and the 
result an increased blood-flow Such factors may operate 
in the ischsmic hmb For example, a terminal anterior 
branch of the peroneal artery normally inosculates with 
the anterior abial and shares its tension at the point of 
junction But suppose, as often happens, the anterior 
tibial becomes occluded proximal to this anastomosis, 
the tension at and beyond the anastomosis is immediately 
reduced, such pressure as there is being maintained mainly 
by the flow of blood from the lateral plantar artery In 
chrome peripheral ischsmia from atherosclerosis the 
arteries of the foot are commonly patent and patulous, 
so such an ocdusion as I have supposed would permit an 
excessive flow of blood from the peroneal branch into an 
area of abnormally low tension in the foot It is common 
for the posterior tibial artery also to be occluded, which 
would still further decrease the pressure in the vessels 
of the foot and favour an even greater flow of blood 
through the peroneal anastomosing branch, which would 
dilate to pass the amount of blood normally transmitted 
by these two larger channels as well as its own normal 
contribution 

It therefore seems that an artery in a position to transmit 
blood against a lowered peripheral resistance will dilate, 
whereas one transmitting blood against an increased 
peripheral resistance will thicken 
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IN the three years that have elapsed since the publica¬ 
tion of the first papers on carbutamide (Achelis and 
Hardebeck 1955, Bertram et al 1955, Franke and Fuchs 
1955) many clinical observations and experimental results 
have been pubbshed dealing with various possibilities of 
site and mechanism of the hypoglycsemic effect of this 
compound and other “ oral antidiabenc drugs *' 

We describe here the situation as we see it today, 
emphasising beforehand that a full understanding of the 
details of this mechanism has, of course, not been 
obtained—not even a high degree of certainty about its 
broad outline 

Action on or via Endocrine Glands 
In the treatment of diabetes mcllitus the effect of the 
oral anudiabeuc drugs is similar, in many ways, to that 
of giving small doses of insulin There is not, however, 
sufficient evidence that these drugs prosoke an increase 


in the production and delivery of insulin from the * 
cells of the pancreatic islets 

In experiments on animals conflicting results ha\e' 
obtained from the study of islet-cell volume (Ashvron 
and Haist 1956 , Kinash 1957) as well as from invcstigatmi 
of the hypoglycsemic effect of small amounts of sat 
diabetic compounds injected directly into the pancreatia 
duodenal artery (Loubati&res 1946, Golwell et al 195 
Houssay et al 1957a and b) 

Pozza et al (1956) made cross-circulation cxpcnmeoi 
with carbutamide in eight pairs of dogs The blood 
sugar level fell m the recipient dogs, whidi recent 
blood from the pancreatic vein of die carbutanudi 
treated donor dog, the blood-sugar level did not fall ■ 
dogs connected to the mesenteric vein of donor dog 
However, only average figures of changes in blood-sup 
levels are given, and this kind of experiment does oo 
seem to have been repeated by other.workers 

Some workers have described slight and mconstst 
changes in the staining reactions of the beta cells t 
animals given oral anudiabeuc compounds (Loubatite 
1955, Kracht and Rausch-Stroomann 1956), but m tb 
rat, at any rate, we feel convinced that no change tab 
place in either the shape or the granulation of the insulin 
producing cells (Lundbsek and Nielsen 1958) (see table] 

Another kind of “ insulin action ” was envisaged h 
Mirsky, who reported jhat the oral anudiabeuc con 
pounds decreased the activity of insulinase m the Inei 
of rats (Mirsky et al 1956, 1957) Evidently a decreas 
in the activity of an insulin-splitting enzyme would b 
equivalent to an increase m the acuvity of circulates 
endogenous insulin In concentrations comparable * 
those eliciting a fall of the blood-sugar level this effect ol 
insulinase activity was, however, very slight and perhap 
even dubious, and other workers have been unable « 
confirm Mirsky’s hypothesis (Williams and Tucker 1956 
Vaughan 1956, Cox et al 1956, Williams 1957) 

The breakdown of insulin has also been studied will 
radioactive insulin Tolbutamide did not prolong rh< 
half-life of injected insulin labelled with m I (Wick et al 
1957, Berson et al 1957, Volk et al 1957) 

Even if neither the production nor the amount ol 
circulating insulin were increased by the oral anudiabeuc 
drugs, insulin action might still be enhanced by inhibiuon 
of one of the anti-insulin hormones Such a mechanism 
was one of the first to be proposed to explain the hypo- 
glycaemic effect of these compounds Several investigators 

reported that 2-(p-aminobenzcnc-sulphamido)-5-isopro- 

pyl-thiodiazole (i P T D ), carbutamide, and tolbutamide 
severely damaged the pancreatic alpha cells, thought to be 
the most important source of glucagon (von Holt et al 
1956, Femer and Runge 1956) Other workers found 
no damage to the alpha cells after administration o 
sulphonylureas (Volk et a! 1956, Goldner et at I* ■» 
histological changes in pancreatic alpha and beta chsaot mis 

AFTER ADMINISTRATION OP VARIOUS ANTTOIABEflC DRV 


(Tram Lundbtek and Nielsen 1958) 
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mdtjur experiments with short- and long-term adrnmis- 
ration of large and small amounts of carbutamide, 
olbutanude, and iptd in rats were completely negarn e 
Lundbsek and Nielsen 1958) (see table) 

A hypoglycsemic effect due to depression of other anti- 
nsubn hormones seems to be excluded by the fact that 
he anndiabenc compounds are equally active or even 
note acme m animals depmed of the hypophysis, the 
idrenal glands, the thyroid gland, the parathyroid glands, 
« the gonads (Loubaneres 1955, Houssay and Fenhos 
L95G, Lang and Sherry 1956) 

Finally, if the hypoglycsemic action of the anndiabenc 
compounds were an “ msuhn-like ” effect—directly or 


Jfr-Oes J 


— — - indirectly—it 

, 500 - - would be ev¬ 
il _ k-osr • pectcd to be ac- 

. compamed mgu- 

*»*' 1 **o"e8*'*“—. tab by hypo¬ 
's 200 ■ J phosphatsemia It 

t has been reportea 

, R * that, m healthy 

iS Si people, mtraven- 

4 0 : * ous tolbutamide 

3 Q. . decreases the 

amount of lnor- 

— i - i - i - i - i - game phosphate 

o lo 20 30 40 50 60 )B the serum 

_ , minutes (Goetz er al 1956, 

Hf l-Averagc curve, of IntrascnoM * , a i 

glucose-tolerance tat, and serum in- ITSBICJ 
organic phosphate before (continuous 1957), but no 
Unel and during (Interrupted line) chsnee in the 
treatment with anti diabetic drug n _» 

(Etkjwr Jensen etal 1958 ) phosphate curt e 

was found in dia¬ 
betics u whom treatment with carbutamide or with 


tolbutamide significantly increased the tolerance of 
intravenous glucose, calculated on the blood-sugar values 
observed or on the “ excess blood sugar ” (Eskjasr Jensen 
«al »58)(fig l) 

On foe whole it seems to us that, at present, the hypo- 
dycaamc effect of the oral anndiabenc drugs has not 
been shown to be due either to augmentanon of insulin 
action or to inhibition of the aenno of the anndiabenc 
hormones 


hnemnes Slte ° f Action 

la rats gi\en large doses of carbutamide orally in short- 
tune «penments Fnedhch et al (1956) found a decreased 
intestinal absorption of glucose In human beings treated 
-^tolbutamide there is no such effect (Fran lev et al 
t" 3 *), and it is well known that the anndiabenc com- 
poon a s very acute when given intravenously 


Several workers have found that the oral anndiabenc 
^tapounds influence the output of glucose from the 
Anderson et al (1956, 1957), who cathetensed the 
nrn** 10 ' ein m tolbutamide-treated dogs, observed a 
h °° U ~iv d tnhibmon of the release of glucose from the 
T . This finding was confirmed bv Schambye and 
i~ dm 8 (1957), and Kibler and Gordon (1956) observed 
same phenomenon in diabetic patients 
. “PMic effect is also obvious from the fact that the 


““““strauon of oral anndiabenc compounds increases 
I0 -»« SJycogen m the liver (Bander and Scholz 
Tyberghem et al 1956, Miller and Dulrn 1956) 
® e J55 a °n on the hver has been studied further in 
m —„_jj production of glucose m hver slices has been 
spotted to be reduced in the presence of anndiabenc 


compounds (Clarke et al 1956, Frawley et al 1957), but 
other workers have found either no decrease or a decrease 
only at excessively high concentrations (Ashmore et al 
1956,1957, Berthec et al 1956) Glucose-6-phospbatase 
activity »inhibited by carbutamide and tolbutamide, but 
also only in very high concentrations (Ashmore et al 1956, 
1957, Tyberghem et al 1956, Hawkins et al 1956, Haist 
et al 1957, Berthet et al 1956, Kuether et al 1956,1957) 
It thus seems that, although the precise mode of acnon 
in the hver has not yet been elucidated, the inhibitory 
acnon of these compounds on the output of glucose from 
the hver may be accepted On the other hand, it is now 
known, that the presence of the hver is no prerequisite 
for the hypoglycsemic effect of the oral anndiabetfc com¬ 
pounds A fall of the blood-sugar level is seen m hepatec- 
tomised animals given tolbutamide or N-8-phenethyl- 
fbrmamidiny luninourea (Phenethyl-diguamde, dbi) 
(Dulrn and Johnston 1957, Williams et al 1957) 


At the Periphery 

The possibility of an acnon on the uptake of glucose 
at the periphery, has been less intensely explored, prob¬ 
ably because some of the earlier studies were regarded 
as rather definitive proofs against such a mechanism 
In perfusion experiments with eviscerated animal* no 
effect of carbutamide or of tolbutamide was found by 
Lang and Sherry (1956), Fntz et al (1956), and Wide 
etal (1956) Inv cstiganons of the arteriovenous blood- 
sugar difference after the- administration of anndiabenc 
drugs m man have given conflicting results (Goetz et al 
1956, Recant and Fischer 1957) 

The GemmiU method, by which the uptake of glucose 
and the synthesis of glycogen in the isolated rat dia¬ 
phragm are determined m vitro, should be a useful mol 
for elucidating this problem Clarke et al (1956), Cahill 
et al (1957), and Recant and Fischer (1957) reported that 
carbutamide and tolbutamide had no effect on the uptake 
of glucose from the medium, but dbi increases the 
uptake of glucose by the rat diaphragm (Williams et al 
1957) 

In our laboratory a clearly increased uptake of glucose 
was found with carbutamide as well as with tolbutamide 


and iptd, also 
in concentra- 
uons comparable 
to the levels 
achieved m the 
blood when these 
drugs are used 
in patients 
(Rafadsen 1958) 
(fig 2) We have 
also confirmed 



the finding of 
Williams et al 
(1957) that dbi 
has a strong 
effect on the up¬ 
take of glucose 
(fig 2) The rea¬ 
son for the feil- 


Fl* 2—Avenge uptake or glucose by 
isolated rot diaphragm Incubated In 
glucose-containing medium with various 
oral anti diabetic compounds C, con¬ 
trols, L carbutamide, H, tolbutamide, 
m pheneth) Idignaalde The difference 
between each of these average values Is 
statistical!} significant (Rafadsen 1958) 


ure of earlier workers to observe the relatively mild e Sect 
of carbutamide and of tolbutamide on the uptake of 
glucose by isolated muscle is not quite dear Most 
hav e, howev er, induded only few experiments, and in the 
largest one (Recant and Fischer 1957) the standard 
deviation of the result is surpnsmgh high 
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The amount 
of glycogen in 
muscle is not in¬ 
creased either by 
carbutanude or 
by tolbutamide 
(Rafaelsenl958), 
it is even de¬ 
creased by D B i 
(Williams et al 
1957, Rafaelsen 
1958) (fig 3) 
This finding sug¬ 
gests that the 



3—:Averse® glycogen content of ta¬ 
inted rat diaphragm after incubation In 
glucoee-containing medium with various 
oral antldiabetle compound* C, L H, 
and HI a* In fig 3 mi* significantly 
lower than C, L and H (Rafaelsen 1958) 


effect of the anndiabetic compounds on the carbohydrate 
metabolism of muscle differs from that of insulin, which 
in concentrations above 10“* i u per ml always induces 
the accumulation of glycogen in the isolated rat diaphragm 
On the other hand, we have found that these drugs 
influence the uptake of galactose and fructose without 
affecting that of d-arabmose, just as insulin does (fig 4) 
The details of the mechanism of this peripheral action 
on muscle are under investigation at present—especially 
the question whether it works by either of the two path¬ 
ways of glucose metabolism in muscle recently described 
by Shaw and Stadie (1957) 

Experiments in which the effect of oral anndiabetic 
compounds on the formanon of M CO f from glucose labelled 
with 14 C was estimated have been published by several 
laboratories Wicketal (1956) and Williams et al (1957) 
found no demonstrable effect, but Miller et al (1957) 
and Rice (1957) reported a rather pronounced increase in 
the combustion of glucose, measured by this technique 
It therefore seems that enhancement of the uptake of 
glucose at the periphery is one of the modes of acnan of 



Cl Cl Cl Cl 


p|g 4—Average uptake of vorfoiu (Ugara by fiolated rot diaphragm 
Incubated In media containing theae *ugnrt and carinttomlde 
C and I a* In fig 3 Increased uptake of d-glucose, d-Iructo*e, and 
rf-gnUctoee due to carhutamide are atndatlcally algnlflcant- 
(Rafoelten 1958) 


the oral anndiabetic drugs Both the hypoglycemia 
following the administration of these compounds in 
hepatectomised animals and the result obtained with 
isolated muscle point in this direction 

Prerequisites for Hypoglycamle Effect of 
Antidiabetic Drugs 

The German workers who introduced carbutanude 
noted that it had no effect, or only a very slight effect, on 
patients noth severe diabetes melhtus (Franke and Fuchs 
1955, Bertram et al 1955) Most workers have found that 
iptd, carbutanude, and tolbutamide are without effect 
in animals with set ere alloxan diabetes (Loubau&res 1946, 
Achelis and Hardebeck 1955, Lang and Sherr) 1956, 
Blinder and Scholz 1956) 

Musky et al (1957) compared the hypoglycemic effect 
of tolbutamide on nlloxamsed rabbits with various degrees 


of hypeiglyoemia In rabbits with only mild hyper 
glycmmia an anndiabetic effect could be obtained, but 
rabbits with very high blood-sugar levels did not respond 
Other workers have emphasised that the artmn of 
insulin seems to be potentiated by flnnrimhepc drugs 
when carbutanude or tolbutamide is given to pancreatec 
tomised dogs receiving constant amounts of insulin, the 
blood-sugar level is lowered further (Suek and Sirek 
1956, Houssay et al 1957, Ricketts et al 1957) 

These clinical observations and experimental results 
have been regarded by many workers as evidence that the 
presence of insulin, either from functioning beta cells or 
as administered insulin, is a prerequisite for the hypo¬ 
glycemic action of these compounds 
Dbi, the latest oral anndiabetic drug to be dis 
covered, does, however, produce hypoglycemia m young 
patients with severe diabetes melhtus and in animals with 
severe alloxan diabetes (Williams et al 1957), and in our 
preliminary in-vitro experiments with diaphragms of 
alloxamsed rats a statistically significant increase in the 
uptake of glucose was found even with carbutanude 
(Lundbak and Rafaelsen 1958) 

Finally, a clearcut fall of the blood-sugar level can be 
obtained m the hypophysectomised pancreatectomised 
dog (Houssay et al 1957a and b) Such dogs have no 
source of insulin, but their blood-sugar level is dose to 
normal • 

Perhaps the results obtained in different degrees of 
seventy of cluneal diabetes melhtus and of experimental 
diabetes in animals should be formulated not in terms of 
the presence or the absence of insulin in the organism but 
in terms of the degree of seventy of tbe diabetes It 
seems that the milder of the compounds—carbutanude 
and tolbutamide—act on carbohydrate metabolism to 
produce demonstrable effects when, and only when, the 
endocrine balance is normal or rather dose to normal, 
not when a profound state of disequilibrium obtains 
Dbi has a stronger effect and can normalise a more 
pronounced diabetic aberration of metabolism 

Summary 

On present evidence the hypoglycemic effect of the 
oral antidiabetic drugs cannot be explained by interference 
with the endocrine balance of the organism 
Among the modes of action of these compounds 
inhibition of the output of glucgse hy the liver and 
enhancement of the uptake of glucose at tbe penphery 
seem to be acceptable The detail of the changes » ! 
enzyme activities probably involved in the hepatic ana 
peripheral effects have not been elucidated 
It is suggested that the hypoglycemic effect of the oral 
anndiabetic compounds is determined not by the presence 
or absence of insulin but by the degree of diabetic abetta* 
non of metabolism 
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history of tuberculosis, beginning with a pleural effusion m 
May, 1949, and ending with antituberculous treatment in 1951 
and 1952 for canes of the spine His first episode of diarrhoea 
was in January, 1956, lasting only three days, and further 
episodes occurred in March and m May of the same year 
From June, 1956, he had continuous abdominal discomfort 
and increasingly loose bloodstained motions containing mucus 
An inflamed and ulcerated mucosa was seen on sigmoidoscopy 
By August, 1956, he was having upwards of twenty-five 
motions daily and required repeated transfusions to m ai nt a in 
his haemoglobin 

Salazopynn therapy was begun on Aug 23, 1956 The 
initial dose of 2 0 g q d s was reduced after five days to 
1 0 g q d s At the same time the patient was given cornco- 
trophin gel 80 units daily for twenty-one days, followed by 
40 units daily for twenty-one days, and (because of the history 
of tuberculosis) intramuscular streptomycin 0 5 g b d 


'« . * \ 
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, * < C * « 
nr 2—Blood of case 2 stained supmtltall) far Heinz bodies 


Hamatology —After ten days the patient became less C. 
and during the next month the diarrhoea was considen t>> i 
improved and obvious blood ceased to be present in the stools, 
but increasingly frequent blood-transfusions were needed o 
maintain a satisfactory level of tucmoglobin (fig 1) On On. 3, 
1956, and again on Oct 9, 1956, spherecytes and fragmented 
red cells were seen m blood-films, and the reticulocytes w 
9 6% and 5 0%, red-cell ffagihty and plasma-bilirubm to* 
normal The Coombs test was negative, and there ms so 
methsmoglobinsemia On Oct 13, 1956, the salazopynn ms 
discontinued because it was thought to be responsible fords 
anscmia Heinz bodies were first looked for on Oct 15, IKS, 
and were found m 30% of the red cells Over the next for 
weeks the percentage of affected red cells diminished steadij 
and they finally disappeared (fig 1) The fragmented cells iho 
disappeared, and only two more blood-transfusions TOt 
necessary before the patient was discharged from hospmL 
When last seen the patient was at fill work, with haanoglohi 
105%, and symptom-free 
The mam hematological data are set out m table t 
Case 2 —A u* in ogee 65, was treated with salazopym 
for a malabsorption ndiome due to an ileocolic fistula Mat 
havihg a perforated appuidix in 1936 she had seven! operation 
for intestinal obstruction, including an anastomosis and a test 
non of a segment of bowil In 1942 she began to havedianto 
with loose bulky offensive stools From 1947 onwards foe 
was treated for macrocytic anaemia and steatorrhea 

Salazopynn therapy —In November, 1956, the patient ms 
readmitted under Prof G W Pickering Barium studs* 
showed an ileocolic fistula, and, to reduce bacterial colonisation 
of the small intestine, salazopynn was given m a dosage n 
2 g t d s, beginning on Dec 2,1956 
Heematailogy —Before salazopynn was given die patient had s 
normal blood picture On Dec 17, 1956 , her hiemoglobmleni 
was 78%, and the reticulocyte-count was 4 5% The reticulo¬ 
cyte preparation showed large inclusion bodies in 95% « 
the red cells, and these were shown to be Heinz bodies (fig * 
shows the appearance next day) A blood film showed modi 
fragmentation and distortion of the red cells The plasma* 
bilirubin level was 0 9 mg per 100 ml, and a lit* 
methtemoglobm was found The fragility of the red cells ms 
normal, and a direct Coombs test was negative 

Salazopynn was immediately discontinued Thehmmoglobui 
level, which had fallen to 58% by Dec 19, 1956, began ton* 
spontaneously, while the Heinz bodies showed a steady fajj 
(fig 3) Five weeks after the salazopynn had been discontinued 
the blood-picture was normal 
The mam htcmatological data arc given in table H 
Case 3 —A man, aged 61, was given salazopynn for uka® 
nve colitis On starting medical treatment he was hanng 
twenty-five xnonons daily and had pyrexia and tachycanW 
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TABUS II—-MAIN HAEMATOLOGICAL DATA IS CASE 2 
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, Film moderate fiagmenaaon. 


_vetv few fragmente d 
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Under treatment with intramuscular c o mcotrophm gel 80 
units dalhr and blood-transfuyons the diaxxhoea lessened and 
the stools no longer contained obvious blood On Feb 22, 
1957 comcotrophm was withheld and the patient was put on to 
salazopynn 1 0 g q d s He required a blood-transfusion of 
4 pints on Feb 26, and again on Marti.12,1957, and March 22, 
1957 

Hems bodies were first found on March 25, 1957, and went 
present m 26° 0 of die red cells Salazopvrm was immediately 
discontinued, and thereafter die percentage of cells containing 
Heinz bodies decreased steadily, reaching very low levels in 
a fortnight Ho further transfusions we r e necessary On 
discharge from hospital the patient was symptom-free 

The main hnsnstnlngical data art set out m table in 

Discussion 

With few exceptions the presence of large numbers of 
Heinz bodies points to chemical poisoning Among 
numerous toxic substances which cause Hemz bodies to 
form arc benzene derivatives with ammo- or mtro-groups 
such as phenylhj drazme, phenaceon, and the sulphon- 
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amid es (Fertman and Fertman 1953) In the last group 
sulphamlamide and sulphapyndine axe particularly active. 
Probably many of the cases of anseoua reported as bang 
due to sulphonamides (Wood 1938) were of this type, 
hut until ihe publications of Moescbbn (1940,1941) die 
characteristic inclusion bodies were not sought for 

In die present -three cases salazopynn was the only 
drug used which farms Heinz bodies Withdrawal of the 
salazopynn was followed by an immediate fall in the 
Heinz-body count and an arrest of the hasnolytic anaemia 
It therefore seems certain that the anaemia was due to 
salazopynn intoxication. 

The haemolytic anaemia associated wnh Heinz bodies is 
principally determined by the diminis hed life-span of the 
affected red cells Reported figures for the rate of 
disappearance of Heinz bodies after cessation of drug 
treatment he between four days (Markoff1943) and thirty 
days (Gasser 1953) The Hemz bodies m the three present 
cases had disapp eared after forty-nine, eleven, and fourteen 
days Possibly die Heinz bodies may be extruded during 
the life of the red cell, if not, the shape of the disappearance 
curves indicates either that the affected cells are randomly 
destr oye d or that different erfls in the same sample have 
very different life-spans according to number of Heinz 
bodies , 

The nmpmia is probably aggravated by the degradation 
of hionoglobin in the affected red cells Chemical studies 
and electron-microscopy have shown that Hemz bodies 
are v e r y dense and contain a large amount of iron (Rozsa 
and Spicer 1953), and it is generally agreed that thev are 
derived from haemoglobin The facts that thev can be 
produced m zed blood-cells by numerous chemical agents 
tn vitro and that din' are seldom, if ever, found in reticulo¬ 
cytes or m nucleated red cells indicate that the inclusions 
are formed in vivo m the circulating mature red cells 
Methaemoglohinaemia and other abnormal pigments 
sometimes occur in these antennas (Daae 1954), and 
methaemoglobin was found in case 2 

In view of our experience with these cases we have made 
it a routine to examine the blood for Hemz bodies m 
all patients receiving salazopynn Since Heinz bodies 
axe invisible in Romanowsky-stamed blood-films, it is 
essential that they should be looked for specially Hsmo- 
lvnc anamia is easily overlooked m a phtient with ulcera¬ 
tive colms who is losing blood If such a patient is being 
treated with salazopynn, the special examination for 
Hemz bodies provides an easy means of showing when 
the anarrua is due not to the disease but to the treatment. 

Summary 

Three cases of Heinz-body anaemia due to the use of 
sahcylazosulphapyndme (‘ Salazopynn ”) are reported 

The blood of patients treated with salazopynn and other 
sulphonamides should be regularly examined for H emz 
bodies 

We are grateful to Dr A H T Robb-Smith, Dr R G Madadane, 
and Prof L J Witts for he3p*ul criticism and to Prof Sir Getrge 
Picketing fin perm ission to include case 2 

ADDENDUM 

Since this article was written, another case of Heinz- 
bodv a nami a has occurred m a patient receiv ing sahcvl- 
azoStilphapyndine We have now made regular observa¬ 
tions on 32 paneats with ulcerative cohos bang treated 
with this drug, so that this case, together with case 3 
shows that the complication is fairly common 
Refererea crerltqf 
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SERUM-PROTEINS IN PATIENTS WITH 
NON-HiEMOLYTIC TRANSFUSION 
REACTIONS 

A POLAK 
MD Zagreb 

OF THE BLOOD-TRANSFUSION CENTRE, ZAGREB, YUGOSLAVIA 

M FiSer-Herman 1 

PhD Vienna' 

OF THE INSTITUTE OF CLINICAL CHEMISTRY, ZAGREB v 

Though there are more and more blood-transfusions, 
haemolytic reactions are rare, because they are eliminated 
by adequate compatibility tests, and the penis of contam¬ 
ination are practically excluded by expen preparation and 
handling of the blood and instruments On the other 
. hand, troubles are cropping up which we cannot explain 
in spite of all precautions some patients react unfavourably 
to transfusions which are correctly administered These 
troubles may arise during or shortly after the t ransf usion 
Most frequently they present with symptoms of fever 
and allergy—shivering, laboured breathing, cyanosis, low 
blood-pressure, rashes, and sometimes shock Such con¬ 
ditions are always distressing and'may be dangerous 
Symptoms of this kind are seen chiefly in exhausted' 
patients with hypqprotemsenua'or with dysproteimemia 

MEAN LEVELS OF TOTAL PROTEIN AND OF ELECTROPHORETIC FRACTIONS 
IN SERUM (0 FER 100 ML ) 


- Healthy ifonws 

—■ Reactors 
—- Non-reactors 


Group 

« 

No of 

Total 


Globulin 

AfG 

penom 

protein 


K| 

«l j 

0 

V 

ratio 

Healthy 

donor* 

18 

714 

402 

0 42 

056 

079 

136 

129 

Nan-reacton 

34 

72 

346 

0 36 

077 

074 

189 

100 

Reactors 

24 

62 

272 

036 

067 

0 75 

173 

0 88 


Such patients can usually be given safely either blood 
partially freed from plasma, or (better still), washed 
erythrocytes suspended in saline solution Dameshek and 
Neber (1950) described transfusion reactions caused by 
some constituents of plasma, and Crosby and Stef arum 
(1952) published similar cases Possibly, therefore, non- 
haemolytic reactions might be induced by the composition 
of the patient's plasma and/or by that pf the transfused 
blood ' 

So far no reliable method has been developed by which 
we can investigate the compatibility of plasma-proteins as 
a routine in the same way as we test the compaubility of 
the patient's and donor's plasma add erythrocytes We 
take blood for transfusion from " healthy donors ” with¬ 
out knowing much about the composition of their plasma- 
proteins We still use these proteins in transfusions as we 
formerly used the eryth rocytes of " universal donors,” 
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assuming that the 
composition of 
the donor's plas¬ 
ma is almost al¬ 
ways constant On 
the other hand, 
we know that the 
recipient's plasma 
is very often ab- 
normal, and 
methods m cur¬ 
rent use make it 
possible to estab¬ 
lish important in¬ 
dividual diffier- 
ences in the 
plasma-proteins of 
our patients 

We accord¬ 
ingly investigated 
the serum-pro¬ 
teins of patients 
who had had 
non-hmmolytic re¬ 
actions to trans- , 

fusion We tried to discover (1) whether there were sig 
' mficant differences between the serum-proteins of patients 
who had reacted and those who had not, (2) whether 
examination of the serum-protemS of a patient could indi 
cate hypersensitivity to whole blood, and (3) whether 
such reactions could be avoided by transfusing senntne 
patients with blood partially or totally freed front plasms 

Materials and Methods 

At our request, hospitals sent us samples of fresh blood 
from every patient who had reacted unfavourably »* 
blood-transfusion, as well as from many patients whohw 
not so reacted, together with all available information ib°® 
the diagnosis, clinical course, and previous blood-trans 
fusions Serum was taken from these samples and analjsed 
the same morning All samples which came from 
who had had haemolyuc reactions to transfusion, an 
haemolytic sera, were discarded 

-Healthy donors — Healthy it«tri 

—— Reactors -Reactors 

—- Non-reactors —- Nan -rcac tori 


Big 1—Distribution 
protein* In lerum 


at level! cl 
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1| 4 —Distribution of a 2 -sIobalIn level, In Hrsm 


Laboratory analysis consisted in determination of total 
protein by the biuret method of Wolfson et al (1948) and of 
paper electrophoresis earned out horizontally m a dosed 
dumber in M/20 phosphate buffer pH 8 9 The dned imps 
were stained with bfomophenol blue and percentages of frac¬ 
tions estimated by cutting out, elution, and photometry 
These values were converted into absolute concentrations by 
multiplication by the factor for total protein 
This procedure was apphed to the jera of a random group 
of healthy blood-donors, a random group of recipients of 
blood-transfusions who had had no symptoms of reaction, and 
all those-patients whose unfavourable reaction to blood-trans¬ 
fusions could not be ascribed either to faulty matching of 
blood-groups or factors or to contamination 


-Healthy donors 

-Reactors 

- Non-reactors 


Results 

The mean levels of total proton and electrophoretic 
fractions in the serum of healthy donors, patients who had 
no reactions, and those who had non-hasmolytic reactions 
are shown in the accompanying table and their distri¬ 
bution m figs 1-6 

It is evident that, in our groups, non-hsemolytic reac¬ 
tions to blood- 
transfusions were 
commoner u pati¬ 
ents who bad low 
serum-protein 
levels, especially 
low serum-albumin 
- levels As regards 
?-globulins, we 
found no significant 
difference between 
recipients who re¬ 
acted and those 
vfh o did not 
a,-globulin levels 
were more often 
raised m non-reac¬ 
tors than in reac¬ 
tors, whereas 
otj-globulm levels 
were more often 
subnormal in non¬ 
reactors than m re¬ 
actors 



In both groups some patients had hypergammaglobu- 
bxwma, but, in our experience, hypergammaglobuhn- 
senna does not contribute to the development of trans¬ 
fusion reactions On the contrary, patients with extreme 
hyper gamma globulinemia (2 with kala-azar, 1 with 
leufaemia, 1 undiagnosed) took blood-transfusions very 
well 

The albumm/globulin ratio m the serum was in many 
patients lower than normal, the means (see table) were 
below normal in both groups of recipients, being lower 
in the reactors than m the non-reactors In most cases 
die low ratio was not due to hyperglobulnuenua but to 
hypoalbumuuemia 

Conclusions 

It seems to us, that, when transfusion is not very urgent, 
it might be useful to analyse the patient’s serum-protons 
Several patients who reacted unfavourably to whole blood 
took washed erythrocytes very well These patients had 
low serum-protein levels, especially a low serum-albumin 
Patients with such abnormalities m plasma-protons 
should be given blood practically free from plasma Such 
blood should always be given to patients who have bad 
a non-hsemolyOc reaction to a previous blood-transfusion 
Washed erythrocytes, of course, have not the bio¬ 
logical value of whole blood, they can still be useful to a 
weakened organism By giving them one can spare the 
recipient's plasma-proteins, which are used for synthe¬ 
sising hemoglobin (Whipple 1948) 

We claim that this treatment is more physiological 
than the routine use of antiallergic and other drugs to 
prevent transfusion reactions 
When we had almost completed our investigation, we 
found that Wigand (1957), Moller (1957), and Kxyger 
(1957) had also found that non-hsmolync reactions to 
blood-transfusion were commoner m patients with abnor¬ 
mal serum-protein levels 


Summary 


The serum levels of total protein and electrophoretic 
protein fractions were estimated (a) in patients who had 
had (non-hiemolytic) reactions to blood-transfusion, (2) 
m healthy blood-donors, and (3) m patients who had 
taken blood-transfusion well 


Subnormal total-protein levels—and especially a low 
serum-albumin—were found most often in the patients 
who had reacted badly to blood-transfusion 
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It is recommended that, in non-urgent cases the 
patient’s serum-proteins should he determined before 
transfusion ' 

Where the serum-protein, and especially the serum- 
albumin, is low, the patient should be given washed 
erythrocytes instead of whole blood 
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TOTAL GASTRECTOMY FOR BENIGN 
PEPTIC ULCER 

J A Baunt 
B A ,M B Cantab,MRCF 

MEDICAL REGISTRAR, CHARING CROSS HOSPITAL, LONDON, W C 2 

J W P Gummer 
M S Land, F R C S 

ASSISTANT SURGEON, CENTRAL MIDDLESEX HOSPITAL, LONDON, N W 10 

Total gastrectomy is nghtly regarded as a serious 
undertaking and is usually reserved for treating mmnnmn 
of the stomach Balint et al (1957) suggest, however, that 
total gastrectomy “should be done m any patient m 
whom anastomotic ulcers continue to recur after adequate 
vagotomy and partial gastrectomy" Their 3 patients 
who underwent total gastrectomy had moderately good 
health afterwards 

We review here the experience of 12 patients who 
underwent total gastrectomy for benign peptic ulcer at the 
Central Middlesex Hospital 

Case 1 —A man, aged 42, waa admitted on Oct 11, 1951, with 
nine years’ history of typical ulcer dyspepsia, which had become 
more severe for eight months before admission, with nausea, vomiting, 
anorexia, and a loss of weight of 21 lb A banum meal showed an 
apparently malignant ulcer on the lesser curve of the stomach and 
involving the antrum At gastroscopy, however, the ulcer appeared 
to be simple At operation on Nov 24, 1951, an extensive ulcer in 
the middle thud of the lesser curve was found, with many enlarged 
glands The appearances suggested carcmoma, and a total 
gastrectomy with end-to-end cesophago-duodenostomy (fig 1) was 
done Histological examination proved the ulcer to be benign 

Postoperative progress —The patient’s preoperauve weight of 
8 st 131b had decreased to 7 st 81b when he was discharged from 
hospital After this he gained weight despite the fact that, on 
radiological examination, banum reached the terminal ileum five 
minutes after it had been swallowed In August, 1952, he weighed 
7 st 11 lb He continued to gam weight and by February, 1953, had 
reached 8 st 2 lb and could eat a good diet His weight remained 
steady until Februtry, 1956, when it decreased to 7 st 12 lb and 


a small lesion was noted in his right lung but ms thought to b> 
quiescent B) January, 1957, his weight had decreased to 6 « 2f> 
and tubercle bacilli were found in his sputum He is still mote, 
antituberculous chemotherapy and is responding slow I) Trauma 
is complicated by the development of streptomycin sensitivity Hi 
hemoglobin is 82%, 

Summary —A man, aged 42, underwent total gastrcctnnr 
with oespphago-duodenal anastomosis for what was histdfop 
cully proved to be a benign ulcer His subsequent course an 
satisfactory, with gain in weight and a fan: appetite, until th, 
development of pulmonary tuberculosis four years and foot 
months after the operation 

Case 2 —A woman, aged 47, had a severe iuonsremesis from i 
duodenal ulcer in 1946 A Polya-type partial gastrectomy ns ix 
in 1947 because of continuing ulcer pain. Her symptoms sera 
returned, and an anastomotic ulcer was found tadiologicslly in 194" 
In March, 1950, laparotomy was done after a further hcnutemait, 
when an anastomotic ulcer and a pancreatic ^adenoma were found 
No resection was done at this operation, but in October, 1950, the 
patient was admitted with a view to a further partial gastrectomy for 
severe ulcer pain, but she developed a volvulus of the occum ad 
underwent a right hemicolectomy, and the partial gastrectom) an 
done later She had to be readmitted after a hranatemesis m Juk, 
1951, when another anastomotic ulcer was found She was trend 
medically A melrara in April, 1952, was treated at home, but n 
September, 1953, admission to hospital was again necessary beaus, 
of severe hranatemesis A total gastrectomy was done with m 
oesophageal anastomosis to the side of a Roux loop of jejunum (Eg 9 
The patient was discharged after a stormy convalescence due to i 
subphrenjc abscess m December, 1953 In May, 1951, she weigh 4 
B st 13 lb In March, 1954, six months after foe total gastrectom) 
she weighed 8 st but was eating well and her bowels were regriv 
In Match, 1956, she weighed 7 st 7 lb but .was well, with regain 
bowel actions and a good appetite She has remained well since 
with no further loss of weight 

Summary —This woman had a total gastrectomy with 
Roux-en-Y reconstruction for recurrent anastomotic ulceration 
Four years later she was well but had lost 20 lb in weight m 
three years Her weight has not changed since Her 
haemoglobin is 90%, and she is doing her housework 

Case 3 —A man, aged 31, had a Polya-type partial gustrccromv 
in 1941 for duodenal ulcer of five years’ standing Ulcer sjfflpt™? 
returned in 1943, and he bad periods of medical treatment in I94L 
1944, and 1949 In September, 1952, a further Poljsul* 
gastrectomy was done for anastomotic ulceration Three n»M» 
later ulcer symptoms returned once more with some loss of weigh!, 
and in September, 1953, a total gastrectomy, with an end to not 
ccsophugo-jejunostomy and a side-to-side entcro-enterostomy between 
afferent and efferent loops (fig 3), was done for a laige anaitomeM 
ulcer The patient made an uneventful recovers In Nos ember, 
1952, after the second partial gastrectomy, he weighed 10 st 5 
and in September, 1953,10 st 3 lb In January, 1954, four mon®’ 
after the total gastrectomy he weighed 9 st 5 lb and had s Wj 
appetite but was troubled by heartburn, bilious vomiting, n* 0 
dysphagia A barium meal, however, showed a normally functioning 
anastomosis His symptoms remained unchanged, but he continue" 
to lose weight until March, 1956, when he weighed 8 st I® 
Revision of foe anastomosis was considered nt this time, but n ™ 
thought that foe symptoms did not warrant the risks mvoh** 
When last seen in August, 1957, four > ears after the total gistreewray. 


Cases 1,5 



Tie I—End-to-end 
eetophaco-daod- 
enit anastomosis 


Case 9 



Fig 2—le|unal>loop 
replacement with 
oesophago - jejunal 
and lefuno-duo- 
denai anastomoses 


Cases 3,4,7 



Ftp 3—End-fo-slderrsophago- 
JeJunsI anastomosis with 
side-to-side fe/uno-iejnn- 
ostoray 


Cases 6,8,11,12 



Fie 4—Renx-en-\ recon¬ 
struction with end-to- 
end trsophopo-jejunel 
anastomosis 


Cases 2,10 



F 5—Roux-en-3 ***"■ 
itructlon with , 

lide ^rsop!l»*®'f , f ,,,, * 
uuitomnh 
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the patient still had heartburn, bilious vomiting, and a poor appetite, 
but his weight was steady at 8 st 101b His hzmoglobm was 89% 
He is at work 

Summary .—Tins man had recurrent anastomotic ulceration 
following a Polya-type partial ga s trecto m y for duodenal ulcer, 
it recurred after a further gastrectomy Total gastrectomy, 
with an end-to-side cesophago-jgunal anastomosis and a 
side-to-side entero-enterostnmy between afferent and efferent 
loops, was done four years ago He has lost 23 lb and is 
troubled by heartburn, bilious vomiting, and a poor appetite 
but he is able to work. 

Case 4.—A man, aged 52, presented m December, 1953, with 
eighteen months’ history of loss of weight (3 st.), epigastric dis¬ 
comfort, and anorexia A barium meal showed deformity of the 
pyloric antrum suggesting carcinoma At operation die antrum was 
found to be indurated and die subpylonc glands enlarged and bard 
A total gastrecto my , with end-to-side trsophago-jejunostomy and 
side-to-side entero-enterostomy between afferent and effe re nt loops 
(fig 3), was done The patient made an uneventful r ecove r y Histo¬ 
logical exammauan of die resected stomach and glands revealed no 
evidence of malignancy In October, 1953, two months before the 
operation, he weigied 12 st. 9 lb Bv March, 1954, six months later, 
his weight bad decreased to list. 121 b, his appetite was poor, and he 
complained of bilious regurgitation and dysphagia A barium meal, 
however, showed no hold-up By August, 1954, there was some 
improvement in appeute and energv, but the bilious reg u r gmm oa 
persisted, and he had lost another 3 lb in weight He was last seen 
in June, 1955, eighteen months after the total gastrect o my, 
when his condition was unchanged Hu haemoglobin was 92% 
He could not be traced in November, 1956, having moved from 
London 

Summary —This patient bad a total g as trect om y, with as 
end-to-side oesophago-jejunal anastomosis and side-to-stde 
entero-enterostomy between afferent and efferent loops, on the 
mistaken radiological and operative diagnosis of carcinoma 
of foe pjlonc antrum After this be lost 14 lb m weight and 
has had troublesome bilious vomiting 

Cose S —A married woman, aged 71, was admitted m December, 
1953, with severe ulcer dyspepsia and mchena She h ad h ad piromn 
bouts of ulcer dyspepsia m 1913,1943, 1951, and 1952 Ga s t r osco p y 
showed an hour-glass deformity of the stomach and three gastric 
ulcers A barium meal was reported as showing a single ulcer At 
operation the appearances were those of a gastric carcinoma, and * 
total gastrectomy with an end-to-end tesopbago-duodenostomv (fig 1 ) 
was done The postoperative course was uneventful Histologically 
the gastric ulcer was benign, but a leiomyoma was also found near by 
Before the operation the patient weighed 7 st 6 lb , three months 
later, in March, 1954, she weighed 7 st 31b , could cat normal meals, 
and was feeling well, and her bowels were regular She had palpita¬ 
tions and faintness sometimes, mainly after sweet foods Since then 
she has improved steaddv, with increasing appetite, energy, and 
weight, and fewer dumping sy mp toms When lsat seen mMsv, 1957, 
she weighed 7 st 13 lb, could eat anything, and had regular actions 
of her bawds Her haemoglobin was 84°, 

Summary —This old lady had a tool gastrectomy with an 
end-to-end cesophago-duodenostomy because of the operative 
diagnosis of gastric carcinoma, which was proved to be 
erroneous She has gamed 10 lb in weight since the operation 
and is m excellent health three and a half years later 

Case 6 .—\ nun, aged 47, underwent partial gastrecto m y for a 
duodenal ulcer of ten years* standing Ulcer pain recurred a year 
utter, and he lost a great deal of weight in the next three years 
In January, 1954, a barium meal showed a large anastomotic ulcer, 
so a total gastrectomy with a Roux-en-Y cesophago-jejunal recon¬ 
struction (Eg 4) was done His postope r ative course was marred bra 
wound in fection , but he made a good recover y Before die original 
partral gastrectomy he weighed 10 it., but by October, 1953, las 
weight had decreased to 9 It 5 lb After the total ga s tr e ct omy he lost 
weight despite a good appeute and regular bowel actions He reached 
to lowest weight—S s: 121 b —in Julv, 1954, but since then he has 
gamed weight and when last seen m April, 1057 , he weighed 9 st 
? *5 " e ™ *<®i with a good appente and energy, occasional 

ouitj stools, and a mild iron-deficiency antenna (Hb 80',) 

Smnrnao —Thu man, aged 51, had a total gastrectomy 
with a Roux-en-Y reconstruction m January, 1954, for 
anastomotic ulcer Three years later he is well, with a good 
appeute and energy His weight is almost the same as before 
total gastrectomt 


Case 7—A boy, aged 15, bad duodenal-nicer dyspepsia in 1940 
He bad a perforation and homatcmesis in 1942, while in the Merchant 
Navy, a partial gastrecto m y was done m 1948, a further gastrectomy, 
with a vagotomv, was done in 1950 for anastomauc ulcer He was 
treated medically m 1952 for another anastomotic ulcer, and m 1953 
a gastrocolic fistula was repaired A further vagotomv was attempted 
in 1954, but later that year a further gastric resection was necessary 
Within a few months the patient had his sixth anastomouc ulcer, 
and a total gastrectomy, with end-to-side oesophago-jejunostomv and 
side-to-side entero-enterosto m y between the afferent and efferent 
loops (fig 3), was done in February, 1955 Convalescence was com¬ 
plicated by an empyema, which resolved with conservative treatment. 
In 1950, at the time of his third gastrect o my, be weighed 7 st 5 lb 
After the repair of the gastrocolic fistula bis weight fell to 6 st 9 lb 
At this time he had very severe steatorrhoea, which persisted after the 
total gastrectomy, his weight two months later bemg only 6 st Since 
then, however, his condition has improved slowly, and when last 
«*n m January, 1957, two years after the total gastrectomy, he was 
regaining some appeute and bis weight had increased to 8 st 2 lb 
He is suit troubled by steatorrhto, but tins can be controlled parttallv 
by aureomycm 

Summary —This young man had his first partial gastrectomy 
at the age of 23 After further resections and vagotomy had 
failed to prevent the recurrence of ulcers, the sixth recurrence 
was treated by total gastrectomy, foe cesophagus bemg 
anastomosed to the side of a jejunal loop, with entero-enteros¬ 
tomy between a ff erent and efferent loops Severe steatorrhoea 
persisted after this operation, but die patient has managed 
to gam weight. 

Case 8 .—A man, aged 38, had melseaa m 1917 He was operated 
on in 1924 at another hospital and again in 1929 for further haemorr¬ 
hages He had twelve further attacks of meliena up to 1943, when, 
af te r ye t another severe mchena, a Poly a-tvpe partial gastrectomy was 
done for duodenal ulcer In the next twelve seats the pauent had 
sixteen more episodes of gastrointestinal hemorrhage He had never 
bad nicer pain He bad always bled profusely from cuts, but a dull 
mvesugatum of his Mood by Dr J V. Daae revealed no abnormality 
By the time he was referr ed to the Central Middlesex Hospital in 
March, 1955, be had had 200 bottles of Mood by transfusion At this 
ume a total gastrectomy with a Roux-en-Y reconstruction (fig 4) was 
done for a large anastomotic ulcer He made a good recovery In 
November, 1956, eighteen months after the total gastrectomy, his 
general practitioner reported “ I think he could eat a larger meal than 
I ” He was gaming weight and at work. In November, 1957, be 
wrote “ I fed very fit and in die best of health Aly weight is nearly 
12 st With regard to food, I can eat anything, usually four good 
meals a day " 

Summary —This pauent bad recurrent gastrointestinal 
haemorrhages between 1917 and 1955 and received 200 pints of 
blood by transfusion The haemorrhages continued despite 
three gastric operations, the last a Polya-tvpe partial 
gastrectomy A total gastrectomy with a Roux-en-Y recon¬ 
struction was done m Match, 1955, and in November, 1957, 
the pauent is in excellent health 


Case 9.—A nun, aged 32, was seen in 1946 with four years’ 
history of ulcer dyspepsia A banum meal confirmed the diagnosis 
of duodenal olecranon The ulcer perforated in 1950 and was treated 
by suture In August, 1951, a Polya-tvpe partial gastrectomy was 
done, but, because of continuing loss of weight, was refashioned to 
a jejunal-Joop repla ce ment ga s t r ectomy in January, 1952 j n 
February, 1953, streptococcal liver abscess developed and required 
surgical drainage In March, 1954, ulcer pain returned, and an 
anastomouc ulcer was found in the jejunal segment. Thu was 
resected and a Billroth-I anastomosis made While the pauent was 
soil in hospital another anastomouc ulcer developed, and a vagotomv 
was done but failed to cure the ulcer, which panned despite medical 
treatment In April. 1955. a total gastrecto m y-stitha jejunal segment 
replace men t (cesopbago-jejuno-duodeml anastomosis) was done (fig 
2) Postoperative convalescence was uneventful Before the first 
parti al gastr ectomy this pauent a qghed 9 st 61b, and lust before the 
total gastrectomv, despite to stoimv career, 9 st 2 lb Six months 
later his weight was 8 st 81b and it has remained unchanged since 
When last seen m August, 1957, he was still complaining of eouastnc 

fullness after meals and some pamsnd nausea He has mild steator- 

rhea, but his hzmoglobm is 92% ^ - 

Sumrary —This man had an unsuccessful Polya partial 
gastrectomy in August, 1951 Conversion to a jejunal-loop 
re placement gastrectomy was followed by recurrent anastomouc 
ulceration, which was not cured by conversion to a Bilirotb-I 
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SUMMARY OF DATA OF 12 PATIENTS TREATED BY TOTAL GASTRECTOMY FOR BENIGN PEPTIC ULCER 



~ Type of reconjtruction 


Roux-en-Y 
Roux-en-Y 
Roux-en-Y 
Roux-en-Y 

Roux-en-Y 
Roux-en-Y 
CBiophago-duodetwl anastomosis 

G U (Eiouhixo-duodenal anastom osis 

A U Loop reconstruction with literal cntero-ananomona 

G V Loop reconstruction with literal entero-anutoAotu 
A U loop reconstruction with literal entero-enutooosls 

A U Jejunal replacement trtophaeo-Iejuno-duodenil 

UUUI001011I 


Weight before Weight at Length of 
to (lb) fu (lb) f u (mi) 


125 105 

1S9 128 

Not known Increasing 
87 98 

Not known Not known 
ISO 149 

125 87 

104 m 

143 122 

17? 162 

93 114 ) 



a tl i anastomotic ulcer FtJ, follow-up on,gasuic ulcer 1 0, total gssutctomy 


reconstruction or by vagotomy la April* 1955 , total 
gastrectomy with a jcjunal-loop replacement was done The 
result has been only moderately good 
Case 10 —A married woman, aged 23, began to have ulcer symp¬ 
toms in 1944 and shortly afterwards a duodenal ulcer perforated and 
was sutured By May, 1950, pyloric stenosis had developed, and a 
gastroenterostomy was done Eighteen months later ulcer symptoms 
recurred, and an anastomotic ulcer was found in August, 1953, and 
was treated by a Polya-type partial gastrectomy Ulcer pain recurred 
again within thiec months, but no anastomotic ulcer mi found The 
patient was referred to die Central Middlesex Hospital in April, 
1955, and a barium meal now showed an anastomotic ulcer Total 
gastrectomy with a Roux-en-Y reconstruction (fig 5) was done Post¬ 
operative convalescence was uneventful We have no record of her 
earlier weight, but two months after the total gastrectomy She 
weighed 6 at 4 lb She then complained of retrosternal discomfort 
after meals but was otherwise well In January, 1956, rune months 
after her operation, she was readmitted with retrosternal pam radiat¬ 
ing to her shoulders Physical examination, barium meal, and 
ocsophagoscopy were unrevealmg In December, 1956, she weighed 
6 st 8 lb, still had some pun, and had iron-deficiency a nem ia 
(Hb 72%) In November, 1957, her general practitioner reported 
that she now weighed 7 st, her appetite was fair, and her hemoglobin 
was 90% He wrote “ Having bad so much trouble m the past, she 
finds it difficult to believe she has not another ulcer " She is doing 
her housework 

Summary —This young woman had an unsuccessful 
gastroenterostomy for a duodenal ulcer with pyloric stenosis 
in 1950 A Polya-type partial gastrectomy was done in 1953 
for anastomotic ulceration This recurred, and in April, 1955j 
total gastrectomy with a Roux-en-Y gastrectomy was done 
She still complains of chest pam but has gamed weight and 
has a fair appetite 

Case II —A man, aged 30, began to have ulcer dyspepsia in 1931 
In 1933 he had a gastroenterostomy for duodenal ulcer The ulcer 
pain returned twelve years later, and in 1945 a further operation was 
done In 1947 and in 1949 further anastomotic ulcers were excised, 
and in 1951 a vagotomy was done for yet another ulcer In 1953 a 
further ulcer caused a hmnatemesis, which was treated medically, 
and in April, 1955, a large anastomotic ulcer, adherent to the eighth 
rib anterior!), was excised In November, 1955, the patient was 
referred to the Central Middlesex Hospital, where a barium meal 
showed a large stomal ulcer He was readmitted in January, 1956, 
and total gastrectomy with a Koux-en-Y reconstruction (fig 4) wa* 
done His postoperative course was unet entful In November, 1957, 
twenty-two months after the total gastrectomy, his general practitioner 
reported that me patient had given up using pethidine, had an 
excellent appetite, and was gaining weight The doctor wrote He 
Is absolutely marvellous compared to the old days I urn most 
impressed with this case as the transformation is astonishing 

Summary —This man had a senes of anastomotic ulcers 
excised and vagotomy done after an initial gastroenterostomy 
for duodenal ulcer Total gastrectomy m January, 1955, with 
Roux-en-Y reconstruction has given a very good result, 
judged twenty months later 

Cose 12.—A man, aged 27, began to have ulcer dy spepsiaro 1934 
A perforation of a duodenal ulcer follow ed in 1939 In'1943 a Pioly a- 
type partial gastrectomy was done In 1944,1947, and 1951 he had 
perforations of anastomouc ulcers treated by suture He continued 
to have ulcer pam for the next two years and bad mehena in 1952 
After this he was well for two years, but in September, 1955, he was 


admitted with a perforated anastomotic ulcer and had a subtoal 
Polya-type gastrectomy In December, 1955, he had snoftn 
anastomotic ulcer He was admitted in February, 1956, and unto 
went total gastrectomy with a Roux-en-Y reconstruction (fig 4) Ha 
postoperative convalescence was uneventful In Apnl, 1955, duim,i 
period of relatively good health, he weighed 10 st 10 lb In April, 
1956, two months after the total gastrectomy, he complained «■ 
heartburn at night but was able to cat a full meal He was trouwd 
by constipation, for which he took ' Senokot ’ His weight ra 
10 tt 1 lb By June, 1956, he was back at work, and when list R® 
in November, 1957, twenty months after his total gastrectomy,« 
was very well, could eat anything, and weighed 10 st 9 lb He sal 
* Why did you not do this operation ten > cars ago ?” 

Summary — This man had a senes of anastomouc ukas 
following a Polya-type partial gastrectomy ro 1943 la 
September, 1955, a subtotal gastrectomy was done fot 5« 
another perforated anastomotic ulcer, but two months b® 
anastomo tic ulceration had recurred, and in February, 1®, 
total gastrectomy with a Roux-en-Y reconstruction was done, 
with very good results 

Conclusions 

No total gastrectomy for benign ulcer was done at the 
Central Middlesex Hospital before 1951 Since then 1Z 
patients have had this operation for benign ulcer, and *« 
have survived In 9 patients the operation was done lot 
recurrent anastomotic ulceration, m the remaining y 
pauenta the lesion was a gastric ulcer, mistaken i° E 
carcinoma at operation . 

The accompanying table summarises the K& 3 * ^ 
Obtained in these 12 patients There is no doubt 
those patients who had the Roux-en-Y reconstruct ^ 
have had the best results Of these 6 patients (cases 2, o> 
8, and 10-12), all operated on for anastomouc ulcer, a 
are very well, eating normal meals, and leading nona 
lives twenty to thirty-nine months after the op«awm 
1 other patient is well but has lost 20 lb in weight, 
other factors may be partly responsible, and the 
1 is well in every way but continues to be troubled dj 
pain in the thoracotomy scar 3 patients (cases 3,4, 

7) have had loop reconstrucuons with lateral mV T\ 
anas tomosis, none of these has been really successf > 
though they are able to work I has severe steatorrHo^ 
present even before total gastrectomy, but has in 
to gam weight with the aid of aureomyon The 2 
have lost weight and are troubled by bilious 
and heartburn Direct cesophago-duodenal anastomw 
were done for 2 patients (cases 1 and 5), wth ' *”2, 
results in l The other patient has no dyspepue s) "JP* 
but has contracted severe pulmonary tubcrculosi 
years and four months after the operauon 

The creation of an artificial gastnc rese™”*-*531* 
jejunal loop has not been a success in th e 
this was done (case 9) These results agree , 

experience with patients undergoing total gu 
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for carcinoma at the Central Middlesex Hospital Bnnt- 
nall et al (1956), on the basis of a careful analysis of 58 
patients with total gastrectomy mainly for carcinoma, also 
concluded that the Roux-en-Y reconstruction (24 
patients) gave the best results They too were dis¬ 
appointed with the results of direct oesophago-duodenal 
anastomosis (3 cases), mainly because of loss of weight 
and bilious regurgitation They found that iron was the 
only factor required m larger than normal amounts m 
their patients 

All our patients have had regular doses of intra¬ 
muscular vitamin B 1S , and no instance of macrocytic 
anaemia has been found among them Iron-deficiency 
anaemia, however, is liable to occur, and we agree with 
Brmtnall et al (1956) that these patients need addmonal 
oral iron, in the same way as do patients who have 
undergone partial gastrectomy t 
From our experience with these 12 patients we fed 
that total gastrectomy, if done with a Roux-en-Y recon¬ 
struction, is a justifiable operation for patients with 
anastomotic ulceration not cured by an adequate partial 
gastrectomy and vagotomy, and even m patients with 
simple gastric ulcer in whom, at operation, the finding s 
strongly suggest malignancy and in whom subtotal 
resection would not have given sufficient clearance 
Adequate maintenance doses of vitamin B ia and oral iron 
are essential for the well-being of these patients In our 
experience the nutrition of patients with Roux-en-Y 
reconstructions is entirely satisfactory They ™ eat a 
normal amount of food and «« mninimn rw weight 

Summary 

The case histones of 12 patients who have had total 
gastrectomy for benign peptic ulcer are presented 

The Roux-en-Y reconstruction gives satisfactory 
results and is to be preferred to other methods of recon¬ 
struction The operation is justified in patients with 
obstinate anastomotic ulceration not arrested by adequate 
gastrectomy and vagotomy 

The nutrition of pauents with the Roux-en-Y recon¬ 
struction is satisfactory They must, h ow ev e r, be given 
regular maintenance doses of vi tamin B„ and oral non 

These pauents n ere all admitted to the Gastroenterological Unit of 
the Central Middlesex Hospital under the ore of Dr F Avery Jones, 
to uhom at are indebted We also wish to tfian^ our colleagues, 
Mr TGI James, Air F A Henley, and Air H Hashemian 
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URICOSURIC EFFECT OF DICOUMAROL 
Ole Evald Hansen 

M B Cop enhag en 

CLINICAL ASSISTANT, MAHSEL1SBORG HOSPITAL, ARHUS, DENMARK 

Cai Holten 
M D Copenhagen 

PROFESSOR OF MEDICINE, UNIVERSITY OF ARHUS 

Since dicoumarol was introduced about fifteen yean 

ruuww * e ™Py b y Butt et al (1941) and Lehmanr 
U942) it has been increasingly used prophylacucally anc 
therapeutically in conditions connected with thrombo¬ 
embolism The attention of pharmacologists anc 

SThCd u e “ focused 011 ,ts effect OT domng o: 

foe blood by hampering the formation of proconverar 

and prothrombin in the li\er Some workers look on thn 


TABLE 1—SERUM URIC-ACID LEVELS (MO PER 100 ML ) IN SERUM 
BEFORE AND AFTER DICOUMAROL IN HEALTHY PERSONS 


— 

Person no 

1 

2 

3 

4 

5 

Before 

53 

49 

54 

41 

61 

After 

37 

4-4 

44 

34 

50 

%*n 

30 

10 

19 

17 

18 


as its sole pharmacological action (Meller 1955, Goodman 
and Gilman 1955), but this standpoint is no longer tenable 
Sougm-Mibashan and Horwitz (1955) investigated the 
effect of * Tromexan ’ (ethylbis coumacetate) on the 
metabolism of uric acid in the rat, the dalmauan dog, 
and man, using Brown’s colorimetric method for 
determining the uric acid (Kolmer and Boemer 1945) 
After a single dose of tromexan 12-1 8 g by mouth they 
found a pronounced fall in the level of uric acid m the 
serum and a significant nse in the ratio of uno-aad 
clearance to creatinine clearance 
We have investigated whether dicoumarol produces 
similar effects We estimated the unc add in both serum 
and urine by enzymatic spectrophotometry by the method 
of Prsetonus (1949) modified by Prsetonus and Poulsen 
(1953) All the determinations were made as double 
determinations, the deviations from die average rarely 
exceeding ±3% 

Material and Method 


The levels of unc acid in the serum were determined in 
40 pauents before and during anticoagulant treatment 27 
pauents had myocardial infarction, in 9 pauents this disease was 
suspected, 3 had pulmonary embolism, and 1 had undergone 
a bypass operation on a femoral artery 
The anticoagulant treatment was given according to prin¬ 
ciples described by Holten (1955) Initially a dose of 500- 
750 mg of dicoumarol was given, after which dicoumarol was 
withheld for two or three days The next dose depended on 
the effect of the initial dose on the prothrombin time, and the 
daily m ai ntena nce dosage was adapted according to daily 
detemunanons of the prothrombin time During die first 
two days after the start of treatment intramuscular long- 
acting heparin 15,000-20,000 i u was injected at intervals of 
eight hours 

k To determine the effect of dicoumarol on the unc-aad 
level in the serum under comparable conditions we chose as 
standard the first fasting sample taken and related this to the 
lowest level of unc acid in the serum after the initial dose of 
dicoumarol 


Aiesuirs 


In the vast majority of cases the level foils During 
treatment with the maintenance dosage of dicoumarol 
the unc-aad level in the serum nses again to a fairly 
constant value, which m almost all cases is lower than 
that of the first fasting sample 

The average foil was 1 8±02 mg per 100 ml In 31 
pauents—l e, more than 75%—the level of unc acad m 
the serum fell more than 20%, in 4 pauents it fell 
10-20%, and in 5 pauents no significant rhanp. was 
observed The possibility that this foil mi ght be due to 
the myocardial infercuon or to the hepann was investi¬ 
gated by determining the level of unc aad m the serum 
before and after a dose of 500-700 mg of dicoumarol m 
5 healthy persons (table x) 

The unc-aad levels in the serum were determined at 
least thnee during the first twenty-four hours after 
foe admimstrauon of dicoumarol and subsequently daily 
forffiree to seven dajs In table I the lowS leveb ate 
dicoumarol are given, these were usually found twentv- 
four hours ate the admimstrauon of dicoumarnT^ 
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TABLE II—SERUM LEVELS, EXCRETION, AND CLEARANCE OF URIC ACID 
AND CLEARANCE OF CREATININE 


Person 

no 


Unc aad 

Unnary 

Clearance (mL per nun.) 

Day no 

in serum 
(mg per 
100 ml) 

unc aad 

Unc aad 

Creatinine 


i 

41 

714 

114 

161 


2 

40 

777 

117 

107 

4 

3 

41 

944 

15 2 

132* 


4 

3 8 

860 

15 4 

126 


5 

3-4 

691 


118 


% difference 

,-17 

+27 

+31 


1 

61 



100 


2 

57 

426 

49 

70 


3 

52 

482 

58 

70 

5 

4 

49 

445 

46 

65 


5 

57 

625 

74 

67* 


6 

50 

621 

70 

104 


7 

52 

517 



% difference 

-18 

+39 

+45 



•Dicoumarol 500 mg «u given after fatting blood-ump]et bad been 
drawn at the beginningordaya 3 and 5 


In 2 of the healthy persons (nos 4 and 5) the unnary 
excretion of unc acid in twenty-four hours was determined 
for several days, simultaneously the clearance of endo¬ 
genous creatinine was determined The results are 
given in table ii 

Discussion 

These results show that dicoumarol increases the 
unnary excretion of unc acid and decreases the level of 
unc acid in the serum It is generally believed that unc 
acid is freely filtered m the glomeruli, and that about 
90% of the unc acid filtered is reabsorbed in the tubules 
Since the clearance of creatinine is not changed while 
that of unc aad increases after the administration of 
dicoumarol, dicoumarol probably decreases the tubular 
reabsorpuon of unc aad 

The well-known uricosuric drugs have similar actions 
This has been shown for probenecid by Gutman and Yu 
(1951), for salicylic aad by Crone and Lassen (1955) and 
for tromexan by Sougm-Mibashan and Horwitz (1955) 

This uncosunc effect of the coumann derivatives is of 
interest m connection with the significance of the level 
of unc aad in the serum in die pathogenesis of athero¬ 
sclerosis Huchard (1899) compared the changes in the 
artenes in unc arthntis with the changes in the heart in u 
rheumatic fever, and Roberts (1900) mentioned the 
significance of “ unc-aad diathesis ” for the develop¬ 
ment of thromboembolic processes Gertler and White 
(1954) mention the possible significance of unc aad in 
the scrum as a harmful agent causing deposition of 
cholesterol The quesuon arises do the coumann 
denvauvcs improve the prognosis of myocardial infarction 
solely by their anticoagulant effect, or is their uncosunc 
effect also important? At any rate it is well established 
that the effect on clotting is not the only effect of the 
coumann denvauvcs 

Summary 

In 40 patients with myocardial infarction and other 
thromboembolic conditions dicoumarol in miual doses 
of500-750mg caused an average decrease of 1 8±02mg 
per 100 ml m the level of unc aad in the serum On 
maintenance doses of dicoumarol this level rose a little 
but not to its pre-treatment \alue 

In expenments on health) volunteers dicoumarol 
caused a significant fall in the level of unc aad m the 
scrum and increased unnarj excretion of unc 
aad, probabl) because dicoumarol hampers tubular 
reabsorpuon 

References at foot of next column 


FRACTURES OF THE 
PARIETAL BONE IN CHILDREN 

Maurice Ellis 

MA, MB Cantab, PROS, DTM &H 
SURGEON-IN-CHARGE, CASUALTY DEPARTMENT, 

GENERAL INFIRMARY, LEEDS 

There is a type of fracture of the panetal bone in 
children with distinctive clinical features In 1955-57 
twelve such cases were seen in the casualty department 
of the General Infirmary at Leeds, in which 38,000 near 
cases annually are treated 

Clinical Picture 

An anxious parent brings to the casualty department i 
small child with a lump on the side of its head and a 
history of a fell on to its head some days previously After 
the miual upset the? child went on eaung, sleeping, and 
playing as before The parent found nothing wrong with 
the head shortly after the fell but discovered some days 
later (in this senes 1-14 days) a lump on the side of the 
head In the casualty department the child is found to be 
perfectly healthy with no physical signs except the lump 

The lump has special charactensucs In some children 
rather long hair over it makes it difficult to see without 
careful scrutiny Palpauon, however, reveals a soft cystic 
swelling on one side of the head and of appreciable size— 
usually 3 or 4 inches in diameter It is roughly circular 
and not bounded by any of the suture lines of the skull 
Its edge is fairly easy to define but not clearcut Them a 
no bruising in the overlying skin or superficial fascia 
The swelling is uniformly soft and bears no resemblance 
to the ordinary hsmatoma of the scalp, with its soft centre 
and firm edge 
Diagnosis 

A fracture of the underlying panetal bone can be 
confidently diagnosed on the physica^charactensncs of 
the swelling alone In ten of these cases immediate 
radiography revealed a linear fracture of the panetal bone, 
sometimes running into the neighbouring bones The 
size of the fracture bore no relauon to the size of the 
swelling In one case, however, radiography two days 
after the injury, and again three days after, showed no 
fracture, but fourteen days later revealed the fracture 
line very clearly These eleven patients were aged from 
6 months to 3 years The twelfth case was in a boj, 
aged 9 years, in whom radiography at his first attendance 
and twice subsequently, revealed no fracture, but n«er- 
theless the clinical features and charactensucs of the 
swelling were typical 
Course 

The courses of these cases were very similar The 
child remained perfectly well The swelling remained 
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unchanged in size for some days and then relatively 
abruptly began to disappear it shrank in size, diameter, 
and depth, but its consistence remained unchanged In 
a few days the swelling completely disappeared, leaving 
no trace In die eleven cases" in which a fracture was 
demonstrated radiographically the swelling disappeared 
12-21 days after it had appeared In the boy aged 9 years 
the swelling took 32 days to disappear In eleven of 
these twelve patients there were no further symptoms 
The twelfth patient, a boy aged 18 months, returned 
four months later with a history of four days’ swelling m 
the same site, of apparently spontaneous origin Radio¬ 
graphy showed the fracture line to be soil present The 
subsequent course of this swelling was the same as that 
of the other swellings it disappeared m three weeks and 
has not recurred 

Discussion 

A search of standard surgical textbooks and special 
textbooks on head injuries revealed no reference to this 
swelling in association with a fractured parietal bone A 
search of the medical literature was equally without 
result __ Several arndes have been published by radio¬ 
logists'describing fractures of the skull in children 
Ireland (1932) states that fracture of the parietal bone is 
the commonest fracture of the skull in children He 
points out that the fracture line in the parietal bone often 
runs into the neighbouring Jbones (as in many of the 
present cases) He makes no reference to any associated 
swelling overlying the fracture Pia (1953), who reviewed 
the literature on fractures of the skull in children and 
described a large number of personal cases, made no 
reference to the associated swelling in fractures of the 
parietal bone 

The nature and site of this swelling are of considerable 
interest Because the swelling shows no overlying bruising 
and is not delimited by the suture lines of the skull, it is 
postulated that the swelling lies between the galea 
aponeurouca and the periosteum of die skull Investiga¬ 
tion of the nature of the fluid, however, is hindered by 



V 

X 



Fit 2 —Radiograph of nmc cue a. In fit 1 


consideration for the patient When experience has 
shown that the swelling is absorbed spontaneously, it is 
unjustifiable to subject a small child to elaborate investiga¬ 
tions In the baby girl, aged 15 months, whose swelling 
and radiograph are shown in figs 1 and 2, the swelling 
was so large that aspiration was considered justified 

Aipuanon through the shaved scalp produced 50 ml of 
fluid which was heavily contaminated with blood and resembled 
that obtained by lumbar puncture after subarachnoid haemor¬ 
rhage On standing the blood settled m the container, leaving 
a red-stained thin fluid above it, which was taken to be cerebro¬ 
spinal fluid (c s f ) with some haemolysis The sugar content 
of this fluid was consistent with its being csf 
Three days after aspiration a swelling had reappeared about 
half the original size but of exactly similar consistence 
Re-aspiration was not considered justifiable This new 
swelling was completely absorbed m two weds 

It is postulated that with the fracture of the parietal 
bone there was a subjacent tear of the meninges Leaking 
csf mixed with blood oozed through the fracture into 
the loose tissue spaces below the galea In case 12, in 
which there was no fracture, fluid is assumed to have 
oozed between the suture lines Lumbar puncture would 
probably yield bloodstained fluid and support this theory 
It will be appreciated, however, that there was great 
reluctance to submit these children to such an unpleasant 
investigation, which was really only of academic interest 
It "seems fairly dear that, in these cases, there is no 
danger of intracranial compression, and all these patients 
were treated as outpatients 

Summary 

Twdve small children m whom a soft swelling developed 
over a parietal bone some days after an injury are reported 
In eleven cases there was a subjacent fracture of the 
parietal bone, and the swelling was spontaneously 
absorbed wi thin three weeks 
This type of swelling associated with fracture is 
apparently hitherto undesenbed 
It is postulated that this swelling is due to a Jru k of 
csf and blood from a subjacent tear of the 
through the fracture line into the space below the galea 
aponeurouca & 


Fll 1—Swelling oitr parietal tone la baby a ted 15 month. 
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THE* MEMBRANE OXYGENATOR 
SOME ASPECTS OT OXYGEN AND CARBON DIOXIDE 
TRANSPORT ACROSS POLYETHYLENE FILM * 

Cardiac surgery has entered a new phase m its develop' 
ment Operations within the chambers of the heart are 
commonplace, and most arc possible because machines 
take the place of cardiopulmonary function during such 
surgery In the design of these machines the most vexed 
question remains the choice of method for gas exchange 
There is a general leaning towards the principle of 
imitation of the normal pulmonary anatomy, where the 
blood is separated from the gas by a membrane Pursuit 
of this ideal is exemplified by the continuing work of 
Clowes 1 and Kolff 1 . 

During experiments with a design made by one of us 
(M L B) of an oxygenator provided with a membrane 
certain factors have emerged which may alter the direction 
of emphasis in the search for the ideal membrane, and wc 
have felt it of sufficient interest to report some of these 
initial experiments They underline the importance of 
the character of such membranes in regard to the trans¬ 
port of carbon dioxide and indicate that this property may 
be of greater significance than has hitherto been realised 

MBTHOD 

The membrane chosen for these studies was polyethylene 
Viom inch thick It was supplied by the Visiting Corporation, of 
Centerville, California The mechanical description of the lung 
Will be published elsewhere 

"The design tested provided a suffice ires of 9 5 sq m for 
gas exchange and allowed a blood-flow of 3 litres a minute 
Ancillary reservoirs, tubing, ind i roller pump of DcEakcy 
type, together with the oxygenator, contained 3 litres of Mood 


• Aided in pin by U S Public llr-dth Service Giant no H2192C3 

1 Clowes, G H A in Pxrra corporeal Circulation (edited by J Gamut 

Allen), p 81 Springfield, III and Oxford 1911 

2 Kolff, W 1 Filler, 13 B (rime*. L K , peereboom, G, Moraea, P P 

t Jatlani ( fin Quart 1456, 23, 69 



MINUTES 

n* I—Chun In oxygen maturation of blood on adirtlmmfon of 
oxygen Into membrane lung 



Fig 2—Change In pH before and after carbon dioxide Is added » 
blood at 9 c en> a minute and at 10 c cm a minute 


and hence allowed i recirculation time of one minute for lb 
blood contained 

The flow of gas through the apparatus was more this 
60 litres a minute to avoid stagnation The respiting ps 
recirculated through i carbon-dioxide absorber ahd through i 
gas heater, which could maintain a constant tcmperituie alter 
die appiratus had been preheated to the required degree 

Tor ill the experiments beef blood was drown from the 
slaughterhouse on the diy of the study it was introduce! 
after the apparatus hid been thoroughly rinsed with wans 
saline solution and after the gis spaces had been completely 
filled with nitrous oxide I his latter precaution n!lo«el 
recirculation of blood within the apparatus without ippreosbk 
attention in the oxygen situntion and thus ensured propfl 
filling ind mixing After rcpcitcd mdsurements for oxjp* 
content had established a stcidy stite, the nitrous oxide «** 
vented, ind its place was taken by oxygen admitted at a n't 
of mm thin 30 litres i minute Thcreiftcr samples were 
withdrawn at one minute intervals until again a steady state w« 
reached Ihc measurements of oxygen content were imdeld 
cuvette oximeter f 

During this period the blood pH was measured at fiic-mmu'c 
intervals t Such measurements were continued throughout 
the study , 

After the rate of oxygen transport icross the membnne M* 
been determined, the ability to excrete carbon dmxide wi* 
estimated This gas wis added directly to the blood « # 
entered the oxygenator Injections were made at a rate whim 
was cither it or in excess of the expected rate of excreta* 
calculated from the pcrmcibility coefficient and the paro* 1 
pressure of carbon dioxide * . 

To chmimrc inefficient absorption of carbon dioxide in tw 
ventilating system a simple of the circulating gas was its* 
continuously through a Liston-Bcckcr CO, amlyser,§ and * 
no time during the study was the presence of measurab 
imounrs of carbon dioxide detected 


RF5ULTS , 

The results indicate that the average diffusion-ntc< 
oxygen into the blood was 38 c cm a minute in t 
described circumstances (fig 1) 

Only in average of 9 c cm of carbon dioxide a nl,n ' 1 
could be added to the blood in these circumstances wi 
out causing a considerable change in the pH An mktc ^ 
to 10 c cm a minute depressed the pH uniformly > 


Water, (.onle) Co , Rochester Minnesota t metre * 

Cambridge Instrument Co Ossming New York Model K 
I tston Heeler Want fledunan Instrument Cn Sjinnedaw oon 
Kammertnejer k ItiJuitr front (hrm 1957 49 1615 
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'n the absence of appreaable metabolism of the blood 
luring the test it was inferred that the depression of the 
iH represented a failure of the membrane to excrete the 
idded carbon dioxide at the rate of its addition 

DISCUSSION 

Plastic membranes have dearly defined characteristics 
in respect to the passage of gases across them, and it has 
become established practice to use such membranes for 
the continuous separation of gaseous mixtures by frac¬ 
tional diffusion Those m use m blood oxygenators at 
present are no exception to these laws 
The ratio of permeability values for oxygen and carbon 
dioxide when polyethylene is the membrane is 
Permeability coefficient of CO, 

Permeability coefficient of O. _ 

Hence four times as much carbon dioxide as oxygen may 
be expected to pass'through a given membrane at the 
same partial pressure To achieve worthwhile efficiency 
in present oxygenator designs it is usual to maintain an 
environment of 100% oxygen outside the membrane and 
thus a partial pressure of about 750 mm Hg, but to 
m aintain an acceptable blood pH the partial pressure of 
carbon dioxide in the blood cannot nse much above 
50 mm Hg In fact, a partial pressure ratio of 15 to 1 
could exist in favour of oxygen diffusion 
In these circumstances the relam ely greater diffusion- 
rate (four times) of carbon dioxide is insufficient to counter¬ 
act the partial pressure ratio, and therefore carbon dioxide 
can only be transported at about a quarter of the rate 
obtaining for oxygen Similar characteristics must apply 
to all membranes whose function depends solely on 
gaseous diffusion, and, only if the permeability ratio for 
COz/Ox were about 15, could a respiratory quotient of 1 
be mam tamed in the presence of pure oxygen 

The results obtained m the present study (that 38 fc cm 
of oxvgen but only 9 can of carbon dioxide 
could be exchanged across the polyethylene membrane) 
support these theoretical considerations and closely 
parallel die expected values We are thus forced to accept 
certain principles m the design of a membrane oxygenator 
Where gaseous diffusion is the only mechanism of gas 
exchange the rate of diffusion of carbon dioxide is the 
“ bottleneck ” determining the area of membrane required 
In the case of the polyethylene film studied this*require¬ 
ment necessitates a surface area four times as large as 
would be required for oxygenation with pure oxygen, 
which would mi oh e the construction of an apparatus pro¬ 
viding more than 250 sq m of surface area if adult man 
is to be adequately respited—for practical reasons an 
impossibility 

Fortunately, much more efficient alternant es to poly¬ 
ethylene exist, but it seems unlikely from the known 
charactensucs of such membranes that they will allow of 
a carbon-dioxide/oxy gen diffusion ratio greater than 5 to 1 
This infers that, if oxygenanon demands cannot ade¬ 
quately be met when room air is the respiring gas, some 
other type of membrane will hate to be found 

Hitherto the search for effecute membranes has been 
confined to those whose surface is “ non-wetting ” Such 
surfaces are inherently land to blood and, are desirable 
from this standpoint, but they do not allow use 
made of an important physical property of carbon dioxide 
This is its solubility m water 25 tunes as great as that of 
oxygen It is this property which is used in the ani mal 
lung, and it may reasonably be inferred that the principal 
mechanism of transfer of carbon dioxide across a water- 


absorbent membrane is its passage as dissolved carbon 
dioxide 

It may therefore be desirable to include the characteris¬ 
tics of “ wetting ” in the specifications of an ideal mem¬ 
brane Perhaps it may even be advantageous to use two 
types of membrane in such an oxygenator to obtain the 
greatest efficiency for both oxygen and carbon-dioxide 
transport 
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Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 

The Association’s 60th general meeting was held at 
Trinity College, Dublin, on April 18 and 19 We publish 
below brief accounts of some of the papers presented at 
the meeting 

Myasthenia Gravis 

Dr A. L Woolf and his colleagues had reported 1 for die 
first tune striking changes in the intramuscular nerve-endings 
m a case of myasthenia gravis, and similar changes had now 
been found m two out of a further three cases The changes 
consisted of sprouting of the distal e xtremi ty of die subterminal 
nerve-fibres (which were sometimes irregularly swollen) and 
formation of multiple, bizarre, or unduly complex endplates 
Cholinesterase preparations showed minute deposits of cholin¬ 
esterase over a wide zone around the endplates, indicating that 
there were liar more sprouts than were detectable with die 
light microscope alone The changes resembled those seen in 
myosins, dystrophia myoromca, and thyrotoxic myopathy 
These diseases had hide m common as regards contra ct ill tv of 
muscle but all showed evidence of endocrine imbalance 
Dr Woolf thought die changes m the nerve-endings were the 
result of muscle-fibre degeneration and lymphorrhages caused 
by dm imbalance, which was also responsible for the disordered 
contractility 

Thyroid Gland after Treatment of Thyrotoxicosis 

Dr. R C Curran, Dr H Eckert, and Prof G M Wilson 
reported that, by searching a hospital’s pathological records 
over many years, 7 cases were found m which the portion of 
thyroid gland left after partial thyroidectomy was available for 
histological examination the interval between the surgical 
operation and the necropsy or biopsv ranged from 1 to 14 1 /, , 
years For comparison, 13 glands treated by therapeutic doses 
of radioactive iodine had been obtained these 13 patients died 
m hospital a( intervals of a few days to 5’/. years after treatment 
Full necropsies were performed. After partial thvroidectomy, 
the portion, of gland left showed progressively decreasing 
cellular hyperplasia and increasing colloid storage In the first 
weeks after tr e atm ent with >U I, the irradiated glands showed 
disruption of follicles, necrosis and damage to epithelial cells, 
oedema and early fibrosis of the stroma, and widespread 
vascular lesions, including thrombosis The mote chrome 
effects of radiation treatment included stromal fibrosis and 
increasing numbers of altered epithelial cells, bur more 
striking were the microfollicular structure and the comparative 
lack of colloid 

The-two senes of glands also seemed to differ metabohcally, 
as judged by the results of giving a tracer dose of U, I to patients 
rendered euthyroid by one or other method of treatment In 
the post-thyroidectomy cases, the level of protein-bound radio* 
lodme 48 hours after the test dose was almost mvariably 

I Woolf A L Bma! H J, Bauwent, P, BiekemaffTETj Path 
Baa 1956, 71, 173 
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normal—that is, less than 0 4%—which suggested a normal 
iodine poo! m the thyroid gland In contrast, m the irradiated 
senes, the protein-bound radioiodim. remained lugh on 
average, suggesting a reduced iodine pool m the thyroid gland, 
a result apparently in harmony with the histological finding of 
colloid lack f \ 

Histology of Chronic Bronchitis 

Dr \V K Taylor desenbed the microscopical appearances 
of biopsy material taken from'the carina in 54 cases of chronic 
bronchitis All eases showed an increase of goblet cells up to 
100% of the epithelial cells Transitional-cell metaplasia was 
a very common finding (60%) and about 12% showed squamous 
metaplasia Carcinoma-m-situ was seen m a few eases In 
more than half the sections there was some degree of thicken¬ 
ing of the basement membrane In the lamina propria there 
was often some oedema and, occasionally, dilated lymphatics 
Plasma i cells were not infrequent but polymorphs were rare 
and no eosinophils were seen Elastic fibres were reduced in 
number and often absent Fibrosis was uncommon and when 
present it was fine and diffuse 

Bronchiolitis from Nitrous Fumes 

Dr A J N Warrack said that nitrous fumes were common 
in industry (dipping of metals, manufacture of toluene and 
cellulose, descaling and pickling of steel sheets after firing and 
rolling) Symptoms varied with concentration of the gas and 
duration of exposure low concentrations merely provoked 
mild irritation of the eyes and upper respiratory tract, strong 
concentrations could cause severe pulmonary oedema Some¬ 
times, however, there was a latent interval of many hours or 
even days, and symptoms then took the form of dyspnoea, 
cyanosis, and paroxysmal cough Secondary infection was a 
danger A man carrying nitric acid in a rubber bucket noticed 
a leak and held the bucket over another of galvanised iron 
He was enveloped in thick brown fumes for 30 seconds He 
felt all nght and finished his work Seven days after exposure 
he sought medical attention, and he was admitted semi- 
comatose and cyanosed to hospital two weeks after the original 
incident He later died Postmortem examination showed 
both bronchial trees filled widi thick muoopus The lungs were 
solid and section showed tiny yellow areas with the appearance 
of purulent bronchiolitis Microscopical examination showed 
varying degrees of obliterative bronchiolitis from simple epi¬ 
thelial desquamation to complete bronchiolar destruction with 
surrounding alveolar organisation There was presumably 
secondary infection of these areas, and it was thus important 
that antibiotic therapy should be given 

Phenol Reaction for Blood-sugar Estimation 

Dr T M Healy, reporting on the use of tins test for the 
past two years, said that simple sugars when treated with 
phenol and concentrated sulphuric acid gave an orange yellow 
colour, stable for some hours The method gave accurate and 
consistent results Compared with Folin and Wu’s method 
the results were of comparable accuracy but the phenol method 
took a third of the time and needed less apparatus and cheaper 
nigcnts There had been no accidents with the concentrated 
sulphunc acid The method was suitable for routine use 

Megaloblastic Anaemia of Pregnancy and the 
Tuerpenum 

Dr C Giles and Dr Eileen M Shuitleworth im esti¬ 
mated pregnancy aruLtma in 369 patients m Stoke-on-Trent 
dunng the twelve months ending Feb 28, 1958 In 67 eases 
sternal puncture revealed a megaloblastic marrow All pauents 
responded to folic acid Reticulocyte-counts varied from 8% 
to 33°«, and the scrum-iron fell after two or three days’ treat¬ 
ment 18 out of 53 eases tested had achlorhydria and the focal 
fat was raised in 7 out of 15 patients No seasonal incidence 
was noted The overall diet dunng pregnancy was poor m a 
much higher proportion of megaloblastic anaemias than with 
other types of anxmia this was particularly evident in the case 
of meat 


Virology and the Clinical Bacteriologist 
Dr P N Meenan said that tissue-culture methods of vbb 
isolation had now become so widely used that new agents w« 
constantly being recovered, many of them from appsKailt 
healthy people The clinical bacteriologist had been slow to 
adopt the newer techniques, perhaps because of an raggenuj 
idea of their difficulties Using these methods at least a) 
viruses of man could be studied, and the value of a hospital 
laboratory would be enormously enhanced if it adopted such 
methods The basic equipment ~was simple a supply of sun 
able glassware and a deep-freeze cabinet (a secondhand let 
cream freezer) for the storage of specimens High-speed conn 
fuges or even roller-drums were not at first essential Tissue 
culture media were now standardised and easy to prepare a 
obtain, simple antibiotic mixtures would eliminate bacterial a 
fungal contamination For small laboratories die most suiubi 
tissues were probably trypsimscd human amnion or Htli 
cells, m some laboratories uterus, minced and used as phsmi 
clot cultures, would be more convenient but was not a 
sensitive 

Precocious Puberty due to ChorloncplthcUoma of thi 
Pineal 

Dr J H Stephens, Dr D F Cappbll, and Dr J L Euui 
reported two cases of pineal tumour associated with precociou 
development in boys 

(1) A precociously developed boy of 4 years was admitted mfl 
headache, vomiting, and a tumour of the pineal region Thu w 
treated by X rays, and about 4 weeks later he died suddenly of inti) 
ventricular hemorrhage At necropsy the cerebral tumour was wbolll 
necrotic but die lungs contained multiple haanorrhape nodules «id 
the structure of chononcpithelioma, from which it was inferied Uni 
the pineal growth was of this nature 

(2) A boy of 10 hod signs of somatic and sexual precocity and nit- 
polyuria About 9 months later nervous symptoms developed, mo 
diplopia, mild fits, athccoid movements, and drowsiness Exsiaan 
non revealed a pineal tumour with hydrocephalus for which s short 
circuit operation was performed Death followed suddenly W 
intraventricular hemorrhage, and necropsy revealed a large hsmof 
rhagic growth replacing the pineal and invading the adiaceni bia# 
substance There were no secondary growths 

Despite the known activity of such growths m secretin! 
chorionic gonadotrophin, the development of somauc sad 
sexual precocity was not likely to be attributable to thw 
effects, but it was thought to be similar to that responsible foi 
precocity in other pineal growths—c g, teratomita, and is 
certain lesions, both tumours and inflammatory or dcstructnt. 
in the posterior part of the hypothalamus—by the interrupt** 1 
of the inhibitory nervous pathways which control the release 
of hormones from die anterior pituitary 

Prophylaxis of Pulmonary Embolism 
Dr N M Gibbs had investigated the relationship between 
venous thrombosis of the lower limbs and bed rest Thrombose 
began m two separate and dearly defined sites—namely, W* 
leg and die thigh—'where venous stasis was particularly 1*“) 
A simple apparatus had been designed which afforded com 
plcte control of exercise of leg and thigh muscles in P* 11 *? 
confined to bed The “ soleus ergometer ” consisted <# 
pivoted platform attached to a spring of variable tension ‘*7 
platform was depressed by plantar flexion of die feet and w 
full movement of the platform was recorded on a meter J „ 
apparatus was mounted on an adjustable carnage clamped, 
the foot of the bed The spring tension and position of * 
apparatus may be adjusted with regard to height, age, 
strength of the patient An as cragc of 30 recorded acts of pia 
flexion per hour during the waking hours was thought t 
adequate in preventing thrombosis 

Cytologicnl Observations on Carcinoma 
In their study of invasion of tissues by carcinoma*! f. 
R A Q O’Meara and Mr R D Jackson had «PP 
standard cytologies! methods to fresh biopsy material ^ 
tag of the Golgi apparatus had shown different resui 
humans from those obtained by Ludfo rd 1 in anin nw_^_ 

1 Ludford, R.J Quart J suer Sa 1924,69, W 
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squamous-cell carcinomas it was found that the arrangement 
of the Golgi apparatus in the normal epidermis corresponded 
to that found in carcinoma invading the tissues, in so far as the 
basal of the epidermis corresponded to the peripheral cells 
of invading carcinoma, and the mature cells of the epidermis 
und ergoing heratmisanon corresponded to those of the central 
parts of the carcinoma Thus, in squamous carcinoma,' the 
tumour was maturing by mitosis and keratmisanon towards the 
centre of the growth, while the peripheral cells of the carcinoma 
were growing outwards mm the tissues u die opposite direc¬ 
tion. It was found that the peripheral cells, when stained to 
show mitochondria, appeared to be forming fibrils, which were 
deposited on the outlying invading cells Sometimes the invad¬ 
ing cells were overwhelmed by the deposit and thev were then 
removed by phagocytes, for the most part they thrived and 
grew outwards into the deposit The fibrils could be found in 
advance of the mam bod} of the tumour, fo rmin g a coagulum 
in the tissue spaces, thus interfering with the nutrition of the 
cells of the part and providing the carcinoma cells with an 
advantage 


HEBERDEN SOCIETY AND DUTCH SOCIETY 
OF RHEUMATOLOGISTS 
The Heberden round and a joint meeting of the 
Heberden Society and the Dutch Society of Rheumato¬ 
logists were held at Laden on April 25 and 26 


Rheumatoid Arthritis and Pericarditis 
Prof I Goslings gave the annual Heberden round at 
the Umversit} Hospital He described 13 cases of pericarditis 
and rheumatoid arthritis, 3 of which had come to necrops} 
Most of the patients had severe aenve rheumatoid arthritis, 
and some had other visceral involvement Several had the 
lupus-erythematosus (le) cell phenomenon In 4 patients 
pericarditis had been recognised where the duration of 
rheumatoid disease had been less than eighteen month* The 
■clinical recognition of pericarditis ought be difficult, physical 
signs might be transient and the electrocardiogram negative 
in cases showing pericarditis at necropsy Professor Goslings 
thought that this difficulty might explain some of the differ¬ 
ences in the reported prevalence of pen car dins between 
patients and necropsy senes 

Incidence of Fractures 

Dr S A Den Qodsten and Dr B Speyer (Rotterdam) 
had compared die frequency of spontaneous fractures of long 
bones and crush fractures of the spine m a group of adult 
patients with severe rheumatoid arthritis, with that in a control 
group of comparable non-rheumatoid invalids In both groups 
the age of the patient and the degree of immobilisation con¬ 
tributed significantly to die development of both types of 
fracture, but no significant difference could be found between 
die rheumatoid group and the controls Cortisone in the 
usual therapeutic doses did not seem to increase the incidence 
of fractures 


Late* Fixation Test 

Dr H A Valkeoturg and Dr C A De Mos (Laden) 
had used the Latex ’ fixation test of Singer and Plotz for the 
diagnosis of rheumatoid arthritis, with certain «i< pfrr modifica¬ 
tions mduffing the use of a glycine buffer (pH 8 2) instead of a 
borate buffer, and a longer time between preparation and 
reading of the t est A utre of 1 20 was taken as positive, and 
ffie test showed good reproducibility Serum samples from 
1023 patients and controls were tested Of those with definitt 
rheumatoid arthritis, 86°„ showed positive reactions, 83°- oi 
non-r heumat oid patients Mid 92% of the normal subjects 
P«ve n egative reactions When the results were analysed it 
tamsof strong reactions onlv, the proportion of non-rheuma- 
toid positive reactions was reduced to 3 6% 

_ _ „ L-E. Cells 

™»LL,^ IM ^ S u aadDr H R E Schuit (Leiden) dis- 
™ Phenomenon In 2000 pancuts with vanom 
diseases he} had discovered 200 positive cases, but onl} 1 oj 


these posiuv e cases could not be classified as belonging to the 
group of so-called collagen diseases The hypothesis (as yet 
unproved) that the L e cell was the result of an immunological 
mechanism had recaved strong support from many workers 
It seemed that nuclear protein, or a part thereof, but not 
desoxyribonucleic acid, could be regarded as antigen, and die 
L e -cell factor (a component of u globulin) as autoannbody 
They had shown that the l e -cell factor could react with the 
nuclei of calf thymocytes «nd of hen red blood-cells Hven 
if phagocytosis were prev ented, the typical “ inclusion ” bodies 
could be formed, though of course thev were then free and 
unmduded, and therefore phagocytosis itself was not an 
essential part of the reaction The} c had shown that leucocytes 
would wt g wlf nudeqprotein itself in the presence of le 
factor 

Leukaemia 

Dr E Kruyff (Wassensar) reported that of 1996 Dutch 
patients with ankylosing spondj bus treated with radiotherapy, 
in whom a follow-up rate of over 90% had been achieved, 
there had been 256 deaths, 25 of which were due to leukemia 
or aplastic anaemia—thus confirming the increased incidence 
of leukaemia after radiotherap}, to which Van Swaav had 
called attention in 1950 Several instances of leukaemia in 
patients treated with deep X-ravs for conditions other than 
ankvlosing spend} bus had been reported The incidence of 
leukemia was steadily rising m the Dutch population as a 
whole 

Aspirin and Occult Blood 

Dr L Th F L Stubbe (Laden) had found occult blood, 
judged by a positive benzidine reaction, in the stools of about 
70% of 180 persons (140 patients, 40 normal controls), to whom 
aspirin had been a dminis tered in tablet or powder form The 
phenomenon was reproducible in patients who showed it, and 
the alternation of aspirin with sodium salicylate was followed 
b} the appearance and disappearance of the occult blood from 
the stools The amount of aspinn taken had little influence on 
the appearance of occult blood From the strength of the 
react i on, and from spectrophotometnc determinations, it was 
shown that the posiuv e benzidine reaction was indeed due to 
blood, and that up to 4 ml a da} might be lost m this wa} 
This figure exceeded the normal blood-loss of menstruating 
women, and might be significant in the production of am»m,a 
in rheumatoid arthritis 


Reviews of Books 


Applied Physiology of the E>e 

The late H Willoughby Lyle, mo, mas, assisted bv 
T Keith Lyle, obe, mo, wrcp, fk.cs London 
Bailbere, Tindall, &. Cox 1°58 Pp 342 45s 
The physiology of vision is a subject seldom adequately 
presented to the undergraduate student, for it includes not 
onl} the whole of the processes involved m the formauon of 
retinal images and their appreciation m the visual cortex but 
also those mechanisms concerned with the maintenance of the 
ocular circulation, metabolism, and pressure, and the neuro¬ 
muscular apparatus of ocular movement This is one of the 
reasons whj the average medical graduate finds difficulty in 
interpreting signs and symptoms of ocular disorder, and it 
accounts too for the relative seclusion of ophthalmology as a 
purel} postgraduate speaaltv A textbook of applied physio¬ 
logy of the eye could do much to remed} this defect, and m the 
22 chapters of this volume there is much that will enable the 
student and the aspirant to higher qualifications to interpret 
physiologically some of the visual disorders he sees 
Anatomy must have a prominent place in the discussion of 
nervous mechanisms, and the fact that this part of the subject 
is treated descnpnvel} rather than diagrammancallv is respons¬ 
ible for its occupying the major part of the text m the 
dealing with die ocular tissues and the cerebral structures 
associated with visual processes The parallel physiologic^ 
explanation is luad, and it is supplemented by reference to 
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pathological conditions which provide a useful clinical back¬ 
ground to the main description The selection of these patho¬ 
logical examples is perhaps m keeping with the eclectic charac¬ 
ter of the work as a whole, but it does not always contribute to 
the clinical perspective which the authors evidently seek The 
emphasis laid on encephalitis lethargies and the omission of 
tabes dorsalis as a cause of ptosis may be cited as a minor 
example of this, and the inclusion of episcleritis as the sole 
example of ocular collagen disease is another 
The chapters dealing with cerebellar coordination, the 
thalamus and hypothalamus, and the Vlllth-nerve mechanisms 
form stimulating additions to the more purely ophthalmological 
parts of the text, but it is disappointing that so little space 
could be devoted to the usual tracts and the fields of vision 
The omission of any reference to the optical mechanisms of 
retinal image formation will also be missed by the ophthalmolo¬ 
gist in training The short sections on ophthalmological 
eponyms and die Greek derivation of certain ophthalmological 
terms, however, form a welcome addition to die bibliography 
at the end of die book 

The Handicapped and Their Rehabilitation 

Editor Hakri A Pattison, mb.facp, director of the Potts 
Memorial Institute, Hudson, NY Springfield, Ill Charles 
C Thomas Oxford Blackwell Scientific Publications 1957 
Pp 944 112s 6 d 

The rapidity of a patient’s return to full aenvity after an 
illness once depended on the efforts of only two people— 
the panent himself and lus doctor They will always be the 
two prune movers in reablement, but this new symposium 
from America draws attention to the number of allies whose 
assistance they may now profitably invoke Forty-four writers 
have contributed, nineteen of them medically qualified die 
others include physiotherapists, industrial psychologists, 
social workers, trade-union officials, a chaplain, and even a 
musician The editor suggests that the help of any or all 
of these ancillanes may be required to restore a panent to 
the complexmes of modem life 


learning and in the interaction of different conical areas Tfc* 
quesnon whether or not spontaneous aenvity (hen. defined <s 
die capability to discharge at moments not dictated by ih. 
precise tunes of arrival of energy from outside) is a charactcnstk 
of cerebral neurones is considered at some length mthoL, 
however, any conclusion other than that the answer is not of 
immhdiate importance 

Much, of the ground usually covered m textbook account! 
of the physiology of the cerebral cortex is omitted, but Dr 
Bums has succeeded well m his declared mtenuon of wnmu 
for diose “ who do not operate oscilloscopes ’’ about parncub. 
aspects of neurophysiology which intrigue him Readcn 
whose curiosity is aroused by diesc topics will find plenty to 
hold their interest in this clearly written and adequatdy iOu< 
trated book 

Polymyositis 

John N Walton, m d , m r c p , first assistant in ncumbp, 
King’s College, University of Durham, Raymond D Anun, 
md, Bullard professor of neuropathology, Umi erwty of Hir 
vard Edinburgh pnd London E & S Livingstone 1958 Vf 
270 32* 6 d 

The authors review the group of disorders which include) 
derma tomyositis, scleroderma, generalised myosins fibioq, 
relapsing myosins, and calcinosis universalis, and add 40 nev 
cases of polymyositis of which 25 were seen by one or bosh 
authors They describe the clinical picture and differential 
diagnosis, paying particular attention to the points of distinction 
from muscular dystrophy, notably the presence of weakness of 
the neck muscles and sometimes of swallowing m polymyositis 
Stun lesions may be a valuable aid to diagnosis, but the} are Iff 
no means necessary to the diagnosis The differential diagnosis 
is of importance because patients with polymyositis maj benefit 
from corucoids The book is full of valuable references to th 
literature, but so much detail is given that it is not an ea$> bo* 
to read, and the salient features may be lost in detail 


(A 

e complexities oi modem me ' / . , 

Ten chapters relate to the treatment of particular illnesses / Frazer’s Anatomy of the Human Skeleton (5th ea I 
(diabetes, tuberculosis, and cardiac diseases, for example), ^London J 8c A Churchill ( 1958 Pp 247 50r) —Dr I 

Breathnach’s revision of Prof J E Frazer’s classic will apP^M 
to anatomists, and to surgeons training for the primary ft® 1 * 
ship It is 18 years since the last edition, and much W*® 
work on the development and growth of bone lias been included. 
Dr Breathnadi has, however, wisely maintained die ongm® 
qualities of the book, which still offers the best text in desenp 
nve osteology Frazer’s illustrations remain largely untouched. 
Though not attractive in style, they arc so dear and accurate 
in relating soft parts to bones that it would not be easy w 
improve them A few new drawings and, for the firat time, 
radiographs have been added There has been some rcwntiMt 
and this has improved die text, v e hope diat it will be extended 
in later editions A wider bibliography would have made tt* 
volume more valuable to professional anatomists Like snuff 
texts of descripnve anatomy, it is parsimonious m function® 
interpretation of structure, and an addiuon of a few 
would invigorate and illuminate Old favourites like 
arches of the foot are mentioned, but ribs arc sull cutoff 
a protection to viscera, we tour the orbit and leave it with® 
views on its functional appropriateness, the femur is I**' 
but we are not told why If anatomists do not give some w® 
to the significance of gross anatomy, who will> 

The Door of Serenity (London Taber & Taber I95S 

Pp 119 21*)—This book by Dr Ainshe Mcaccs draco 

and illustrates by a senes of 24 coloured plates ihc sWEe* _ 
lengthy and eventual)) satisfactoiy psychotherapy of a 1 
schizophrenic girl Jennifer, as she » called, was 19 * 

seen by Dr Means, and the usual types of treatment Pj®* 
unsuccessful She then began to bnng him paintings, an 
the next few years produced over 200 of these, ftom « 
was gradually able to learn and interpret to her the root a 
of her illness The book is not a complete or deuiiea 
history* but an outline of an interesting voyage or 
undertaken by patient and therapist together 


but most of them describe generally applicable reliabihtauon 
methods, including some, such as music therapy and bibho- 
therapy, which have seldom been accorded separate con¬ 
sideration m tins country A comparatively small part of 
the book ts concerned with legislation and administrative 
details peculiar to die United States 

Even allowing for the range of topics it describes, the book 
gives the impression that each chapter is addressed to a 
different audience Sometimes (as in the section listing 
technical faults in cleft-lip repair operations) that audience 
seems very specialised But many sections, such as an admir¬ 
able one dealing wnh epilepsy, aw of wide interest Though 
it does not deal with practical details, or the reablement of 
individual patients, die book discusses some problems, such as 
those posed by colostomy and by facial defonraty, not men¬ 
tioned elsewhere , and these sections will help many physicians 
and surgeons Moreover, m its entirety, the volume will help 
all those responsible for that coordination of the activities of 
many specialists which effective rehabilitation requires 

The Mammalian Cerebral Cortex 

B Delisle Burns, mr.cs, assistant professor of physiology, 
McGill University, Montreal London Edward Arnold 
1958 Pp 103 21i 

This monograph, which is the fifth m the present senes 
sponsored by the Physiological Society, discusses only a few 
selected aspects of its nde Those who know Dr Burns* work 
on the isolated cerebral cortex will not be surprised that this 
provides a central theme for die book “ Isolated cortex ” in 
this context refers to a slab of tissue from the surface of a cat’s 
cerebrum which retains its pial blood-supply but has had all 
us neuronal connecuons severed The electrical properties of 
such preparations are described, and this provides a back¬ 
ground for discussion of possible neurophysiological mecha¬ 
nisms which may be involved in acnvmes like remembering and 
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American Reactions to the Staphylococcus 
Like ourselves our American colleagues are worried 
by the high incidence of staphylococcal sepsis 1 2 They 
note that reports of the same problem come from what 
they desm he (apparently without intended irony) as 
“all medically advanced parts of the world”. With 
characteristic energy and thoroughness, the American 
Medical Association, supported by sixteen other 
influential agencies, convened a conference of experts 
to all aspects of the problem at Cleveland on 

Nov 14, 1957 The essentials of the conference have 
now been published 1 * The experts remarked on the 
widespread dissemination throughout the hospitals of 
the United States and Canada of highly virulent, readily 
mmmnnicahle, anubiodc-resistant strains of Staphylo¬ 
coccus aureus with a tendency to produce nasal earners, 
shn lesions, wound sepsis, soft-tissue infections, and 
pneumonia Neonatal infections and breast abscesses 
among nursing mothers were especially noted as trouble¬ 
some to the sufferers and likely sources of spread of 
dangerous staphylococci to the general population The 
conference thought that the situation arose from a 
tendency to relax die rigorous aseptic precautions which 
should be observed in hospitals and to rely instead on 
prophylactic a dminis tration of antibiotics Vigorous 
investigation followed by rigorous measures often 
controlled infection in particular hospitals for the tune 
being Nevertheless, the conference considered that 
the troublesome hospital staphylococci had a special 
propensity for becoming resistant to a wide range of 
antibacterial agents, including leucocytes It was on 
no less certain ground m procl aiming that we lack 
basic information about the ecology, pathogenesis, 
immu ne relationships, and variability of staphylococci 
—our knowledge of these matters being much poorer 
for staphylococci than for streptococci, pneumococa, 
and other pyogenic microorganisms The conference 
recommended encouragement and money for research 
into these matters, and it suggested that every hospital 
should charge a responsible officer or co mmitt ee with 
the investigation, control, and prevention of infections 
within the hospital The whole community’ was advised 
to tackle the problem of spread of staphylococcal 
infection beyond hospitals through medical societies, 
local health departments, and inter-hospital committees 
on infections 


Of the need for some such actions there ran be little 
doubt. How many hospitals m our own country are 
confident about the efficacy and safety of their sterilising 
and laundry procedures 3 How many provide clean 
air, or even abstain from doing operations and wound 
dressings in air that is richly charged with pyogenic 
bacteria 3 How many hospitals have effective pro¬ 
cedures for checking whether members of staff with 


1 C ?se e l?S ra SupViro KQC Infccoo-a J A-ur rad -III 195S, 
. J" 1V jMIi «e «1» leading anid- W p 1205 

2 RaTcahoIi R. T Amrr J H* h 1955, 45 277 


septic lesions on their persons are going about their 
duties and operating on, or otherwise attending to, 
patients whose tissues may’ have a lowered capacity to 
resist infection 3 In how many hospitals dre junior 
medical staff or even nursing staff left to prescribe 
whatever antibiotics they happen to think might be 
useful 3 To what extent are ahtibiotics needlessly used 
as prophylactics in circumstances where the probability 
of sepsis is less thanthe risk of poisoning or sensitising 
the patient or producing another focus o£ antibiotic- 
resistant microorganisms 3 In practice, we regularly 
transgress in all these aspects of hospital routine. 
Defective sterilisers blow steam around without certainly 
producing sterile dressings Laundries contaminate 
articles that were formerly free of pathogens Hospital 
air is sucked from anywhere to anywhere else—even 
through the sterilised dressings inside sterilisers 
Ward maids with pan and brush sweep rooms m winch 
mothers put their mfants to the breast Nurses make 
beds imm ediately before or even during dressing 
rounds Fluffy woollen blankets provide warmth scarcely 
needed m centrally heated hospitals, they cannot be 
sterilised or even very often washed without ruining 
them, and they frll the air with bactena-laden dust. 
Nurses with boils on their noses remain on duty because 
they do not know the menace that they carry to their 
patients rhiefc with an optimistic assurance that they 
have no trouble—whoever eke may have it—leave 
instructions with sister to “ give an antibiotic if it is 
needed ” In the midst of all this, the bacteriologist 
may lecture, the superintendent may feel vaguely 
worried, the matron may consider that polishing is 
not enough, but—in the absence of flagrant disaster— 
nobody has power to act Nobody, in all probability, 
even knows or can ascertain the exact rate of cross- 
infection in his own hospital Probably dungs are at 
their worst m big hospitals with many separate units 
under distinguished chiefs Disagreeable facts are 
not always revealed to the chief, to his eye all appears 
to go wdl Terrible dungs, it is rumoured, happen 
downstairs and up above—but not here. And so die 
menace continues 

In considering which of the American proposals are 
applicable to our own situation, we hesitate to urge 
more sittings of committees or more committees 
Many hospitak now have cross-infection committees 
There should be one in every hospital, for its educative 
value may be considerable But probably die general 
establishment of the post of hospital infection officer 
will have to be considered Such a person should be 
senior in years and of consultant status All infections, 
however trivial, should be reported to him, and he 
should see that the} are properly investigated and the 
results recorded He should be encouraged to go every¬ 
where and probe everything that strikes his mind as 
possibly m need of mv estigauon He should systematic¬ 
ally nuke the results of his work known to people 
concerned and to the medical and nursing staff as a 
whole He should keep the administration m mind of 
its duty to provide a clean and wholesome hospital 
Education and propaganda may accomplish some 
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useful results, but they arc not sure enough When it 
is important to ensure results responsibility must often 
rest with a single person That is why we now advocate 
the appointment as hospital infection officers of men 
of the highest professional and personal qualities 
This action has long been advocated by Colebrook,' 1 
and we believe that it is now required in order to 
control the increasing scandal of hospital cross-infections 
—a scandal which we seem unable to prevent by the 
gentle processes of self-education and scif-disaplinc 

Extracorporeal Circulation 

“ Tnr real key to further advance in the surgical trcat- 
ment of established cardiac defects will only be presided by 
some simple and efficient method of maintaining the 
pcrcbral circulation while the heart is temporarily out of 
commission Naturally there are many other problems of 
a more local nature for solution but, so long as the surgeon 
is faced with the certainty of irreparable cerebral damage if he 
interrupts the circulation for any appreciable period, he lias 
hnlc incentive to devise operauve procedures which can never 
be earned out ” 

Thf late Lawrence O’Shaughnessy wrote these 
words in 1939, 4 and they were repeated by Dr James 
Watt, director of the National Heart Insmutc of the 
U S Public Health Service, in his opening address to 
the Conference on Extracorporeal Circulation in 
Chicago m September, 1957 O’Shaughnlssy recog¬ 
nised the ultimate need for extracorporeal circulation at 
a time when even dosed operations on the heart were 
little more than a theoretical possibility He described 
some of his early experiments in animals with a perfusion 
apparatus, and dearly appreciated the essential part 
that was to be played by animal experiment , 

Following the work of a few pioneers m this country, 
m Sweden, and m the United States, the possibilities 
implicit in the successful application to man of the 
methods of extracorporeal circulation have been widely 
realised, and in the past three years a tremendous surge 
of enthusiasm has resulted m the cure of many patients 
Dunng this period of development a vast quantity of 
experimental data—animal, biochemical, technological, 
and clinical—has accumulated and rival schools of 
technique were beginning to emerge In March, 1957, 
the surgical study section of the National Institutes of 
Health of the United States Public Health Service were 
asked by the National Advisory Heart Council to 
organise a conference on a world-wide scale to bring 
together workers m this held The conference, held m 
Chicago m September, was most successful, and a 
full report of its proceedings has just been published in 
this country 8 

Among all the scientific data may be found clinical 
results of great excellence J W Kirklin, for example, 
reports from a total of 245 cases no deaths due to 
perfusion in the last 39 patients and DfWail from a 
slightly greater number of cases only 1 death from any 
cause in the last 40 patients, most of whom can be 
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considered cured Such good results from these experi¬ 
enced workers were not obtained early in their senes 
KiRkiitt reports 6 deaths m the first 10 patients and a 
further 6 deaths m the succeeding 27 While some of 
these early deaths could now be avoided even by the 
inexperienced, because the causes arc becoming clear, 
it seems inevitable that such a complex procedure will 
continue to carry a high initial mortality Proper selec¬ 
tion of cases will undoubtedly help to improve results, 
the selection of early cases is a grave responsibility for 
physician and surgeon alike 

The general methods of perfusion and surgical 
technique arc now established, and both apparatus and 
operative procedures are being constandy improved 
The goal of a really satisfactory oxygenator using 
diffusion of respiratory gases through a membrane is 
sail distant, but it may have been brought a stage 
nearer by the report from Dr Meirose and his 
colleagues on p 1050 The difficulties arc partly 
mechanical (namely, in providing a surface area of 
membrane comparable to that in the human lung) and 
partly physiological (namely, in securing a matcnal for 
the membrane which is innocuous to blood, is readily 
sterilised, and has the necessary diffusion charactcnstics 
for respiratory exchange) 

It is becoming increasingly apparent that progress in 
this field is expensive The National Advisory Heart 
Council m the United States has approved grants of 
over $700,000 for future use m research on extra¬ 
corporeal circulation, and this is over and above money 
derived from the universities and private benefaction 
In this country funds for research have been derived 
principally from the universities and from the Nuffield 
Foundation, but, with the reliability of oxygenators 
established, the mam chatgc should fall henceforth on 
the National Health Service The need now is for a 
few teams, well supported technically, working con¬ 
stantly together clinically and in the laboratory 

Modified AID. 

There has lately been heightened interest in the legal 
and moral issues raised by artificial insemination with 
donor’s semen (aid) for solving the problem of the 
childless couple where male infertility is the cause 
Clearly aid is open to weighty objccuons, and any 
alternative method deserves careful consideration At 
the Hadassah University Hospital in Jerusalem Dr S 
R07IN has been testing a modified technique of artificial 
insemination * Rozin obtained semen samples from 
infertile husbands and separated the spermatozoa from 
the plasma The spermatozoa were then suspended m 
plasma obtained similarly from a normal donor’s semen 
Five women of childless marriages were inseminated 
with their husband’s spermatozoa suspended in this 
way and two of them became pregnant Firm conclu¬ 
sions obviously cannot be based on such limited figurcs» 
but Ro7in’s idea merits some discussion 

Successes with this method would be open to at least 
two explanations—namely, that donor spcrmatozoi 

6 See |X 1 Urn, April 14 1958 
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were accidentally included in the material used for 
insemination, or that abnormality of the plasma of the 
infertile semen unpaired the normal function of the 
spermatozoa Complete removal of spermatozoa from 
semen by centrifugation is remarkably difficult Centri¬ 
fugation sufficient to produce a dense pellet of sperma¬ 
tozoa and other particulate bodies at the bottom of the 
tube may still leave acm el> motile spermatozoa suspended 
freely in the supernatant plasma The presence of these 
cells may go unsuspected, for the dilution of the 
spermatozoa is so extreme that their detection under the 
microscope requires patient examination It is reason¬ 
able to suppose that the spermatozoa that remain 
suspended in the plasma are there chiefly because they 
were among the most acm el} motile cells in the sample 
population Centrifugation may therefore have selected 
the most vigorous and presumably potentially the most 
ferule spermatozoa of the donor’s semen, and their 
presence would constitute a very special hazard if the 
plasma w ere employed by Rozin’s method Abnormality 
of the plasma of infertile semen might manifest itself as 
a deficiency of some-normal component, but it is most 
unhkelv that lade of a normal constituent per se could 
underlie failure of spermatozoa to inmate conception, 
for pregnancy can be obtained by' inseminating sperma¬ 
tozoa recovered from the epididymis and suspended in 
phvsiological-sahnc solution 7 On the other hand, 
deleterious effects on spermatozoa may conceit ably 
result from gross imbalance of plasma composition, 
from a normal plasma constituent in abnormally high 
concentrauon, or from a foreign toxic substance m the 
semen These possibilities are largely hypothetical, and 
much work is still needed to establish their occurrence 
and practical significance 

Many observations hate been made on condmons 
affecting spermatozoa m vitro 8 , and it is known that 
they are, on the whole, more resistant than most body 
cells to changes in physical and chemical environment 
Monkty is, of course, abolished if condmons depart 
sufficiently from normal, and it is reduced by metabolic 
enzyme inhibitors Usually spermatozoa recover their 
motility if remoted from the medium containing the 
inhibitor before too long a ume has passed and are 
placed in a medium lacking inhibitory effect Recovery 
occurs perfectly well m artificial media, and therefore 
does not depend on the presence of any constituent of 
the male accessors secretions Broadly speaking, 
fertility is correlated with motility 810 Generally, fertility 
is lost before motility, and Parses 11 and Parkes et al 12 
ha\c shown loss in this order to be especially constant 
following the use of certain enzyme inhibitors, which 
remote ferulity' without greatly affecting motility 
Werthessen et al , M in a study of seminal properties and 
fertility m stud stallions, exchanged the spermatozoa 
and the seminal plasma of several animals and noted 
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that the plasma of different animals differed in its 
capacity to maintain spermatozoon motility Maintenance 
of motility was inversely correlated with the concentra¬ 
tion m -die plasma of non-protein sulphydryl com¬ 
pounds, which evidently exerted a deleterious influence 
on the spermatozoa Further in\ estigations showed that 
fertility also was inversely associated with the concen¬ 
tration of these compounds Finally, the investigations 
were extended to man, and here again the concentration 
of non-protein sulphydryl compounds, though much 
lower than m stallion semen, was inversely correlated 
with motility maintenance Werthessen et al infer, 
therefore, that m man, too, the sulphydryl concentration 
may be imersely related to fertility' 

Thus in the human male infertility may sometimes 
be due primarily to abnormality of the seminal plasma, 
and this abnormality may possibly take the form of 
unusually high levels of non-protein sulphydryl com¬ 
pounds If this were proved to be so, remedial measures 
would involve removal of the spermatozoa from their 
native plasma Insemination would require resuspension 
of the spermatozoa m another medium, but this need not 
necessarily be seminal plasma unless the damage 
suffered by the spermatozoa could be repaired only by a 
specific factor m normal semen Meanwhile much 
further research is dearly needed 


Annotations 


A NEW AUSTRALIAN MEDICAL SCHOOL 

It is exciting to contemplate the long-ov erdue rebuild¬ 
ing of some of the medical schools m this counm—for 
example, at Liverpool, as we report on p 1066 But how 
much more exciting to welcome a completely new 
school 1 Men and women of Western Australia .wishing to 
study medicine have had to leave their home State, 
usually for Adelaide, for the precbnical and cluneal years, 
and in 1955 the Government decided to establish a 
medical school at Perth—provided that the university 
could show that public opinion was in favour by the 
stnngent test of raising £400,000 by appeal (the population 
of the State is less than 700,000) The result of the appeal 
was unequivocal, for more than £500,000 was subscribed, 
and plans for a new school were begun , and on April 10 
Sir Charles Gairdner, the Governor, formally opened it. 

The faculty of medicine is the ninth in the university 
Teaching began with the academic year in 1957, when a 
first-year class of 85 students was enrolled, and 16 Western 
Australian students who had been studying at Adelaide 
began their sixth-year vv ork at Perth The departments of 
anatomy, physiology, and biochemistry began teaching in 
March 

The school buildings are not yet complete , but more 
interesting than the prospects of new buildings are the 
prospects for teaching and research In designing its 
teaching programme the new school is doubly free, for 
not only has it no tradiuonal curriculum but also it begins 
work at a tune when the General Medical Council has 
relaxed its detailed control and permits experiments 
Until 1Q57 the Council had been precise and detailed, 
and while its influence had certainlv main tamed an 
adequate standard of education m English and Australian 
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medical schools, it had tended to stifle individual enter¬ 
prise in the framing of new forms of reaching or new 
approaches to the medical curriculum ” Today the staff 
have an opportunity for boldness For research there is 
, ample money available, since, besides several bequests 
made in the years before the appeal and a gift to establish 
a research foundation (primarily for investigation of cardio¬ 
vascular disease), £250,000 of the appeal moneys has 
been set aside for research and special projects, and the 
balance, beyond the sum needed to establish the school, 
has been used to form a permanent endowment fund 
We send our greetings and good wishes to all concerned 
in the new school 


HYPERTENSION DUE TO RENAL-ARTERY 
STENOSIS 


Any lesion which significantly narrows a renal artery 
may induce hypertension This type of hypertension is 
important particularly because it may be relieved by 
restoring an unobstructed blood-flow to the kidney, or 
by nephrectomy if the disease is unilateral 1 It has long 
been recognised-that such conditions as unilateral atrophic 
pydonephntis may be associated with reversible hyper¬ 
tension, but that stenosis of the mam renal artery can cause 
increase of blood-pressure has become apparent only m the 
past few years A renal humoral mechanism, similar to 
that demonstrated by Scott and Bahnson, 1 in thoracic 
coarctation of the aorta, is thought to be responsible 
Hypertension due to unilateral renal arterial stenosis 
differs, however, from that due to coarctanon in that the 
contralateral kidney is exposed to the full effects of the 
disease 

Although few instances of hypertension associated with 
renal-artery stenosis have been reported, a surprising 
variety of lesions has been noted in young people con¬ 
genital stenosis and other anomalies of the renal-artery, 
aneurysm of the renal artery, and coarctanon of the 
abdominal aorta, in older pauents atherosclerosis, 
trauma, compression, thrombo-anguus, and embolism of 
the renal artery 

The symptoms and signs of this type of hypertension 
arc unfortunately no different from those of other types 
the diastolic level is high and stable, and signs and 
symptoms progress rapidly Diagnosis is therefore not 
easy and depends essennally on arteriography It would 
obviously be unwise and unnecessary to subject every 
hypertensive pauent to renal arteriography, and much 
judgment is needed to select panents for this elaborate 
invesuganon DeCamp and Birchall 3 advise arterio¬ 
graphy in all patients whose hypertension develops (in 
the absence of primary renal disease) before the age of 25, 
and in all in whom persistent severe diastolic hypertension 
comes on after the age of 50—similar recommendations 
to those of Poutasse and Dus tan 4 In the intervening age- 
groups they undertake aortographj if there is something 
in the history which does not conform to the normal 
pattern of essential hypertension It is important to 
exclude as far as possible a pbreochromocytoma before 
aortography, as the injection may provoke a fatal hyper¬ 
tensive attack In the adult aortographj is performed by 
translumbar puncture of the aorta just abov e the mouths of 
the renal arteries if placed too high the dye escapes into 
the other major aortic branches and the renal vessels are 
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not plainly seen In children the dye may be put m retro- 
gradely by catheterisation of the femoral arteries 

Adequate renal circulation may be restored by eg««m E 
the stnetured area and reconstructing the artery bj 
end-to-end suturing, by endarterectomy, or bj using the 
splenic artery as an end-to-side anastomosis DeCamp 
and Birchall 3 believe that, with arteries of the size of the 
renal, free grafts (homografts or synthenc) are best 
avoided Freeman 3 followed three cases in which the 
renal artery was occluded during endarterectomj for 
aortic thrombosis, the grumous material being accident¬ 
ally forced into the orifice of a renal artery In one of the 
patients severe hypertension developed but subsided after 
nephrectomy 

Aortography during investigation of high blood- 
pressure would be advised more commonly if the tech¬ 
nique was free of complications Huger et al* hate 
attempted to minimise the nsk of renal parenchymal 
damage, during the flooding of the kidney with dye, bj 
giving an intra-aomc mjfccuon of procaine before the dje 
There is evidence that in dogs this gives some protection, 
but in man this is less dear, and two other factors are 
much more important—the site of injection and the dose 
of contrast medium The constant factor in reported 
cases of severe bilateral renal damage has been the large 
dose of concentrated organic iodide used Renal arterio¬ 
graphy should be done with 30 ml or less of one of the 
less toxic djres, such as sodium diatnzoate (‘ Hypaque ’), 
with such a quantity the nsk of parenchymatous damage 
is very slight 


THESAUROSIS 

ANOTHER foreign body is being added to our reuculo- 
endothelial system’s treasure chest Bergmann et al’ 
report the case of a 27-year-old receptionist who had 
mild malaise and increasing fatigue for two or three months 
and was admitted to hospital with a chest radiograph 
which showed bilateral fuzzy hilar enlargement and 
reticulated infiltration of all parts of both lungs A 
general examination six years before had included a 
chest radiograph, which had been entirely normal 
Physical examination and many tests all yielded normal 
results except for the chest picture Resection of the 
right scalene fat pad produced three moderately firm 
lymph-glands, one of which yielded no organisms on 
a wide variety of cultures Histological examination of the 
other two showed pronounced hyperplasia of large epi¬ 
thelioid cells with occasional giant cells Again no 
organisms could be found, nor was there any fat m *b e 
cells of the granulation tissue There were, however, 
round granules in the epithelioid cells and intersuual 
ussue The only foreign body which could be lncnmin- 
ated was a hair-spray which the patient had used for 
two jears, during the last six months of which her hair 
had been sprayed twice daily After the use of the spray 
was stopped, radiographs of the chest showed parua 
cleanng of the infiltration and lymphadenqpathj w 
two months and a normal picture after four mon r l *. 
Shortly before this, a 22->ear-old married woman ha 
been seen as an outpatient because of an abnormal ches 
radiograph found on routine examination there " 35 
extensive bilateral reuculated mfiltranon of both hmg 
fields and enlarged ljrmph-nodes m both hilar reg ions, 
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the patient'was in good health and denied any respira¬ 
tor} symptoms A pre-employment radiograph two 
years earlier had been normal When nothing else could 
be found to account for the conditions, the patient was 
asked about inhalan ts She had used a hair-spray almost 
daily, sometimes twice a day, for about three years 
Two months after stopping the use of the spray, radio¬ 
graph} showed regression, and another month later the 
picture was virtually normal 
These stones seem simple m retrospect, but consterna¬ 
tion was caused by die discov ei} of an apparently serious, 
widespread infiltrame process in the lungs m supposedly 
healthv joung women Bergmann et al could not 
determine the exact nature of the particulate matter 
found in the lymph-glands in the first case They 
evaporated to dryness 20 ml quantities of hair- 
spray, suspended the residues in saline solution, and 
injected the suspension subcutaneously into gumeapigs 
One to two months later the sites of injection showed 
granulomatous lesions' in which particulate matter was 
found m foam cells, and similar granules were found some¬ 
times m liver, spleen, or lung The reaction was typical 
of the macromolecular substance reaction ■ given by the 
various natural and synthetic resins used in cosmetics 
as well as for many other purposes While most of these 
substances are chemically inert, and relatively large 
quantities buy be stored in the reaculo-endothehal 
system without affecting function, there is always the 
possibility that one may be carcinogenic *, and the 
diagnostic difficulties to which they may give rise should 
be generally recognised 


DETERMINING PROTEINS IN LOW 
CONCENTRATION 


The most accurate methods far determining die rela¬ 
tively small amounts of protein that may be present in 
biological fluids, such as unne and cerebrospinal fluid, 
involve either gravimetric estimation after precipitation, 
or estimation of the nitrogen content of the precipitated 
and washed protein by the micro-Kjeldahl technique 
But these methods are time-consuming and thus unsuit¬ 
able forusc in busv routine laboratories All the methods 
in routine use sacrifice, to some extent, accuracy for speed 
They depend either on estimation of the volume of the 
precipitated protein, as in the unsatisfactory Esbach 


method, or, better, on precipitation of protein and com¬ 
parison of the resulting turbidity with turbidimemc 
standards, or, better still, on comparison of the colour 
developed m the biuret reaction with that developed by 
a standard biuret or standard protein solution This last 
method usuallv gives an answer within 5° 0 of that given 
by a micro-Kjeldahl technique 10 The error of the turbid- 
imetnc methods is usually less than 10%, but occasionally 
mav be as high as 20% u The Esbach method may giv e 
results varying from half to twice the true amount 18 
Qoss v* has described a new reagent for precipitating 
u *mary proteins, which are then determined turbidi- 
metncall} m a photoelectric colorimeter The reagent is 
an 0 2°i solution of sodium polythionate brought to a 
pH of about 2 1 ml of unne is mixed with 10 ml of 
reagent in the cold, and the turbidity produced after 
30 minutes can be assessed qualitatively or estimated 
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quantitatively The reagent is made freshly each week 
from a stock solution, which will keep indefinitely at 
room-temperature Qoss finds that, qualitatively, die 
method is as sensitive as Heller’s test, which will detect 
7 mg of protein per 100 ml 11 Quantitatively the method, 
applied to urinary protein, appeared to agree somewhat 
more closely with the micro-Kjeldahl technique than is 
usual with turbidimetnc procedures Its usefulness in 
determining the protein content of other biological fluids 
has yet to be ascertained 

This method has certain small advantages, in that the 
amount of fluid required is 1 ml or less, the degree of 
dilution reduces the error that may arise with initially 
turbid unnes, no heating is necessary, and interfering 
precipitations or colorations are rare 


SURVEY OF CHILDREN 


It is a matter of common riimral experience that 
infants and children from poor homes do not thrive as 
well as the socially better favoured But the precise 
effects of social conditions on physical and mental 
health and development are not easily defined A study 
by Douglas and Blomfield u provides much long-awaited 
material 

The starting-point of the work was die investigation 
by the Population Investigation Committee and the 
Royal College of Obstetricians and Gynaecologists into 
die circumstances and costs of all confinements in Great 
Britain during the first week of March, 1946 Of the 
14,000 families involved in that inquiry 11 5000 children ' 
were selected for longitudinal study, and it is their life- 
stones up to the age of 5 that Douglas and Blomfield are 
now concerned with 

These children spent their early years m the unsettled 
post-war era and have been subject to the manifold 
social changes of the time, not least of which was the 
inception of the National Health Service when they were 
2 During the sun ey period (1946-50) housing conditions 
steadily improved, and many of the families moved 
upward in the social scale This background has to be 
remembered in assessing some of the findings of the 
survey, or in extrapolating conclusions for present-day 
needs 

Poor social conditions showed differing effects according 
to the age of the child In the perinatal period such 
conditions were associated with an increase in pre¬ 
maturity and neonatal death, m infancy with earlv and 
severe respiratory infections, and m childhood with 
significant depression of growth At all ages the direct 
cause of socially determined disorders was “maternal 
inefficiency ” with poverty, overcrowding, and large 
families appearing as predisposing factors The report 
shows clearly that successful mothering of a large family, 
where the housing conditions are poor and the budget is 
slender, requires cane, resourcefulness, education, and 
supportive advice The best showing was made by the 
families of “ black-coated workers ” As a group they 
are not materially better favoured than skilled workers, 
but by care, ability, and utilisation of child-welfare 
services they achieve not only favourable development 
for their children but also often fulfilment of their social 
aspirations 

Douglas and Blomfield fed that “ the social and 
educational approach” offered bv the local-authontv 
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child-welfare services has done much to improve of the circulating fluids of the body, and a reservoir of tb 
standards of maternal care, and that this is “ still of ron » * 


primary importance m the saving of infant life ” They 
urge that the existing services be retained, with some 
reorganisation, saying that the time is not yet npe for thwr 
disbandment But it must be noted that m the survey 
material the incidence of fatal illness was highest before 
treatment by family doctors became available to all 
without fee under the N H S , that the incidence of 
infections (without regard to seventy) in all but the 
highest social groups was no lower among the " careful " 
mothers, and that schoolchildren and chronically infected 
adults were important spreaders of family infections 
Moreover, the infant-welfare clinics failed to attract the 
mothers most in need of their services 

Other matters no less important are illuminated by the 
study The possible ill effects of separation, family break¬ 
up, and the employment of mothers were investigated 
Although the inquiry was necessarily superficial, no 
convincing evidence appeared that these had any adverse 
effect on the physical or emotional wellbeing of the 
children There was some suggestion that when the 
separation involved admission to hospital neurotic 
symptoms increased Victims of accidents tended to be 
superior children, indicating the inevitable risks incurred 
by those with a healthy body and adventurous spirit 
The findings on toilet-training confirm the impression 
that girls more quickly acquire continence than boys 
Enuresis is strongly associated with poor maternal care, 
and early pot training within a secure home is followed 
by the most rapid attainment of sphincter control This 
is contrary to the often-expressed view that early potting 
is a manifestation of coercive training likely to be followed 
by failure and neurosis 

The Institute of Child Health (University of London), 
the Society of Medical Officers of Health, and the 
Population Investigation Committee are to be con¬ 
gratulated on sponsoring this study It is good news 
that the Nuffield Foundation have made a grant to enable 
the study to continue until the children reach the age of 15 


THE BONE CRYSTAL COMPLEX 
Progress in work on the structure of bone has been 
reviewed by McLean 1 The histological unit is the 
osteon—the Haversian system with canal, concentric 
bony lamella:, cells, and canahcuk—150 (i in diameter 
and several millimetres in length Throughout adult life 
there is a mnstnnt process of “ Haversian remodelling ” 
of compact hone, at any given time a certain amount of 
labile reactive bone—about 1 % of the total mass of bone— 
is present, and it is this 1%, actively exchanging sub¬ 
stance with the surrounding tissue-fluids, that makes bone 
a living and not a dead material The organic unit of bone 
is the collagen fibril—800A made up of macromolecules 
secreted b> the osteoblast The inorganic unit is the rod¬ 
shaped bone crystal—3Ca,(P0 1 )*Ca(OH)2, hydroxyapa¬ 
tite—about 200A long and 75A in diameter The crystals 
are oriented in the long axis of the collagen fibnl and 
packed round the region of the periodic cross-banding, 
leaving uncovered gaps along the fibnl* Owing to their 
minute size the crystals base an enormous surface-area 
per unit of mass—of the order of 200-300 sq m per 
gramme It is this expanse of crystal surface that gives 
bone its most important non-mechanical function— 
the '‘homeostatic regulation of the ionic composiuon 


”"* 1 McLean, F C Sconce, 1958,127,451 . J „ „ 

' Rob in, on, R A,Wauon,M L Ann Acad Sa 1955,60,620 


Around each crystal, and partly bound to its surface, i 
a layer of hydrated ions together with a “ shell ** of viatei 
Each gramme of crystal, it is claimed, can hold 0 8 j 
of water in this way, and so there is a greater volume t 
water than crystal Any ion from the surrounding flui 
can diffuse into the water shell The layer of hydrate 
ions—calcium, phosphate, and hydroxyl—is constant! 
exchanging with similar ions in the surface layer of th 
crystal lattice, and there is a much slower ionic inter 
change between the surface and the intenor of th 
crystal Of the ions circulating in the body-fluids K H 
and Q - can penetrate only as far as the hydranon shell 
Na+, UOt ++ , CO,—, and citrate—“ can disploc 
calcium phosphate or hydroxyl ions from the crystal latbc 

surface, while Ca++, Sr++, Ra++, PO,-, and F“ cai 

penetrate into the interior of the crystal structure Sue] 
lomc movements take place wherever body-fluids are u 
contact with the crystal complex of reactive bone A 
the crystals age and increase m number, they displace thi 
water and so become dehydrated and inert like nature 
mineral deposits 

Some quantitative data on interchange of ions bctwcei 
blood and bone have been obtained by means of radioactni 
isotopes such as w Ca, **P, and more recently 4, Ca 
External counting gives approximations of the magnitude 
and rate of this exchange For instance, it is known thai 
m young animals the total calcium in the blood (10 mg 
per 100 ml) is replaced,every minute 
Equilibrium between the blood and the reactive bone 
of the mineralising osteon is mam tamed by constant 
adjustment through ionic interchange between bone, 
extracellular fluid, and serum This immediate control 
mechanism may, it is believed, also involve bone-cell 
activity, with the formation of attic aad, which acts as 
a earner and conveys calcium from bone to blood-stream 
The level of atnc aad in bone is influenced by para¬ 
thyroid and vitamin D* 

In addition to the minute-by-minute regulation the 
parathyroid glands are essential for the maintenance 
of the plasma-calaum at the physiological level of 10 mg 
per 100 ml If the parathyroid glands are removed the 
calaum level falls to 7 mg per 100 ml, and with para¬ 
thyroid hyperactivity it may rise to 15 mg per 100 ml 
Parathyroid reaction to changes in calaum-ion concentra¬ 
tion is effective in terms of hours, compared to the more 
immediate results of ionic transfers, and is brought 
about by the dissolution of mineral from the stable bone— 
probably by the activity of mobilised osteoclasts 1 
More work on the electron microscopy of bone « 
required—particularly with regard to the disposinon of 
the bone crystals, the fine structure of die ground sub¬ 
stance, and the study of radio-isotopes at the level of 
ultrastructure 

Dr Derek Stevenson has been appointed sceretatj of 
the Bnush Medical Association in succession to Dr Angus 
Macrae, who readies retiring age in November Dr Stevenson 
has been a deputy secretaty since 1948 
The next session of the General Medical Council will open 
on Tuesday, June 3, at 2 15 v M, when Sir Damo Cmwbhl 
the president, will deliver an address The Medical Di sa P' 
bnary Committee will meet on Wednesday, June 4, a 
11 30 A M 


McLean F C Unit, M R Bone Chicago, 1955 n.«.bdaev cl 
BiionTT F, Perkin! M R, m The Biochnnutiy and PhylfowSf 01 
Bone (edited by G H Bourne) NewVork, 195$ 
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SMALLPOX IN TOTTENHAM—1957 

G Hamilton Hogben 
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MEDICAL OFFICER OF HEALTH, TOTTENHAM 

G Donald W McKendrick 
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CONSULTANT PHYSICIAN IN INFECTIOUS DISEASES, 

ST ANN’S HOSPITAL, TOTTENHAM 

C Grant Nicol 
ALB Load, D JP H , Bamster-at-Law 
MEDICAL OFFICES, MINISTRY OF HEALTH 

Looked at in retrospect and in the accompanying 
graphic chart, the smallpox outbreak in Tottenham in the 
summer of 1957 appears small hnd neatly disposed of as 
an epidemiological study This does not mean, however, 
that the incident was not a full-scale exercise in accepted 
methods of investigation and control, or that it was 
without clinical, social, and administrative features of 
special interest. 'What may not be so easy to explain is 
why die disease did not spread more widely despite the 
measures taken 



Foremost in the experience gamed was the sense of 
dose cooperation which existed from the moment the 
first case was suspected, and remained throughout 
subsequent events, between the Ministry of Health, the 
North East Metropolitan Regional Hospital Board, the 
\irus Reference Laboratory, Colin dale, the members of 
the panel of smallpox opinion, local hospitals* medical 


and administrate e staffs, general medical practitioners, 
and the medical officer of health’s department. 

The 'Early Stages 

By telephone at 1015 A M on Friday, June 28,1957, the 
medical officer of health (G H H ) was informed by the 
consultant physician for infectious diseases (G D McK ) 
at St. Ann’s General Hospital, Tottenham, of a case of 
suspected smallpox m that hospital 

An unvaccmated boy aged 6 (case 5), had been admitted to 
the poliomyelitis unit of the hospital on June 23 with a history 
of backache, fever, abdominal pain, and vomiting On 
admission he was ill, with abdominal tenderness and guarding, 
and a temperature of 102°F He had general ichthyosis and 
superimposed patches of eczema The practitioner’s provi¬ 
sional diagnosis of poliomyelitis was not home out by this 
further examination] which suggested an acute abdominal 
em erg e n cy At laparotomy the appendix (which was removed) 
was found to be normal, but the mesenteric glands were seen 
to be enlarged During the next three days the panent remained 
febrile and ill, and there was some bleeding around the 
abdominal wound On admission a few macules had been 
noted in the inters capillar area, and by June 27 it was evident 
that he bad a rash, predominantly papular and peripheral, 
besides the chrome skin condition. At die time eczema 
hexpeucum was thought to be more likely than smallpox, bur 
skin scrapings and fluid from one or two vesicular lesions were 
sent to die Vitus Reference Laboratory, Colindale 

Next morning There was a striking change m the child’s 
appearance The rash was vesicular and becoming confluent, 
and smallpox could be confidently diagnosed on clinical 
grounds Following the telephoned report of these facts to the 
medical officer of health, an immediate consultation was held 
at the hospital, when it was agreed to call in a second member 
of the panel of smallpox opinion (Dr A M Ramsay) and to 
report die situauon by telephone to the principal medical 
officer of die epidemiology division of the Ministry of Health 
(Dr W H Bradley) Before noon both Dr Ramsay and a 
medical officer from the Ministry (C G N ) had arrived at the 
hospital and agreed to the clinical diagnosis of smallpox 
Arrangements were made for die immediate transfer of the 
panent to Long Reach Hospital, Daxtford, under the care of 
the late Dr M Mnman During the same day a preliminary 
report was received from the director of the Virus Reference 
Laboratory (Dr F O MacCaflum) that the complement- 
fixation test was strongly positive for vanola-vaccmia On 
July 5 the boy died Throughout his star at Sr Ann’s Hospital 
he had been bamer-nursed m single cubides—for the first 
four hours m the poliomyelitis unit and for the remainder of 
the time in another cubicle block 

Before the clinical diagnosis had been confirmed, his 
parents had been interviewed by die chief public health 
inspector (Mr E T Jenkins) and detailed information 
of the members of the household and their occupations 
obtained The father, a bus conductor, had reported at 
his depot that morning, since this was an obvious risk 
the medical officer of health at once spoke on the telephone 
to the chief medical officer of the London Transport 
Executive 

This early inquiry mto the home circumstances rev ealed 
a further case of smallpox, the boy’s grandmother (case 4) 
living m the same house and by this tune convalescent 

This panent, vaccinated u childhood and now aged 61, had 
fallen ill on June S, a rash (which was thought by her doctor 
to be that of chickenpox) developed on June 12 She was seen 
fav two of us (G H H and C G N ) in consultation with 
Dr Ramsay The riimrai findings were equivocal but consis¬ 
tent with a modified attack of smallpox In view of the sans- 
factorv vaccinal state of the test of the household, now 
refreshed by further vaccination, it was considered lusufiablc 
to await the result of laboratory examuanon of scrapings taken 
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from the most suitable of the few re maining lesions To 
complete this patient’s subsequent history, the complement- 
fixation test was reported as positive on the following day, when 
she was removed to Long Reach Hospital, and a positive egg 
culture was reported as further confirmation two days later 
This patient continued an uninterrupted convalescence and 
was in due course discharged from hospital 

Prom the chief public-health inspector’s inquiries, it 
was learned that the patient was employed as a domestic 
worker in the pathological laboratory at another hospital 
in the Tottenham group of hospitals—a circumstance 
which it was felt must afford some explanation of her 
infection (This matter is referred to later in the account 
of the outbreak ) 

ACTION TAKEN AT ST ANN'S HOSPITAL 

It was agreed that immediate responsibility for vaccina¬ 
tion and other control measures at St Ann’s Hospital 
should be undertaken by one of us (G D McK ) who 
had arranged for the supply of enough lymph to vaccinate 
the whole complement of the hospital, and far the 
preparation of a list of all primary contacts on the staff 
with their vaccinal history and that of the other patients 
on the two wards in which case 5 had been nursed 

There were 42 primary contacts among the staff and 31 
patients in the two wards, only 6 of the patients had been 
vaccinated Permission to vaccinate these children was 
sought by telegram and all but 2 were vaccinated within 
twelve hours—the remaining 2 being vaccinated next day 
when permission was received 

When we discovered the inadequate vaccinal state of 
the children nursed in the cubicles adjacent to case 5, we 
decided to give them hyperimmune anu-vanola gamma¬ 
globulin forty-eight hours after vaccination, and accord¬ 
ingly these 15 children each received 5 ml All 42 
primary contacts among the staff had been vaccinated at 
some previous time, but in 9 there was no satisfactory 
proof of recent successful vaccination, and each was there¬ 
fore given 10 ml of hyperimmune gamma-globulin Our 
findings agree with the observation of Kempe et al (1956) 
that administration of hyperimmune gamma-globulin 
(twenty-four hours after vaccinauon in their senes) does 
not interfere with the course of vaccination, for all 24 of 
our vaccinations were successful Vaccination of the 
remaining hospital patients and staff (about 1000 persons) 
was started on June 29, and continued throughout the 
early part of the following week, revacanaaons being done 
where necessary 

The hospital was closed for admissions and discharges on 
Fnday morning (June 29) and visiting was restricted to those 
seriously ill During the weekend a zone of isolation was sec 
up (on the “ hospital within a hospital ” principle) using one 
previously empty ward, which was made into living quarters, 
and the two wards where case 5 had been nursed This area 
was raped off, and all 26 primal} contacts among the resident 
staff of the hospital were isolated within it Entrance was 
restricted to the infectious-disease physicians, the senior 
admimstrame nurses, physiotherapists, and engineers Pro¬ 
tects e clothing was worn (cap, mask, gown, and boots) Food 
was supplied in destrucuble containers and all combusuble 
material was removed to the incinerator m bins on a trollev 
reserved for the purpose 

On Jul> 1 a further ward was prepared to rcccnc staff with 
vaccination reactions and doubtful illnesses requiring isolation 
■nil investigation This proved a valuable adjunct, and during 
the fourteen days it remained open 8 patients were admitted 

St Ann’s is a general hospital of 520 beds, of which 120 
form an infectious-diseases unit There is normal!} consider¬ 
able interchange of staff both between this unit and other 


departments and between the hospital and the other hospitals 
in the group By re-allocauon of duues it was readilj possible 
to avoid or reduce such interchange to the minimum, but the 
situation within St Ann’s Hospital of the central laundij for 
the whole group gave nse to much concern It was fo und that 
no articles used by case 5 had been sent for laundering, and it 
was therefore decided to maintain the existing laundry services, 
save that the zone set aside for smallpox contacts would be 
provided with a washing-machine for each ward 

Ho material therefore left the smallpox zone, except that 
destined for the incinerator 

The closure of the group laundry would have caused con¬ 
siderable disruption m the work of all the contributing hos¬ 
pitals—so much so that the group laundry manager (Mr C H 
Adams) subsequently followed up the matter elsewhere, with 
the cooperation of one of us (C G N ), and wc understand 
that military mobile laundry units of varying capacities can be 
hired to meet such an emergency 

It seems that the precautions were adequate, for there 
was no secondary case m the hospital or within the group, 
and with the uneventful effluxion of the sixteen days’ 
surveillance it was possible to determine all isolaaon 
measures on July 15 

Public-health Action 
Reporting of Outbreak 

During the afternoon of the first day, an official tele¬ 
gram was sent to the Ministry of Health confirming the 
earlier telephone message, the county medical officer was 
notified, the senior administrative medical officer of the 
North East Metropolitan Regional Hospital Board was 
informed of the position, and a circular letter (thereafter 
issued daily) stating the situation was sent to all general 
medical practitioners in the borough and to medical 
officers of health in adjoining local authorities The chief 
medical officer of the Ministry of Health notified all 
medical officers of health in the country and port medical 
officers of the progress of the outbreak by circular letters 
issued on June 28, July 1, and finally on July 5 

Contacts of Case 5 before Admission to Hospital 

Case 5 had been attending school unnl Fnday, June 21 
The school was visited before closure for the weekend, 
and duplicate registers and names and addresses of staff 
were obtained for purposes of offering vaccination or 
revaccmation A list of recent visitors to the pauent’s 
home was prepared, including relatives, fnends, neigh¬ 
bours, and tradesmen A list of patients since convejec 
in the same ambulance was obtained from the local depot 
Arrangements were made with the Central Public Health 
Laboratory, Colin dale, for the supply of 2000 capillao 
tubes of calf lymph for immediate vaccination or revac* 
cination of primary contacts and the staff of the health 
department 

Public Relations 

On Saturday, June 29, a joint statement was issued to 
the Press by the hospital and public-health authonucs 
“ In view of the suspected case of smallpox transferred frp®* 

St Ann’s General Hospital on the 28th June, the hospital has 
ceased to admit or discharge cases Members of the staff who 
were m direct contact with the patient have been confi " c ‘" 
within the hospital or if non-resident asked to remain within 
their own homes The remainder of the staff of the bospaa 
will continue to work in the usual way and are not eonnnea 
to the hospital All contacts of the suspected ca« will wy 
been vaccinated dunng the week-end The c/inieal diagnosi 
of smallpox has been confirmed and a rclauve of the 
has been admitted to a smallpox hospital as a suspected «» 
There is no indication for mass vaccination of the gen 
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public All those who might receive immediate benefit from 
vaccination are being visited ” 

Vaccination within the Borough 
A sustained effort followed on Saturday afternoon and 
Sunday to secure the vaccination of all known contacts 
in their own homes For this purpose the deputy medical 
officer of health organised three parties comprising 
doctor, health visitor, and public-health inspector, to 
can) out house-to-house vaccination of all contacts 
Concurrently the deputy area medical officer and area 
chief clerk opened an emergency vaccination centre at 
Chestnuts, St Ann’s Road, which was continuously 
'staffed over die weekend and for as long as necessary 
thereafter 

Hyperimmune Gamma-globulin 

Since doubts were felt about the effectiveness of vaccina¬ 
tion so late after contact with the primary case, it foas 
decided to reinforce vaccination with anti-vanola gamma¬ 
globulin Application was at once made to the Ministry 
of Health, and half die available stock was released This 
amount was divided equally between the hospital and 
public-health departments A dose of 10 ml (1000 mg ) 
for an adult and 5 ml (500 mg ) for a child was given to 
the previously unprotected primary contacts In practice 
it was found that much patience was needed m preparing 
the injection The protein proved extremely difficult to 
get into solution or suspension, and each dose took about 
ten to fifteen minutes to prepare 

Origin of the Infection 

In midsummer, m a patient with no known history of 
recent arrival from, or links with, those parts of the world 
in which smallpox is endemic, a report of smallpox must 
immediately arouse two considerations in the minds of 
those in the central government department concerned 
with smallpox—that there has been a misdiagnosis (fin’ 
smallpox in this country is nearly always imported during 
our winter), or that if the diagnosis proves correct, the 
disease must have been present m the country, unsus¬ 
pected, for some little time, and that evidence of this can 
be found if search is made in the right quarter 

In the incident now related examination of case 5 
had left no doubt as to the diagnosis No case of smallpox 
had been notified for some three years, and there had 
been no recent suspicion of the disease. It was quickly 
established that there was no link or association between 
cases 4 and 5 and any foreign country Few could have 
led a more circumscribed existence than the widowed 
grandmother, and the boy’s (case 5) small world did not 
extend outside his part of the borough By inference, 
therefore, it seemed wellmgh certain that a study of recent 
and not-so-recent death certificates would provide a 
lead to the source of infection The complete absence 
°f any reported cases of smallpox elsewhere in the 
country suggested either that the earlier missed case 
(or cases) must have been modified clinically and have 
arisen in a patient who was himself vaccinated and 
belonged to a small well-vaccinated group, or that m 
this earlier case the patient must have died before his 
disease had reached the infectious stage The search 
was therefore at once narrowed to a retrospective inquiry 
for someone who had died in the earlv stages of hsemor- 
rhagic smallpox, and the presumpuon was that the cause 
of death most likely to have been assigned would be 
leukxmia Accordmglv, at the suggestion of one of us 
(C G N ) a scrutinv was made of all death returns for 


the past four months, and 4 deaths during that time 
seemed worthy of investigation, the stated cause of death 
in all cases including the term “ leukemia ” Further 
inquiries readily disposed of any possible suspicion in the 
first 3 cases, late residents of Tottenham, but m the case 
of the fourth (case 3), a licensee lately of the adjoining 
borough of Islington, an interview with the widow 
revealed that she and her late husband had visited his 
brother (case 1) in 'Wembley, who, with his daughter 
(case 2, aged 8) had been suffering from “ chickenpox ” 
Thirteen days later case 3 became very ill and was 
admitted late at night to St Ann’s General Hospital 

This patient had had an acute febrile illness with lucmatuna, 
massive purpura, and an enlarged liver and spleen, from which 
he died four hours after admission The leucocyte-count was 
28,000 per c mm, 48% of which were primitive cells of the 
polymorph senes Hemophilia influenza and pneumococci 
were recovered m large numbers from a blood-culture As die 
cause of death was uncertain, the coroner was notified and the 
body removed to the Prince of Wales’s General Hospital for 
necropsy The purpunc condition, with a leuksmoid blood 
film, suggested a diagnosis of acute leukaemia, but m retrospect 
he must be regarded as a case of haemorrhagic smallpox 

Necropsy specimens were sent to the pathology labora¬ 
tory, where it may be assumed that die cleaner (case 4) 
became infected The brother-in-law (case 1) of Wembley, 
a well-vaccinated subject, had returned to this country 
by air from Lagos, Nigeria, on March 29, and on April 11 
had developed a mild illness diagnosed at the time as 
chickenpox His daughter (case 2), aged 8, vaccinated 
in infancy, became ill an April 25 also with a mild attack 
of “chickenpox”, but was said to have had a previous 
attack of chickenpox In retrospect both father and 
daughter probably had smallpox, and were the source of 
infection of case 3 

Progress of Outbreak in the Borough 

Throughout Sunday, June 30, the immediate focus 
of attention was on the primary contacts Systematically 
the lists were worked through and gamma-globulin and 
vaccination, or revaconation alone, was given to the 
members of die public at greater risk—there were no 
refusals 

A girl, aged 11, not a contact of case 5, was sent on suspicion 
to Long Reach Hospital, but later proved to have chickenpox 
An aunt of case 6, who had been vaccinated in infancy and 
had nursed case 4 (her mother), became unwell and the 
following day was admitted to Long Reach Hospital, smallpox 
was later confirmed In due course she made a slow but 
uneventful recovery The engineering firm where case 6 
worked was visited and the staff were adv lsed to accept vaccina¬ 
tion Other primary contacts of special menuon, bving in 
the neighbourhood, included a married couple and their 
daughter, the wife of a U S A F airman, who was expecting 
her first baby at the time She was given gamma-globulin 
intramuscularly Later in the week she was admitted to an 
isolation cubicle -at the American Hospital, Ruislip, for a 
normal delivery 

The public-health inspectors meanwhile continued to 
obtain names and addresses of groups of persons at 
special nsk (eg, laundry workers who might have 
handled contaminated linen from families involved), 
and directed them to the emergency vaccination centre 
Graduallv the public at large pressed in ever-increasing 
numbers for vaccination These were diverted to their 
own general medical pracotioners, who obtained supplies 
of calf lymph held at the Town Hall In the meantime 
vaccination of children at the school attended by case 5 
proceeded well, and was undertaken by the mobile teams 
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of doctors and health visitors The classroom of the 
patient, and the rooms at the houses where his and other 
cases of smallpox arose, had been sealed and dmmfocp’d 
Vaccination or revaccination of the ambulance workers 
at the Edmonton.depot was arranged by the nn^iral 
officer of health of Edmonton 

On Tuesday and Wednesday, July 2 and 3, routine - 
home visiting of primary contacts was continued, and 
many cases needed daily observation, including hospital 
out-residents and special cases referred by doctors in the 
district and health visitors—many of these were reactions 
to vaccination This surveillance continued for sixteen 
days 

Notification of Chickenpox , 

Because of the close contact with local doctors, who agreed 
to report all cases of chickenpox, it seemed unnecessary in the 
early stages to seek acuon under Section 147 of the Public 
Health Act, 1936 

General Liaison ~ 

Under the direction of the chief clerk, rapid compila¬ 
tion of records and distribution of information became the 
first task of the public-health officers 

Other work was put aside except far matters of absolute 
urgency, and the whole staff concentrated an control of the 
outbreak This called for sustained work until late at night 
throughout the first weekend and following week Bulletins to 
general practitioners and adjoining medical officers of health 
were sent out daily Lists of contacts, which arrived from 
St Ann’s Hospital and other sources, were classified according 
to the districts where they Uved The medical officers of health 
of the districts concerned were first telephoned and the mforma- 
uon was confirmed the same day by letter For those living 
within the borough, contact sheets were made out and passed 
to the district public-health inspectors who undertook sur¬ 
veillance for sixteen days 

Besides the information which had to be telephoned out, 
there were continuous incoming telephone messages and 
inquiries As a result, despite six* - telephone extensions in the 
department {here was often an acute shortage of telephone 
fapihues It was also necessary to arrange far the switchboard 
operators to stay on duty to deal with calls which continued 
throughout the evenings 

National Insurance Benefits 


benefits received Fortunately the early restriction of the 
outbreak so limited the number of primary contacts that 
expenditure on this account did not exceed £100 

Supplies of Goods to Households tn Isolation 

A particular difficulty was that whole households had 
become primary contacts and were subjected to isolation 
within their homes This meant there was nobody avail¬ 
able to do essential shopping, and in one or two cases 
the families had no ready money to pay for the goods 
needed A health visitor was, therefore, asked to visit 
these families daily and to do any necessary shopping on 
their behalf Recognition is due to the local tradesmen for 
their ready cooperation in providing goods on credit 
pending settlement of the families’ claims for National 
Insurance benefit 

Distribution of Caff Lymph 

Lymph was made available to doctors at the Town 
Hall The 'demand grew'rapidly after the first week¬ 
end, and altogether 11,500 units were obtained for use 
by family doctors and at the public vaccination centre 
4291 units were issued to medical practitioners and the 
remainder used by the local authority staff A certain 
amount of wastage resulted from the use of lymph 
supplied m multiple units of 10,25, and 50 

Summary 

An outbreak of smallpox in Tottenham in 1957 is 
described 

The disease probably entered the country when a man 
incubating it returned from Lagos 6 probable or con¬ 
firmed cases were traced, 4 patients, who had been 
vaccinated, survived, and 2, who had not been vaccinated, 
died 

And-vanola gamma-globulin was used to give additional 
protection to the previously unvaccmated primary 
contacts No secondary case arose within this group, and 
it seems that this may have in part been due to the 
protection afforded by the gamma-globulin 
We wish to express our appreciation of the part played by all 
public-health and hospital staff, and particularly to thank Dr J 
Epsom and Dr J M Medlock 
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None of the smallpox patients was a contributor for 
National Insurance benefits, but some primary contacts 
were able to claim upon the certificate of the medical 
officer of health 

A special emergency procedure, hud down in a Ministry of 
Pensions and National Insurance memorandum for dealing 
with claims anting from an outbreak of smallpox, relieves the 
local national insurance office of any direct contact with the 
claimants 'The effect of this was that the public-health depart¬ 
ment was called on to act as agent for all the claimants It 
was thus necessary to arrange for the contacts to complete 
various benefit-claim and authorisation forms, which were 
retained in the department, and from these to complete weekly 
certified summaries, which were forwarded to the Ministry of 
Pensions and Nauonal Insurance A lump sum covering the 
benefits accruing was paid ufeekly to an officer in the public- 
health department, who was responsible for its distribution 
to the claimants 

Compensation for Loss of Earnings 

Section 51 of the Tottenham Corporation Act, 1952, 
enabled the local authority to compensate primary 
contacts for loss of earnings resulting from ttaeir exclusion 
from work The Corporation agreed that compensation 
should be paid to the extent of making up the difference 
__ between the earnings lost and the national insurance 
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No Smallpox m Lincolnshire 
Our report last week of a confirmed case of smallpox at 
Scunthorpe was unfortunately incorrect A clinical diagnosis 
of smallpox was made m a 30-year-old Arab and he was 
admitted to Laceby Hospital Laboratory tests were negame, 
however, and further inquiries disclosed that the man had 
been in close contact with children suffering from chickenpox 


Scotland in 1957 


According to preliminary figures' in Scotland the birth-rate 
last year was 19 0 per 1000 population, compared with 18 5 
per 1000 in 1956 The stillbirth-rate—24 per 1000 live and 
soil births—was the same as in 1956 The death-rate was 
11 9 per 1000, which is 0 I below the rate for 1956 The 
maternal-mortality rate (as in 1956) was 0 5 per 1000 foe and 
still births The infant-mortality rate (as in 1956) was 29 
per 1000 live births, and the neonatal death-rate was 20 per 
1000, which was 1 above the rate for 1956 1 he death-rate 

from tuberculosis (all forms) was 14 per 100,000—9 bekm 


the fisc-j^ar average _ __ 

1 Quarterly Return of the Repam General, Scotland Birthi Octthi 
and Mamagei registered in the quarter ended Dee 
preliminary return for the year 1957 H M Stationers Office 
Pp 40 2i fid 
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STRESS DISORDERS 

A confe ren ce organised by the Society for Psychosomatic 
Research was held in London on May 2-4 

Relation of Stress to Three Groups of Disorders 

ESSENTIAL HYPERTENSION 

Dr John Hamblins (Canterbury) described the 
correlation observed in the labile hypertensive between 
fluctuations of diastolic blood-pressure and discussion of 
emotionally charged topics Suppressed rage and resent¬ 
ment were the most potent diastolic pressor factors To 
verbalise or act out these feelings could produce a dramatic 
fell m pressure The potential hypertensive usually had 
at least one parent who was dominating or driving, and 
he tended to see his life situation in terms of dominance- 
submission, being ultrasensitive to any authoritarian 
dement 

ITCHING SKIN DISORDERS 

Dr Brian Russell outlined the neurophysiology and 
biochemistry of normal and pathological itching It 
might ultimately be found that emotionally activated 
itching had a biochemical mechanism, but this was still 
unknown Itching sensations were conveyed by the 
non-medullated C sensory nerve-fibres and were a form 
of weak protopathic pain A stimulus of greater mtensitv 
eliminated the itching and replaced it by burning pain, 
often more tolerable This itch-»buming pain—“-itch 
sequence might explain the maintenance by scratching of 
some dermatoses It was often difficult to establish die 
temporal, link between “ stress ” and itching skin dis¬ 
orders without prolonged observation Dr Russell drew 
attention to the psychological significance of the terms 
associated with itching and irritating skin conditions In 
his experience itching shin disorders were more often 
associated with aggressive than with libidinous impulses 
Pruritus might occur when a person feared to give 
expression to repressed or guilt-laden drives 

GASTROINTESTINAL DISORDERS 
Dr Desmond O’Neixx prefaced his remarks with the 
reminder that disease should be considered in terms of 
reaction patterns rather than of systems, a new taxonomy 
was needed, and what Dr Michael Balint called “ the 
pathology of the whole person ” had still to be written 
Ilte gastrointestinal system reacted to stress m many 
different ways Overeating, leading to obesity, was the 
xeacuon of some patients to feelings of depression and 
discontent "Under-eating might alternate with this, or 
might progress to anorexia nerv osa because of guilt about 
*atmg Recurrent vomiting in children was another fam- 
ihar reaction In his experience duodenal ulcer was a 
stress disorder, gastric ulcer not always so Another syn¬ 
drome he called “ abdominal discontent ” the patient 
felt “ fed-up,” and complained of heartburn, flatulence, 
and discomfort, and had sexual difficulties Most recur¬ 
rent abdominal pain of which the cause was known could 
be related to stress Diarrhoea, cousupation, and ulcer¬ 
ative colius were other disorders of the gut in which the 
relation to stress was well recognised 
Dr Philip Hopkins said that, in his general practice, 
of 259 patients with stress disorder 45 had gastrointestinal 
symptoms These had responded to simple psycho- 
therapv with improvement, maintained over five years’ 
observation 


Dr Nicolas Malleson said that of 500 university 
students to whom he had given a questionary 150 had 
reported some disorder of the gut Stress disorder 
seemed to show itself more commonly' in this system 
than in any other He thought this might be because the 
human stomach, as was suitable to a ground ape, secreted 
gastnc juices all day long We were built for a casual 
omnivorous diet, but in modem life we ate like carnivores 
—alternately gorging and fasting 

Experimental Stress 
x stress in aviation 

Group-Captain V. H Tompkins (Portsmouth) said 
that the effect of stress on the airman had been the sub¬ 
ject of discussion since the earliest days of flying As 
Dr Denis Williams had pointed out, the stresses to which 
the nervous system of the airman had to become adapted 
were threefold the way of life, the job, and the physical 
conditions of the job (speed, radial acceleration, oxygen¬ 
ation, cold, &c ) It had been found in practice that m 
these physical conditions there was no specific stress fac¬ 
tor comparable in its effects to the psychological factor 
of fear Fear was considered responsible m 99 6% of 
a senes of2200 flying crew who broke down with neuroses 
Somatic reactive stress symptoms were usually mild or 
transient m airmen. Who were highly selected He had the 
impression that men with mild obsessional traits were 
more apt to show such symptoms 

experimental stress in man 
Dr D Russell Davis (Cambridge) discussed the prob¬ 
lems encountered by the psy chologist attempting to study 
this subject Pavlov’s dogs, posed an insoluble problem, 
would develop “experimental neurosis”, but the man 
had a wider range of solutions, his interest was less easily 
engaged, and he readily “ withdrew ” Methods using 
non-specific stimuli such as electric shocks or loud noises 
yielded little of importance He had overcome these 
difficulties m some war-time studies, subjecting pilots to 
tests of their newly acquired skills He paid tribute to 
the work of Kurt Lewin and Zeigarruk Laboratory 
methods, however, remained unsatisfactory for the study 
of sustained stress its effects were better observed in 
natural experiments and by clinical methods 

animal observation 

Dr R A Hikde (Cambridge) spoke of some studies 
of the behaviour of animals in nature under stress 
Short-term autonomic responses to stress—for example,' 
when two conflicting tendencies were present—might 
result in a compromise form of behaviour or in a “ dis¬ 
placement activity ” Many “displacement activities” 
were now thought to depend on autonomic response to 
one or other conflicting tendency He also discussed the 
theories about the population cycles of certain wild ani¬ 
mals, and why after a peak period the population may fall 
rapidly or “ crash Some workers had described a syn¬ 
drome marked by liver atrophy and hypoglycsmia in 
a nim a l s that died during the crash penod Selye had 
pointed out that this “ shock disease ” resembled a dis¬ 
ease of adaptauon This agreed with the finding of a 
direct relation between adrenal weight and population 
density in mice m the laboratorv 

PHYSIOLOGY OF STRESS RESPONSES 
DrT J H Butterfield presented the results of his 
studies of volunteers receiving oral hydrocorbsone and of 
25 burned patients Most of the metabolic changes 



1066 


SPECIAL ARTICLES 


THE LANCET 


caused by burns could be mimicked by hydrocortisone 
The size of the metabolic response was roughly propor¬ 
tional to the stress, measured by the percentage of the 
body burned The liver's failure to metabolise adrenal 
stenjids might play an important role m metabolic changes 
after burning A further effect of this was the develop¬ 
ment in some burned patients of diabetes of Cushtng- 
disease type, this might later become insulin-dependent 

Stress and Occupation 

STRESS DISORDER IN SOCIETY 

Dr F M Martin (Edinburgh) said that epidemiology t 
had so far contributed little to the study of stress dis¬ 
order This was because the two prerequisites of accur¬ 
ate counting and significant analysis of data were so rarely 
fulfilled There was need for the sociological as well as 
the clinical approach m gathering and evaluating data 
When rapid changes were in progress in a community the 
sonologist would focus attention on the stresses this 
might cause In more stable soaeties he would look for 
dysfunctions in the organisation of society and the effect 
on the individual of his quest for culturally sanctioned 
goals There was a danger of circular reasoning He did 
not think the concept of " the stress and strain of West¬ 
ern civilisation” very helpful Hypertension fitted in 
with this, but duodenal ulcer was common not only m 
the American Negro but in natives of Nigeria and of 
South India He thought that the factor of social cohesion 
mented attention, this had been shown to be significant 
in the epidemiology of suicide and schizophrenia In this 
way the social scientist could hope to throw light on 
stress disorder ’ * 

STRESS IN INDUSTRY 

Dr J J O'DWYER felt that industry and work condi¬ 
tions were often blamed for stress caused by family or 
social maladjustments The social contacts m industry 
were important, and promotion often caused stress 
because it made even a charge-hand feel somewhat iso¬ 
lated In managerial staff it might involve the individual 
and his family being uprooted to move to where the 
higher job was The industrial medical officer and the 
general practitioner each knew too little of the other’s 
view of the worker-patient 

THE UNIVBRSITY STUDENT 

Dr Malleson said that about 70% of the students of 
University College, London, consulted the physicians of 
the student health service during their three-year course 
of studies They usually came with some physical symp¬ 
tom, mostly as a face-saving excuse for seeing the doctor 
for troubles which they themselves attributed to “ nerves” 
The stress affecting the average student fell into two main . 
categories adolescence (sex problems, leaving home, self- 
management, “ growing-up ”, &c), and studying for a 
degree Figures for 1950 and 1951 showed that the more 
severely neurotic student failed his examinauons about 
twice as commonl) as the average, but the slightly neur¬ 
otic had a low cr-than-average rate of failure For the 
student, as for civilised man, it might be a choice between 
stress and stagnation 

The Person in his Tamil} Setting 
THE FAMILY DOCTOR 

Dr H N Le vi tt said that, as a general practitioner, 
he would agree with Dr Stephen Taylor’s esumate that 
at least a third of general-pracuce cases were psj chiatnc 
,T hc bulk of djspcpsia he himself saw was non-orgamc 


The family doctor could often see the effects of the pres¬ 
sure of family, home, neighbours, work, and community, 
like concentric rings in a magnetic field, surrounding and 
influencing the patient Sometimes, to break the cir cuit, 
removal of the patient to hospital or nursing-home was 
essential 

PERSONALITY DEVELOPMENT 

Dr Joseph Sandler described the case of a married 
woman, aged 35, treated by psychoanalysis for vaginismus 
and phobic symptoms It had become clear in the 
analysis that the patient had unconsciously sought a 
stressful condition as a means of gratifying masochistic 
needs and of averting worse evils 

STRESS IN CHILDHOOD 

Dr James Anthony said that m considering stress 
disorders m children it was difficult to distinguish cor¬ 
relation from causality In one senes of 100 children 
with bowel-training difficulties there was found to be 
strong correlation between the type of training and later 
behaviour Strictness and insistence on early sphincter 
control by the mother was found to result in the child’s 
encopresis or strong aversion to fxccs, and undue laxity in 
training to be connected with soiling Sleep disorders were 
also associated with stress The child with cidcuc imagery 
was more likely to have nightmares, while the child of 
haptic, kuuEsthenc make-up reacted by sleep-walking 


Special Articles 


THE NEW LIVERPOOL MEDICAL SCHOOL 

The growth of all departments and the creation of 
new ones lias meant that the medical school at Liverpool 
(like many others) has been spread around the precincts 
of university and hospital—in a converted house, a 
former nurses’ home, and part of the city laboratories 
At last many departments—of pathology, bacteriology, 
medicine, pharmacology, and obstetrics and gynaeco¬ 
logy, with the subdepartment of radiodiagnosis—have 
been gadicred into a new building in Ashton Street 

The department of medicine has well-equipped laboratories 
(provided through the generosity of the family of the late 
Sir Montague Burton) where electroencephalography and 
hereditary factors m disease arc among the subjects investi¬ 
gated In the department of pharmacology and general thera¬ 
peutics the studies include the action of drugs on the nervous 
system, myasthenia gravis, and die thymus In the department 
of pathology, formerly housed m the Thompson-Yates 
Laboratories opened by Lord Lister sixty years ago, work is in 
progress on endocrine aspects of cancer, and in die depart¬ 
ment of obstetrics and gynrccology cancer in women, towcmia, 
and sterility are being studied Thp work in the department 
of bacteriology includes invesugauons on die viruses of small¬ 
pox and poliomyclius and on ussuc cultures Each depart¬ 
ment is housed on one floor, except that the department of 
pathology occupies most of two floors 

Besides these departments the new building contains 
three lecture theatres and class laboratories for the 506 
undergraduate and 177 postgraduate students, as well 
as the dean’s offices, a staff common-room, and a com¬ 
mittee-room 

Designed by Mr A G Bullen, friba, the building 
has a flexible plan, for the floor-space on each store} is un¬ 
broken, rooms of an> sire can be made by internal partitions 
based on mulhons at five-foot intervals along the P enn, ***f 
The frame is of reinforced concrete, with prestressed concrete 
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beams The facing Is also of concrete 1 , except 
for Portland stone on the Pembroke Place 
deration (illustrated here), where the principal 
lecture theatre projects from the main building 
m a striking manner The whole building is 
centrally heated and air-conditioned, with 
provision for removing noxious gases (eg, 
formaldehyde) and preventing the spread of 
infection It is hoped ^to link the present 
buildmg with a further block fronting Elizabeth 
Street the completed medical school will then 
house all departments of the faculty 
The new buildmg was officially opened 
on Wednesday, May 7, by H M Queen' 

Elizaheth the Queen Mother, after an 
address by Lord Cohen of Birkenhead, 
professor of medicme m the university, who 
sketched the development of the Liverpool 
School of Medicine from its foundation 
m 1834 He said that the pride of a school “ lies not 
simply m the beauty and dignity of its architecture, but 
m the contribution winch those who labour within its 
walls make to ‘the advancement of learning and the 
ennoblement of life ’ ” He referred to the work of three 
great Liverpool contemporaries—Sir Ronald Ross, Sir 
Robert Jones, and Sir Charles Sherrington, all bom a 
hundred years ago 



Later, at a congregation in the Philharmonic Hall, 
the honorary degree of ixd was conferred on Her 
Majesty, and on Lord Adrian, Sir David Campbell, 
Sir Allen Daley, and Sir John Hobhouse Speaking on 
their behalf. Her Majesty paid tribute to the part Liver¬ 
pool had played m advancing medicme, m Liverpool, 
she said, “ visitors are conscious of a pulse like a hammer 
and a vigour which nothing can daunt ” 


Parliament 


An Institute of Criminology 
On the adjournment on May 7 Mr Montgomery Hyde 
pointed out that, unlike other European countries and the 
United States, we had m this country no institute of crimino¬ 
logy though it was generally agreed that dime and its methods 
of prevention and treatment deserved careful and detailed 
study Ho university in the United Kingdom had a chair of 
criminology, though Cambridge had a department of criminal 
science with a director at its head Otherwise the university 
teaching of criminology m this country usually formed part 
of the syllabus for the study of sociology, psychology, or other 
social sciences At present, readerships m criminology existed 
only in Oxford and London, the latter tenable at the London 
School of Economics and Political Science Some of the 
provincial imiversmes provided courses in the subject or some 
branch of it, but teaching was mostly confined to a few odd 
lectures, though at the Queen’s University, Belfast, special 
attention was paid in the department of psychology to juvenile 
delinquency Ho degrees or diplomas in criminology were 
available here A British institute of criminology could coor¬ 
dinate the teaching and research If it were to concentrate at 
first on postgraduate work, its activities might stimulate the 
teaching of criminology to a graduate level m the universities 
Then, if it set die high standards which were to be expected, a 
qualification in criminology might well become desirable or 
even obligatory for those concerned with the administration 
of justice Later non-diploma courses conducted by the 
institute for justices, police, probation, and prison officers 
could prove of value, not least as a common meeting ground for 
discussion 

Sir George Benson paid tribute to the work of the new 
Home Office research section But its research was intensive 
and practical, and it was no substitute for an institute which 
"Quid be a general educational force in the community We 
allowed our courts, our magistrates, and the whole administra¬ 
tion of the penal system of the country to rest on pure guess¬ 
work and tradition Nowhere at present could the court and 
the penal machine look for guidance and information An 
institute of criminology was a vital need 


Mr David Renton, the joint Under-Secretary of State for 
the Home Department, said that the Home Secretary had been 
giving much attention to the suggestion made to faun 1>y the 
Howard League that the tune had come to encourage the 
establishment of an institute of criminology m this country 
He was convinced that the vigorous pursuit of research into 
the causes of crime and the treatment of offenders was urgent 
especially at a time when crime was increasing and none could 
say what were the fundamental causes of that increase Mr 
Renton himself thought that such an institute would have 
two ends—to tram, preferably at postgraduate level, those who 
would carry out research and teach others in future, and to 
provide teaching facilities for those who were concerned in 
their daily work or m voluntary service with the prevention 
of crime, the administration of justice, or the treatment of 
offenders—for example, magistrates, probation officers, mem¬ 
bers of the police force and of the prison service In addition, 
such teaching might help to form a better-instructed public 
opinion 

Much had been done m recent years to increase research 
and develop teaching m this field, and the Home Office had 
done its best to give such help and encouragement as, its 
resources would allow Research was being planned or was 
being earned out on the nature of group relations m prisons, 
the changes brought about as a result of the “Horwich” 
experiment, the sentencing practice of the courts, the social 
consequences to offenders of being convicted and sentenced, 
crimes of violence m the Metropolis, and the development 
of prediction studies He agreed that Great Britain was today 
almost alone m having no institute for the study and teaching 
of criminology, no chair m criminology at any university, and 
no separate university qualification in this subject It might 
well be that a stage had been reached where the establishment 
of suCh an institute within one of our universities would be 
of great value, in order to give a new impulse to studies m this 
field, to set high standards in a subject whose academic status 
had not yet been fully recognised, and also to meet a growing 
demand for teaching in this subject The Home Secretary 
accepted that view and he had undertaken informal consulta¬ 
tions with university authorities Those consultations were 
sail in progress, and were necessarily soil confidential, but he 
hoped that they would lead to useful results 
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Professional Income-tax Allowances 
IN moving the second reading of the Finance Bill on May 12 
Mr J E S Simon, financial secretary to the Treasury, said 
that clause 14 embodied a proposal which would receive much 
support Relief would be allowed for annual subscriptions to 
professional and learned societies with activities related to the 
employee’s work Subscriptions to Associations such as the 
medical defence Associations and the statutory registration 
fees, set out m the fifth schedule, paid by such people as 
architects and dentists as a condition of being allowed to*, 
practise, would also be allowed The Commissioners of Inland 
Revenue would approve societies for the purpose of allowance of 
subscriptions by reference to the criteria which were laid down 
m the body of the clause, and subject, of course, to the usual 
nghts of appeal The general test would be whether a 
society’s activities were wholly or mainly of a professional or 
learned character Where such a body also had significant 
activities of a different kind, such as the prosecution of salary 
claims, the clause provided for the deduction of a fairly 
apportioned part of the subscription 
Mr Eric Fletcher here asked whether it was intended to 
deal with subscriptions paid to learned societies by way of 
covenant? Until'recently these had the advantage of enabling 
learned societies to recover the tax paid A recent decision in 
the Court of Appeal had brought about a different result Was 
clause 14 intended to restore the position m that respect 3 
Mr Simon replied that clause 14 did not deal specifically with 
that matter, although, where the institution otherwise qualified, 
money paid under the covenant would rank as a deduction 

QUESTION TIME 
Poliomyelitis Vaccine 

Mis Barbara. Castle asked the Minister of Health what 
target he had set for the production of anu-pohomyehns 
vaccine by Messrs Glaxo and Burroughs Wellcome, respec¬ 
tively —Mr. Derek Walker-Smith replied It continues to 
be the Government’s intention that, as soon as supplies are 
sufficient, only the British type of vaccine should be used in 
the vaccination scheme The manufacturers are aware of this, 
and the issue of individual invitations to produce vaccine does 
not arise Nor is there any question of the Government setting 
a production target for individual firms 
Mr Cledwyn Hughes Is the Minister aware that m many 
cases the British vaccine is being given for the first vaccination _ 
and a foreign vaccine for die second? Would he say whether 
that is approved by his Ministry's experts?—Mr Walker- 
Smith It is quite all right, on medical grounds, to vary the 
type of vaccine between the two injections 
Mi Richard Fort asked the Minister when the substantial 
new supplies of Salk vaccine would become available for use m 
this country—Mr Walker-Smith replied 2 million doses of 
Salk vacanc which have passed then tests and been licensed 
for issue in America are due to arrive on Maj 13, and they will 
be distributed immediately to local heahli authorities Another 
VI. million doses of this vacanc are expected next week In 
pri/Vfrm, a batch of */r million doses of Bnush-tested Salk 
vacanc is now being distributed, and further supplies are 
expected as tests are completed 

London Teaching Hospitals 
Mr Marcus Lottos asked the Minister what plans he was 
now considering to reduce or change the number of London 
teaching hospitals—Mr Walker-Smith replied None, Sir 
Mr Linos Has the Minister seen die reports stating that 
he is considering closing three London hospitals—Channg 
Cross, St George’s, and Westminster? Is there anj truth at 
all in those reports 3 —Mr Walker-Smith I did see a report 
in a usually well-informed newspaper, but, in fact, I am not 
considering that course There are certain proposals m mind 
with reference to Channg Cross and the Royal Free Hospital, 
but there is no quesnon of amalgamation 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Reactions to the bus strike make an interesting medico- 
soaal study Observations outside a large South London hos¬ 
pital showed that over the first four days the passenger/car 
ratio increased from 1 7 to 3 2, a difference held to be signi¬ 
ficant at the 1% level and the increase appeanng to be linear 
against the log tune Unless the curve starts to flatten out 
there will be people sitting on the roof At busy umes the 
cars queue up at bus stops waiting to offer lifts Further effects 
are less easy to measure directly, but one may readily con¬ 
jecture a few the increasing networks of hide friendships for 
a start “ Oh do you always come this way, that mould be kind ”, 
then “ Tomorrow morning as usual then ”, and finally “ Do 
bring the family round this Sunday ” The increase of together¬ 
ness and raising of morale, not to mention chance romantic 
encounters, cannot but have a good effect on the mental wel¬ 
fare of the community as a whole, and hospital admissions 
should soon reflect this if Messrs Madeod and Cousins can 
be persuaded to remain adamant 

Apart from the weather, we haven’t had a direct sorting 
chall enge for a long time and it will do us good My wife’s 
evening class, for example, was on the first night of the strike 
and is never very well attended I said surely no-one would 
turn up, so she might as well get on with the supper, but it 
didn't work I had to drive her there and there was the biggest 
turnout of the year Motivational research should get going 
here did the dass overcompensate to the difficulty as one 
man, or rather one woman? Or were they bored after a long 
day at home? Or was there same contaminating factor? 
A fruitful field awaits the enterprising worker these situations 
must be exploited by those pursuing phds 

The effect on the busmen may be less happy, thou gh ip 
course of time the differential between drivers and conductors 
of peptic ulcer and coronary thrombosis (Moms 195-some- 
rtimg) should iron out A survey of how strikers spend their 
ftmr would be worth while Do conductors wander nostalgic¬ 
ally up and down stairs ? A number of them, of course, have 
their dunes to attend, and face the same difficulties of gening 
to work as the rest of us A friend of mine offered a lift to a 
stranded bloke yesterday and only at the end of 15 miles did 
he discover lus passenger was a strike picket going to ms 
stanon 

There are other smaller groups to be considered of course 
A friend m the bicycle and scooter trade is in danger of passing 
into an acute liypomamc state give the strike another fort¬ 
night, he says, and he will rente Trade-union officials, one 
fears, may be liable to anxiety attacks, and then of comae 
there’s the Government Apart from fluctuanons in bios®* 
pressure we would rather not commit ourselves on this deli¬ 
cate subject perhaps a medical M p could be persuaded to 
fill this gap in our scientific knowledge 


It has been a good lambing nme and the countryside is full 
’the attractive youngsters,playful, thoughtless,andimpulsive, 
ist like our own children I met three ewes and their tonw 
ssterday as I entered the enclosed road when coming off me 
11 from seemg Charlie's children The ewe on the offside n 
sr lamb with her, so I steered quietly between the mothers, 
at one of the Iambs on the nearside evidently belonged to ncr, 
id at the very last moment he dashed across the road and * 
jpeared from my view behind my nearside wing Sixpenny* 
orth of rubber left m> tyres m a doud of smoke, and I di<m 
*1 a wheel go over him, nor did I feel him hit me, but IS*** 
at with a very empty epigastrium, and there, m Bic rm 
»hmd, he lay, verj suU and with his nose bleeding J cam 
an to the roadside, and after ten minutes or so he was noioinfi 
p his head, looking for his mother and seeming much heuer 
o I left him and w rat back to lunch, intending to go up so 
* if he was aS right after afternoon surgery 
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Charlie came down for the children’s medicine before I left, 
so I asked him if he had seen die lamb “ Yes,” he said, he had 
seen it It had a dirt} nose and he thought it had had an 
accident, but it was with its mother and quite all right, and I 
was not to worr} about it hi) wife heard this bit of conversa¬ 
tion, and after he had gone she gave me one of those quizzical 
motherl) smiles that she keeps for me when she finds out 
something that I hops she won’t notice “ So that was what 
was the matter at lunchtime,” she said “ You hard]) ate a 
thing and didn’t say a word If a lamb does that to you I hope 
to goodness you never run over a child ” Remembering the 
empty epigastrium as I got out of the car, I hope to goodness 
I never do 

• • • 

I know a hospital where the Royal Arms, m all their splen¬ 
dour of gilt and scarlet, are floodlit above the portico and where 
an alcove in the entrance hall is occupied by a portrait of a 
beautiful Queen Consort The corridors are decorated in con¬ 
temporary colour schemes and adorned with boxes of growing 
flowers and tanks of tiny coloured fish The wards are divided 
into four-bed and two-bed cubicles, also m contrasting colours, 
and with sound-proof ceilings, and the ward kitchens are 
equipped with stainless steel sinks and cupboards The 
surgeon’s clients are anscsthetised to the sound of music under 
a painted ceiling Can this be the National Health Service 5 
Of course not It is a well-known military hospital not far from 
Lambeth Badge 

• * • 

The ordering system m our department is complex, with 
numerous highly coloured forms to be signed in triplicate 
Just recently it became our duty to sign them, and we were 
fascinated to find what the department had been running on 
all these years We even got round to making tentative little 
inquiries of our formidable senior technician when we found 
him in a good mood “What,” we would ask timidly, “do we 
do with all these assorted grummets 

After a time we became a little bolder and actually attempted 
to strike out one or two items, but it made no difference, they 
always came back on the next order form, and we were given 
to understand that interference of this sort made the depart¬ 
ment almost impossible to run Ev entually we became almost 
anaesthetic, and nowadays w e sign our name without a moment’s 
thought to “36 only alum pudd steamers, complete with lid ” 
But the other day our eve was caught by an item reading 

1 anil tin Inr with picture 4l 0 d ’ 

We no longer dare to approach our senior technician on 
matters of this kind, but we sent at once for our new secretary, 
who is always glad to enlighten us It seems that the Professor’s 
tea tray had become a Disgrace, that a on tray with a picture 
on it is cheaper than a tin tray without one, and that the 
picture would almost certainly prove to be a spaniel, the trade 
considering spaniels to have maximum sales appeal 
Convinced by these telling arguments, we signed without 
demur, and it was not until the matter came up at die afternoon 
tea dub yesterday diat we remembered that the Professor is 
greatly attached to his fox-terrier A rough canvass of depart¬ 
mental opinion only too dearly supported our fear that the 
appearance of a spaniel might be regarded as a studied insult 
It was widdy felt that we had been too precipitate, and should 
have specified a psychologically neutral picture We were 
forced to speak sharply to one of our demonstrators, and our 
senior lecturer, who owns a Siamese cat, referred slightingly to 
dogs in general At this a visitug dog-lover from biochemistry 
swallowed a cigarette m his agitation, and had to be revived 
with copious draughts of hot water The meeting broke up m 
a general huff, and our migraine came on worse than ever 
It was therefore with some relief that we wdcomed this 
morning an end to the suspense in the shape of the arrival of 
the tray itself “ We have pleasure,” said the accompanying 
letter suavdv, “ in supplying to your specificauon 1 onlv an 
tray with picture, price 4s Od , and trust that it will meet vour 
requirements adequate!) ’’ 

With trembling fingers we undid the string It was, of 
onirse. The Boyhood of Raleigh 


Letters to the Editor 


TOXOID OR ATS ’ 

Sir,—I t is perhaps not generally realised that con¬ 
siderable sections of the civil population have received 
and are receiving active immunisation against tetanus 
These sections include (a) those young men who have 
completed their National Service, (b) the increasing 
number of young children who are immunised with triple 
anugen, and (c) an appreciable number of older children 
from independent schools where routine acme immunisa¬ 
tion is practised 

In the event of injury these individuals should be given 
a booster dose of tetanus toxoid It is unnecessary and 
mdeed undesirable to run the risk of sensitising them to 
horse serum by administering ATS Members of my 
Association do their best to instruct actively' immunised' 
individuals that they should ask for toxoid in place of 
A T s if they are the victims of an a cadent Nevertheless 
it has been found that this request is all too frequently 
disregarded particularly m busy casualty departments and 
AT s is given willy-nilly 

I have been instructed by my Council to bring this 
point to the attention of the profession through your 
columns We would wish that all individuals who are 
actively immunised should be dearly instructed that they 
have recaved toxoid and are to ask for this to be repeated 
if they sustain an injury On the other hand, we invite 
casualty officers and others to bear m mind the increasing 
possibility that the patient has beeir actively immunised, 
to ask m every case of injury if this is so and if the answer 
is in the affirmative to ad minis ter toxoid rather than ATS 

Thomas L Scott 

Horsham, Honorary Secretary, 

Sussex Medics! Officers erf Schools Association 

SYMPTOMS AFTER CHOLECYSTECTOMY 

Sir,—A s a physician seeing many patients with gall¬ 
stones, one must agree with Mr Burnett and Mr Shields 
(May 3) that the use of the term “postcholecystectomy 
syndrome” is not justified At the same tune general 
physiaans themselves see many patients who have had a 
diseased gallbladder removed without losing many of 
their symptoms In point of fact the results of this 
operation are not conspicuously good as for as my general 
experience goes Despite this it is certainly v ery proper to 
recommend removal of gallstones in nearly every case, 
but the reason for such advice must rest on certain general 
pnnaples which are not covered by Mr Burnett and Mr 
Shields The benefits to the patients are long-term not 
immediate 

Gallstones and diseased gallbladders must be removed 
for three reasons (a) to prevent further gallstone colic, 

( b ) to forestall a nasty attack of acute cholecystitis, and 

(c) to prevent the remote danger of carcinoma of the gall¬ 
bladder In these three respects I often feel that the 
operation is done as much for the benefit of the patient’s 
doctor as for the pauents themselves Itisaswdl to point 
this out to the patient preoperattvely so that they are not 
misled into dunking that passage through the surgical 
ward and loss of the gallbladder is going to restore them 
to complete mental and physical healdi 

Exactly what symptoms a diseased gallbladder gives nse 
to is a matter whicb very few people can accurately define 
But when one remembers that in most instances the organ 
which is'kemoved is not functioning and has failed to function 
for many rears, it becomes quite dear that its simple removal 
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cannot restore function, so the symptoms must continue 
Gallbladder function is not essential to digestion, but its 
absence will often be felt after greasy meals 

This no doubt is the answer to the problem of the many 
patients who continue to complain after operation Even 
though the common bile-duct does distend it cannot take over 
the concentrating function of the gallbladder or produce a 
cistern-like flush of concentrated bile at the psychological 
point m digestion Whether this lack of concentrated bile 
does m fact give nsc to symptoms of diseased gallbladder 
must be a matter for discussion, but it is certainly present 
both before and after operation and operation itself docs 
nothing to alter this fact 

But beyond this is the very frequent problem of whether 
what the patient complains of is indeed due to a diseased gall¬ 
bladder Mr Burnett and Mr Shields have indeed pointed 
out that it is not unusual to find that postcholecystectomy 
symptoms have m fact been due to duodenal ulcer or some 
, other intra-abdominal disease But more commonly the 
symptoms arc due to a small hiatus hernia which has not been 
diagnosed or to simple reflux asophagitis which has also not 
been suspected Because of these two conditions, it is my 
general practice to slim the patients before sending them 
to have their gallbladder removed, provided of course the 
patient is not suffering from repeated attacks of gallstone colic 
This simple process so often removes symptoms previously 
regarded as due to the gallbladder that unfortunately the 
patients arc often reluctant to have their gallbladders removed 

One further explanation of the poor result of cholecystectomy 
remains—namely, in most eases the sufferers are obese women 
in late middle life who arc often suffering from hypertension, 
coronary disease, bronchitis, or some other organic disability 
which continues to give trouble after operanon If the organic 
side is not at fault m these patients, they are emotionally 
battered and beset by large families, small incomes, and much 
work The} would m any ease give rather poor results after 
any form of surgery 

We arc at the moment going through a changing pattern 
in regard to cholccysntis which may make for better 
results in the future A diagnosis is now being made after 
the first or second pregnancy and gallstones or gall¬ 
bladders arc being removed m younger women with much 
better long-term results Operauon at an earlier stage 
m gallbladder disease would therefore give better results 
and should be our aim But in summary the rclauvcly 
poor symptomatic result after operation here is due to the 
fact that most of the symptoms complained of sub¬ 
sequently were really present before the operation was 
undertaken and could not be expected to be helped by 
surgery in any ease 

Liverpool Robert Kemp 


Sir,—I should like to comment on the article by 
Mr Burnett and Dr Shields 

In the summary and in the text they say that they 
found no evidence of biliary dyskinesia If their ease- 
summaries arc complete, I submit that the surgeons who 
operated on these panents did not look for a dyskinesia 
The only methods of diagnosing biliary dyskinesia 
accurately are serial cholecystography, 1 one of the methods 
of manometry, 3 and chronoyolumetnc esumauon of bile, 3 
which can be misleading One can, hoyyeyer, suspect a 
dyskinesia from the clinical history 
All the eases quoted in table u, with the possible exception 
of eases 13 and 20, could well have a dyskinesia On the 
necessarily meagre details given in the tables I postulate that 
cases 7, 8, and 17, in addition to their vesical calculi, had a 
biliary vesicular stasis, probably due to a biliary hypotonia, 


1 Rove J D Bril *td 3 1W I 360 
3 Mallet-Cu) P Rove JD Bnt 3 W56 44 55 

3 \ dreld 1 c pez 1 \ jrela Fucnies, B , Martinez Prado G Aten Uu/ 

app digest I**50 39, 7*»7 


which was neither diagnosed nor treated at the first operanon 
The biliary hypotonia was die primary and more i mportan t 
abnormality and the stones the secondary The pmnaty 
abnormality remained and so did the symptoms Case 10 
almost certainly has a hypotonic dyskinesia The panents 
with duodenal ulcers may have had a hypertonic dyskinesia 
secondary to the ulcers at the first operauon and may have it 
sail 

Mr Burnett and Dr Shields say, “ We had 
to study patients with * biliary dyskinesia but we were 
unable to find one We conclude that this condition docs 
not arise where cholecystectomy is done for such reasons 
as m this senes ” Tlus conclusion, I humbly beg to 
suggest, is totally unwarranted if the authors took no 
steps to discover the presence or absence of dyskinesia, 
and they do not say that they took such steps as are 
necessary to make this diagnosis The informauon they 
give leads me to believe that had the necessary steps been 
token a dyskinesia would a have been demonstrated in the 
majority of their eases 

New cattle upon Tyne J DUDF1ELD ROSE 


USE AND TOXICITY Of SULPHONAMIDES 


Sir,—I n his letter of Apnl 26, Dr Laurancc asked 
for suggestions from the manufacturers as to a method 
for ending the confusion caused by the similarity of the 
names of ‘ Sulphamezathme ’ and sulphamcrazme This 
is a situauon which has also been causing us some concern, 
and with the idea of cffecung an improvement we recently 
registered the altcmauve trade mark c S-mez * for ' Sulpha- 
mezathinc ’ Already we find it welcomed by doctors as 
distinctive and easier to write Further, and in line with 
Dr Laurance’s final point, we have taken steps to ensure 
that the official BP name, sulphadimidmc, is given 
prominence on all labels and literature for 'Sulpha- 
meza thine ’ and its preparations 


Impend Chemical Indunnet, Ltd, 
Pharmaceutical! □muon, 
Wdmilmr, Chcihire 


B C Bryant 


SEPARATION Or MOTHER AND CHILD 
Sir,—I n their letters commenting on mine of March 1, 
Dr Kr&upl Taylor (March 22) and Dr Howells (March 
29) raise rather different points Dr Taylor draws atten¬ 
tion to certain shortcomings in a recent pubheauon 1 and 
asks for further particulars these I shall try to provide on 
my return to England 

Our discarding of certain data as unreliable was done on the 
basis of defined criteria and only when two independent judges 
were in agreement that one of the criteria had been met (see 
p 222) In our view it is the quality of the data nthcr than 
our handling of them which is most open to cnucism 
theoretical and practical conclusions naturally rest on a broader 
basis than these data alone __ 

At many points Dr Howells and I an. in agreement The 
distinction between separauon and deprivation is discussed in 
the opening paragraphs of Maternal Care and Mental Health, 
while much of the second part is concerned with how best to 
care for children out of their own homes so as to avoid their 
suffering privation Further, we agree that much mental ill 
health in children arises from privation suffered by them while 
living in their own homes Where we seem to differ is in the 
weight we give to the emotional attachment that commonly 
exists between a child and his mother (and the rest of the 
family) and the anxiety and grief which result from the rupture 
of such rehuons He seems to suggest that separauon withou 

privation is of no consequence Admittedly, as Dr Howtos 
own work confirms, stays with relatives and friends whom w 
child alreadv knows and trusts need have no til effects^ 

1 tkmlby, J , et al Bnt 3 "iJ Po * MS* ****** 
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acute distress and anxierv which young children experience 
when placed with strangers, no matter how kmd, is well 
attested h o w e ve r (eg, Hemicke = ), while the records of 
children who have been moved from one good foster mother 
to another show that c um ulatively such experiences can have 


very adverse results 

It is because the removal of a young child from his 
home to the care of strangers is usually produeme of 
intense anxietv, misery, and anger (often even when the 
home he leases is a bad one), and also because it all too 
frequently leads to further moves, that I believe it should 
be undertaken with great circumspection Efforts to 
improve the home, though requiring time, skill, and 
patience, are in many cases preferable m the long run. 

JOHN- Bowlby 


IODINE PROPHYLAXIS OF GOITRE 


Sir,—I n a leading article in'your issue of April 12, 
you advocated die addition of some form of iodine to all 
the* table or kitchen salt sold in the United Kingdom, 
except that which might be demanded free from such 
addition “The United States, Switzerland, and New 
Zealand have been using prophylactic iodine for several 
decades, and goitre has notably declined in all three 
countries ” May I point out that the lodimsation of salt 
is not required in the United States and that its general 
use there, or elsewhere, is scarcely a matter of “ several 
decades ” but of only two or three 

Of greater significance is the fact that goitre has been 
riimmichmg m prevalence and intensity in Switzerland 
for more than fifty y ears before iodised salt was introduced 
into any canton. 

In opening die Fust International Gome Conference, the 
president stated " les goitres enormes, difibrmes, qui frappaient 
autrefois I’observateur a premiere vue ont presque dispani ” * 
He also called attention to the change m the p rop orti on of 
recruits rejected from military service because of goitre from 
10% in 18S5 to 2 97% m 1912 and 1 3% m 1924-5 The 
figures later collected by Schaub 4 showed that the decrease 
was greater between 1905 and 1°10 than in any similar period 
after the introduction of iodised salt 

Similar changes have been reported from England 1 * and 
many other places from Romania to the United States, West 
Africa, and South America “* Ii In at least one instance, the 
disorder returned after an absence of about fifty years, to be 
regarded as a new >• 

In 1927, Cornwall and die Isle of Wight were among the 
districts m which were found the highest proportion of enlarged 
thyroids among schoolchildren Can it be senouslv contended 
that their diets were more hfcdv to be deficient u iodine than 
were those of the children of Bedford and Hertford with less 
than half the proportion of goitres or of Cambridge and 
Huntingdon with less than a tenth ^ l ” 


The use of iodised salt is not without its possibl 
dangers Many hav e not observed any ill effects bu 

I 'V. H "~' Rrf 1956,9 105 
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others have The literatur e abounds in instances, but 
I shall quote only from advocates of the use of iodised salt 
In New Zealand, the number of patients admitted to public 
hospitals because of exophthalmic goitre tuning the five years 
following die introduction of salt containing 1 part of potassium 
iodide per20,000, after a longer period with a lower concentra- 
non, increased by 7% although the number of those admitted 
because of other thyroid diseases fell 11 
In Lausanne, the proport i on of adenomas of die thyroid 
encountered m all the necropsies increased from 1936-37 to 
1946, m all except the lower age-groups, whether the com¬ 
parison was between either or both sexes at the same age or 
between groups dying in 1936-37 with similar groups ten 
years older in 1946 11 Marine 10 recognised that the introduc¬ 
tion of iodised salt had been followed by an increase m the 
number of cases of hyperthvroidism He regarded this as a 
temporary phase, to disappear as die number of new goitres 
fells Perhaps his faith will be justified, but there is no good 
evidence that this will be the case or, if it should occur, that 
the use of iodised salt should be considered responsible 


It may well be that,the change from simple goitre to 
hyperthyroidism is not due to iodised salt but to unknown 
factors However, if one may argue Post hoc, ergo propter 
hoc to show that iodised salt has diminished the number 
of simple goitres, one may suggest that die same may 
hold for the increase in hyperthrynndism 
Would it not be well to make another survey to find 
out if there has not been in England a great diminution 
m the prevalence of simple goitre since 1927 5 Or shall 
the United Kingdom join other nations m emptying the 
ocean with a pail when die ode is r unnin g out. 


Keir-Toik Uo i ve iin v College 
of Mcdirac. 


ISIDQR GREEXWALD 


REGIONAL DISTRIBUTION OF CONSULTANTS 


Six,—The figures for consultants, beds, and population 
for each regional hospital board (given in your issue of 
April 26, p 907) make interesting reading I calculated 
the number of beds and population per consultant and 
also the number of hospital beds per 1000 population in 
each region as follows (I have omitted the two smallest 
regions) 


Ktpnt 
Newcastle 
Leeds 


XW MctropoLran 
N E» Metropolitan 
S E. Metropolitan 
SV Metropolitan 
Southwestern 
Welsh 


Manchester 

Liverpool 


icn 


76 

13,215 

57 

70 

14S42 

46 

42 

93S6 

4-5 

60 

97S9 

61 

56 

0006 

61 

50 

932S 

53 

64 

10,750 

5-9 

68 

11.102 

50 

57 

11,390 

50 

73 

13£63 

5-4 

72 

10S62 

6-6 


Beds 

consul 

46 


Pcpidz-cn per Beds per 
ccw r san* 1000p~puL. 

8S67 52 


The variation is quite staggering, and if the consultant 
cover for the whole countrv were brought up to that of 
the best-staffed regions, I estimate about 1600 new con¬ 
sultants would be needed 

Such “ backward ” areas as Leeds, Sheffield, .Man¬ 
chester, and Liverpool, in particular, need strong rein¬ 
forcements, and Sheffield m addition is obviouslv short of 
beds It would be interesting to know the number of 
S.H.M o s in each region, and if these are known, perhaps 
you, Sir, would publish them It mav well be that the 
regions poor in consultant cover are using an excess of 
s h m O s and, if so, this fact should be considered oy the 
committee reviewing those shwos who claim to be 
doing consultant work. I rather suspect, however, that 

19 Rjrda P CcatribuLO!: i I'erude de 1 endexaxe go .reuse. Cm c*s de 
NauJ Theu Lausanne 1052 

20 Marine D Am tier- Med 1©53 41 5*5 
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the areas with low consultant cover will also be low in 
numbers of shmos 

But in any case, if the backward areas were only brought 
half-way towards the best-staffed areas, the s H m,o and 
senior-registrar problem would be solved 

As I have an axe to grind, may I sign myself 

SHMO (EX-SENIOR-REGISTRAR) 

SPERMATOGENIC REPOPULAHON OF MOUSE 
TESTIS AFTEfc X-IRRADIATION 

Sir,—A single lOOOr exposure of male C57 black mice 
shielded above the pelvis resulted in the usual depopu¬ 
lation of the spermatogemc tubules 

Three weeks after exposure tubules appear essentially empty 
except for certain cells lining the basement membrane These 
have been called Sertoli elements by many observers Closer 
senation of the preceding events reveals the following 

Acute exposure to lOOOr leads to death of all spermatogonia 
Spermatocytes connnue to develop until they meet a block at or 
near first meiotic anaphase This block has been found to persist 
in the present material for at least ten days The division block 
leads to a restitution Ml (first meiotic metaphhse) division The 
resulting diploid cell appears viable Groups of such cells gradually 
move to the basement membrane, where they take up positions beside 
the surviving Sertoli nuclei These restituted cells can thoroughly 
mimic the appearance of Sertoli units With time, and m certain 
tubular-cross sections, these " restituted Ml survivors ” divide 
mitoncally and give nse to a new spermatogomal layer, from which 
the complete cycle of spermatogenesis is gradually rebuilt 

A detailed account involving autoradiography and electron 
microscopy is being prepared 

Division of Biological and Medical Research, B R NEBEL 

Argonnc National Laboratory, n „ n , _ 

Lcmont, Illinois, USA D H DLESK 

I 

ADRENALINE CREAM 

SlR,—Dr Moss (March 29) will be pleased to hear 
that not all the clinical trials of adrenabne cream have 
been so perfunctory as he suggests 

In a strictly controlled “ double-blind ” investigation 
recently conducted at this and other hospitals, the 
analgesic effect of adrenabne cream was compared with 
that of two rubefacient ointments and an inert substance 
The two rubefacients selected were nonyhc acid vamllyl- 
amide combined with the P-butoxyethyl ester of nicotinic 
acid, and a combination of methyl nicounate, glycol 
salicylate, histamine dihydrochlonde, and capsicum 
oleoresm These are the active principles contained m 
two well-known and widely used proprietary ointments 

50 patients with degencrauve joint disease of the spine were 
subjected to the trial They were thoroughly quesuoned, 
examined, and assessed at fortnightly periods before, during, 
and after being told to apply each ointment They received no 
other concomitant therapy 

The results of this trial are interesting In only 9 of the 
pauents treated was there any measurable objective unprove- 
ment following the use of any one of the ointments, and in 3 
of these this followed the nse of the inert cream Subjective 
assessment showed that 21 patients preferred the ointment 
containing the nonyhc acid vanillylamide, II preferred the 
methyl nicounate combination, 4 preferred the adrenaline 
cream, and 4 the inert cream 10 patients were unable, or 
unwilling, to express any preference 

Although, m fact, these results do not attain any strict 
level of staustical significance, certain conclusions may 
be drawn 

(1) Objective improvement cannot be expected to follow 
the use of analgesic ointments 

(2) In the condiuons treated, the majority of patients 
experienced greater symptomauc relief from nonvlic acid 


vamllylamide combination This was, in fact, the more 
effective m producing skin hypenemia and the more imtant 
of the rubefacients tested, its apphcabQn has been shown by 
Symons 1 to produce significantly higher skin temperatures 
than other available preparations 
(3) There appeared to be little difference between adrenaline 
cream and the inert cream m relieving symptoms These are 
obviously the least effective in producing hyperemia 


One cannot, with our present lade of knowledge of 
skeleto-muscular physiology, attempt to draw conclusions 
as to the mode of action of these applications, but the 
impression is that the efficacy of an ointment ui relieving 
symptoms is directly proportional to its local imtant 
action Why this should be so is not immediately obvious, 
but I feel that it is significant that several patients, when 
describing the change of symptoms that resulted from the 
use of the most potent rubefacient, stated that they 
“ felt that it was doing most good ”, study some psycho¬ 
somatic explanation could be the answer 


Orpington Hoipnal, 
Orpington, Kent 


P Hume Kendall 


RELEASE BINDINGS ON SKIS 
Sir, —-Referring to your note on this subject (Apnl 26, 
p 917), I most strongly endorse the findings given, 
having used efficient release bindings covering torsion 
and forward throw for some five seasons I have never 
suffered anything worse than the slightest joint soreness, 
and neither have my skis become detached in normal 
skiing A reasonable mechanical sense to adjust the bind¬ 
ings correctly is necessary 

The design of “ safeties ” is difficult, especially if ski- 
mountameenng is undertaken, it being imperative to 
avoid accidents under high alpine conditions I have such 
faith in “ safeties ” that I do not insure, taking into account 
the very high premiums 

There is still extreme bias against “ safeties ” on the 
Continent among instructors and others, and the novices 
who need them most use them least, as the figures you 
quote show I can see no valid reason whatever against 
the adoption of properly adjusted “ safeties ” 

Beacons field, Bucks NICHOLAS DALTON 

VISITING MENTAL HOSPITALS 
Sir, —Throughout this country, and indeed the world 
over, there Bre people who devote much of their time 
and some of their money to visiting lonely panents 
in hospital Yet such visits, by those who are neither 
relatives or personal fnends, arc seldom permitted in 
our mental hospitals, where the need is greatest It« m 
mental hospitals that so many patients live on year after 
year—their relatives having died or deserted them— 
receiving no letters, and having no contact with the 
outside world Since it requires but little imagination to 
appreciate their loneliness, it seems to me strange that, 
whereas a request to visit a general hospital for philan¬ 
thropic purposes is welcomed, a similar request to visit 
a mental hospital is likely to be turned down 
Though it ilia) be true that comparatively few would care to 
penetrate the somewhat bleak and grim realities of ever)day 
mental-hospital life, I am nevertheless certain that a substantial 
number of good people could be found willing to do so Some 
authorities will sa) that visits by medically untrained pvrstrn* 
arc fraught w ith danger But the risks arc largely neutralised!)} 
the fact that responsible nurses arc always on duty in the wards, 
and also by imjsosmg the condition that nothing whatever 
(except tobacco, sweets, books, and writing-paper ) mav p c 

1 Synons H F D Am phyi Vfrrf I95S 2 1H 
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taken into the hospitals by such visitors After all, our visiting 
chaplains are not medically trained either 
But the advantages of visiting have already been demon¬ 
strated m practice as well as in theory 1 know of a Scottish 
mental hospital, for example, where the physician-superinten¬ 
dent has arranged with various local Church guilds to “ adopt ” 
the more lonely of his patients, and to give them friendship, 
and even an interest in hfe Here, once every month, a bus¬ 
load of guildswomen arrive at the hospital, there is chatter and 
laughter in the corridors, there are picnics, days at the seaside, 
and even days spent in the comfort of their visitor’s own home 
All the mentally ill are, at bottom, starving for the want 
of love, and for outside interest in themselves Since 
there are people willing to do what they can to help these 
patients, surely every mental hospital ought to be 
encouraging—indeed seeking—such help 7 
tm-.ii, Angm H G Woodley 

REnCULOfflSnOCYTOSIS 
Sir,—I n The Lancet m 1955, 1 under the heading A Rare 
Disease with Features Resembling both Rheumatoid 
Arthritis and a Lipoid Accumulation, I referred to the 
case of a man which I first described with Dr W 
Freudenthal, 1 under the heading Nodular Non-diabeuc 
Cutaneous Xanthomatosis with Hypercholesterolemia 
and Atypical Histological Features Dr George Graham 
gave me frequent opportunides of observing the case of a 
man under his care with analogous symptoms This man 
ultimately died and an elaborate account of his case was 
pubhshed a under the heading A Case of Hitherto Un- 
described Lipoidosis simulating Rheumatoid Arthritis 
I now believe that Graham’s case was of exactly the same 
nature as that of Parkes Weber and Freudenthal, but 
complicated by the supervention of a sarcomatous growth 
and a microbic infection, which caused die patient’s 
death The case of Weber and Freudenthal apparently 
subsequently recovered with considerable permanent 
changes m bones and joints 4 I think that “ congenital 
development diseases ” are not so very rarely terminated 
by the supervenuon of malignant growth, which com¬ 
plicates the diagnosis 

London W1 F Parkes WEBER 

“THESE DYING DISEASES” 

Sir,—D r Vickers (March 19) advocates abolition of 
the venereal-diseases dime and dispersion of its pauents 
to other hospital departments This, from a dermatolo¬ 
gist, is very strange syphilis is still the great imitator, and 
rashes appear to be the least common sign in early or 
late syphilis In the Services, venereal diseases and skin 
diseases were formerly combined, but early in the late 
war it was found necessary to separate them—particularly 
on the insistence of the dermatologists 

Under Dr Vickers’ scheme the following quesuons 
would arise 

(1) Would a patient be able (as at present min clinics) to 
attend without an appointment and without a doctor’s letter ? 

(2) Who would see the transient patient—eg the long¬ 
distance driver, or seaman, who carries a small travelling book 
(v 15 and \ 44 respectively) in which all treatment given and 
all pathological reports are recorded Could the pauents be 
seen immediately and by whom * 

® Who would undertake the care of the pregnant syphilitic 
woman , and which department would investigate false posiuve 

1 Lanai 1955 u 305 

2 Bnt J Derm 1937 30 522 

3 Graham, G , Suiwfield, A G J Path Baa 1946 58,545 

p*309^"London j , q^'° cI ' enna * "o*" 1 Trend* in Dermatology, 


Wassermann reactions » Who would be responsible for telling 
a patient, without confirmation, that she has syphilis—knowing 
the likely effect on the patient and the family, and the risk of 
legal action against the doctor? 

(4) Who would see the cases of Reiter’s syndrome—the 
ophthalmologist, the genitourinary surgeon, or the general 

physician 2 

(5) Which department .would deal with neurosyphihucs 
with cardiac complications » 

Investigation of the patient’s social background, tracing 
contacts, and dealing with “ case holding ” until adequate 
treatment has been given is not the work of the several 
departments mentioned by Dr Vickers Moreover the 
v D patient prefers the confidential approach and 
constant sympathetic staff found m v D dimes 

The success of the anti-VD scheme in Great Britain 
has depended largely on the coordination which the 
venereologist has created from the chaos which ousted 
when so many treated venereal diseases And, whereas the 
returns to the ^iimstry as at present compiled by the 
venereologist'are at least a good indication of the epidemio¬ 
logical situation of venereal diseases, under Dr Vickers’ 
regime no return would ever be completed 

The Royal Hospital, Sheffield, 1 A I MORRISON 


CEREBRAL PALSY 

Sir, —Although I hardly dare to quarrel with the 
definition of cerebral palsy proposed by such an eminent 
group of “ interested people ” in their letter of May 3, 
I do fed that die second explanatory footnote (which 
reads, “This excludes such quantitative disorders of 
movement as might be met with m mental defectives ”) 
is both misleading and unjust If we are to have strict 
definitions about cerebral palsy let us also be dear about 
mental deficiency 

Other “ interested people ”, like myself, whose work 
lies with pauents suffering from “ damage of the brain 
from intrinsically or extnnsically caused development 
disorder (occurring m foetal life or after birth) or peh- 
natal, paranatal or postnatal in origin ” (footnote 4), do not 
call their pauents mental defectives or think of them as 
such Mental deficiency is a legal term, not a diagnosis 

It is a great disappointment to us that paediatricians and 
neurologists continue to perpetuate, along with nearly all 
the rest of the medical profession, such misunderstanding 
They regard all brain damage severe enough to preclude 
educability as “ mental deficiency ” and an invidious distinction 
has grown up between cerebral palsy and mental defectiveness, 
whereas we know that it is quite possible for a child with 
cerebral palsy to be deemed, quite comedy, ineducable and, 
therefore, mentally defective This child is not suffering from 
some other disorder superimposed on his cerebral palsy, 
Hu “ non-progressive brain damage ” is merelj more severe 

In exactly the same way the child showing quanutauve dis¬ 
orders of movement, which excludes him, by the definition, 
from the “cerebral palsy” group, is suffering from either 
brain damage which may also fit quite well mto footnote 4 
of the definition or from some other physical disorder—e g, 
metabolic He is not, however, suffering from mental deficiency 

I earnestly hope for the closer integration of “ mental 
deficiency” (sic) with general medicine, and this will 
not come about as fast as it might so long as the severely 
damaged child suffering from an obvious, dear-cut 
physical disorder is suddenly labelled “ mentally 
defective ” by the general hospital physician and instant 
dispatch to an “ institution ” advised 
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TREATMENT OF ASTHMA AND HAYTEVER BY 
HYPNOSIS 

Sir,—T he article by Dr Mason and Dr Black (April 
26) is of considerable interest, but attention must be called 
to a senous misinterpretation of results at one point 

A senes of skin tests with pollen extracts performed at 
weekly intervals in one small arcs of the body (the left forearm) 
could not fill to produce a gradually increasing hyposcnsitisa- 
uon of the skin of that area irrespective of whether the patient 
was receiving hypnouc treatment or not The random tests on 
the leg gave the true picture The statement which they make 
that suggestion under hypnosis directed against her hayfever 
and asthma symptoms only, could inhibit selectively the allergic 
or atopic reaction in different parts of the body is therefore 
based on false premises In their experiment there is no valid 
evidence that the skin responses were altered until specific 
hypnotic suggestion to that clfect was made, That this could 
occur had been clearly shown many years ago by Clarkson 1 
and Marcus and Sahlgrcn * 

hurtlicr investigation of the cfTect of hypnosis on the allergic 
skin reaction would be of great interest and might help to 
determine the point at which it acts Might I suggest that a 
fruitful line of inquiry would be to determine the effect of 
histamine-induced weals If a scries of histamine dilutions 
ranging from 1/10,000,000 to 1/10,000 is used as testing 
material a clear-cut endpoint will be found in the normal 
individual Dilutions up to 1/100,000 will usually produce a 
response, beyond that no reaction can be obtuined differing 
from control saline Tins test might be earned out on a patient 
before and after hypnotic suggestion Another point which 
might be of interest would be to determine whether the 
Prausiutr-Kustner reaction could be abolished in a recipient 
who had previously received hypnotic suggestion 

Might I suggest that for recording of reactions it would 
be found less cumbersome if the area of wealing is 
outlined directly on to the patient’s skin with a bail-point 
pen before the ‘ Scllotapc ’ it. applied 9 A perfect transfer 
can then be obtained and can be kept as a permanent 
record lor photography or other means of measurement 

i ivcrpooi D Blair Macaui ay 


Sir,—W hen the course of a chronic illness which Ins 
proved resistant to years of conventional treatment is 
reversed when treated by hypnosis, this seems good 
evidence to both patient and doctor of the value of 
hypnosis Other doctors, however, may remain uncon¬ 
vinced, Dr Fepys and Dr Freeman (May 10), for 


instance 


Hypnosis now needs to be tested by controlled studies 
conducted by accepted research techniques *1 he treatment of 
warts could provide satisfactory material for such a study, for 
photographs could provide objective evidence of the response 
to treatment Hypnotic treatment could be compared with a 
placebo and with an accepted treatment, such as the application 
of CO, snow Such a study could add considerably to our 
knowledge of dimcal hypnotism Much laboratory work is 
being earned out, but there seems to be little comparable 
serious clinical research The DMA subcommittee which 
reported favourably on the medical use of hypnotism * stressed 
the need for research md suggested five fields that might 
prove rewarding 7 hey suggested lint such research should 
be organised through university departments and research 
foundations I trust that their advice is being acted upon and 
that this valuable technique of hypnosis can finally lose any 
stigma of quackery and become accepted as a normal medical 
procedure 


Si Paul • Cray, Kent 


L M. Tranki IK 


1 ClJihm A K Uni mit 3 IW. h MS 

2 Mmcui II, Sahlcren F Alia fivAief imirvl 

3 Uni rud J 1955, i Hippl p 190 
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Sir,—I t is nearly one and three-quarter centuries since 
Lavoisier composed the report of the commission of the 
Academic dcs Sciences appointed to inquire into the 
alleged cures affected by Mesmer, who had come to Pans 
from Vienna in 1778 and claimed that cures could be 
effected by animal magnetism or hypnosis His remarks 
arc so pertinent to present-day reports of clinical trials 
and claims of the therapeutic benefits,of new and old 
remedies that they are worth quoting in some detail 

“ I he art of drawing conclusions from experiments and observa 
tiona consists in cvnlunung probabilities and in estimating whether 
they arc sufficiently great or numerous enough to constitute proof 
1 his kind of calculation is more complicated and more difficult than 
it is commonly thought to be, it demands a high degree of i-ig-icit) 
and is for the most part beyond the powers of the generality of man 
kind It is on the errors in calculations of this kind that the luccesws 
of charlatans, sorcerers and alchemists are based, and so formerly 
were those of magicians, cnehnntcrs and all those in general who 
deceived themselves or who sought to take advantage of a credulous 
public In medicine, especially, the difficulty of evaluating probs 
bihties is greater As the principle of life in animnls is nn active force 
increasingly tending to overcome all obstacles, so Nature, left to 
her own devices, cures a greit many diseases, and when remedies 
have been applied, it is very difficult to decide how much is due to 
' Nature and how much to the remedy So, while the multitude 
considers the cure of the disease to be n proof of tin. efficacy of the 
remedy, the only inference in the eyes of the jutlieious is a decree of 
probability, more or less gnat, and this probability can be turned 
into certainty only by a great number of instances or the same kind " 

It should be well known to all practitioners that the vast 
majority of persons with atopic disorders, such as asthma 
and ccrcmn, will recover spontaneously sooner or later 
Therefore, to discover whether any method of treatment 
is beneficial in this group of maladies it is essential that 
n properly designed therapeutic trial be carried out, with 
adequate controls, and the results subjected to rigorous 
statistical analysis before they arc submitted for publica¬ 
tion It is quite unwarranted of Dr Mason and Dr 
Black to draw any conclusions as to the ctrcct of hypnosis 
either on asthmn or the skin reactions elicited by allergens, 
before ind after hypnosis, in their solitary ease of asthma 
in n housewife (April 26) 

The fact that therapeutic claims based on a solitary 
ense can still be published reveals a serious defect in the 
present-day cducauon of the medicil student, and it 
would seem tint the time has arrived when we must insist 
that all medical students receive a course of instruction 
in elementary statistics and probability theory so that they 
will understand more about the design of experiments 
and the statisucal controls necessary to evaluate the results 
of clinical and other trials 

Such instruction should well repay the nation* in the 
shape of a reduced drug bill, and the practitioner himself 
will have to read fewer uncontrolled trials and unsub¬ 
stantiated statements of success with new or old methods 
or treatment 

London, SI'I E J MOVNAIIAK 

*,* Dr Moynahin his perh ips misunderstood the 
purpose of the report ind our reason for publishing it 
Since hardly anybody now doubts that symptoms of 
various kinds cin be modified by suggestion, a “ thera¬ 
peutic claim " or rccommcndition of the method, hived 
on n single ease, would certainly have been in ipproprnte 
On the other hand, 180 yeirs ofter Mesmer reached Pans, 
nobody yet knows how suggestion works If it can fas 
some believe) evoke or abolish physical lesions as well ns 
symptoms, its effects should be demonstrable most 
conveniently on the skin, and the observations of Dr 
Mason and Dr Blxc! form an interesting complement to 
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(for example) J A Hadfield’s apparent success in raising 
blisters by hypnotic suggestion 12 and R L Moody’s 
observations 3 of bodily changes during an abreaction 
under * Evipan ’ narcosis As was pointed out last weds, 
the ri<*ign of their experiment was such as to allow other 
inter pretations of the results, but flaws of this kind are 
not unknown in quite large clinical trials conducted under 
the highest auspices Single observations can be signifi¬ 
cant, provided they are correct, and they may hate to be 
made almost by chance if, as Dr Hadfield found, the 
results of experiments m one “ susceptible ” person may 
not be reproducible mothers Whether or not Dr Mason 
and Dr Black are right in their conclusions, they seem to 
us to provide at least a novel approach to questions which 
hate gone too long unanswered —Ed L 


ABSENCE FROM WORK ON A' MEDICAL 
CERTIFICATE 

Sir, —We learn from Mr Woodhouse’s letter of May 3 
that employers are preferring their employees to write 
their own’“sick notes” Hus is going to deprive the 
general practmoner of practically the last aspect of his 
dying art—the “ certification ” of illness With child- 
welfare clinics looking after his youngest patients, 
maternity services caring for his mothers-to-be, hospital 
dunes treating his diabetics, epileptics, and skin cases, 
and their follow-up dunes taking care of his only 
“ interesting ” cases of physical disease, surely he must 
fed that if he is to practise any medicine at all he must 
exchange general practice for hospital practice 
Many patients pester him to see a “ specialist”, and 
are unsatisfied unnl they do so to the average layman 
a specialist means a hospital doctor Let not the general 
practmoner covet the interesting medical life of the 
hospital doctor, however, for although the pubhc may 
appreciate his importance, the Ministry take a different 
view When speaking of registrars (the backbone surely of 
the hospital service). Dame Enid Russell-Smith 4 makes 
the astonishing remark that in the Ministry “we do not fed 
that the hospital doctor is necessarily ready to be in full 
charge of patients ” I would add that hospital doctors’ 
salaries accord with this attitude 

Registrar (lately in general practice) 


RECORDING THE HEART-RATE DURING 
EXERCISE 

Sir,—Y our Occasional Survey (May 3) draws atten¬ 
tion to the difficulty of recording the heart-rate during 
vigorous exercise While the dectrocardiogram (ecg) 
is the only suitable signal source, it is impossible to reject 
unwanted musde action-potentials by simple filtering 
without degrading the ecg potentials tliemselv es 

We o\ creame this difficulty * by using a differential amplifier 
to reject in-phase signals at the input stage, leaving the E.C G 
^ °° ly a few random muscle spikes which could easily be 
filtered off The t waves were attenuated m the mam amplifier 
mid any tendency to count them as well as the R waves was 
finally eliminated by the trigger sensitivity control rather 
than by the adjustable “ refiactorv period” We hate found 
it com emenr- to record heart-rate with vennlanon-rate and 
respiratory frequencs on the same strip of paper 

The canhotachometer works re liably during violent 

2 \ a Lm “’ I9l7 > “• 678 

2 ihd 1920 u 6 S 

3 ihd 1946, u, 934 

4 Bnt rud TVlij 3,195S tuppl p 222 

5 Aaron, W T S ,Hiot,E. A. Quart J txp Pfynel 1957,4% 126 


muscular movement (running uphill on a treadmill), at rates 
up to the maximum so far encountered (200 beats per nun ) 
and m the presence of potential interference from sparking 
points, relays, and treadmill motor We fed that it brings 
doser the “ technical finality ’’ mentioned by your contributor 
than any of the devices he describes 

Physiology Department. W T S AUSTIN 

Department of Therapeutics, — , TT __ 

Edinburgh University _ E A HARRIS 

ONE RADIOGRAPH TO EXCLUDE PLACENTA 
PRiEVLA 

Sir, —In most cases of antepartum haemorrhage the 
placenta is normally situated In a recent survey at this 
hospital of 130 such cases only 23 (17 7%) had placenta 
praevia Our aim in our paper (April 19) was to find a 
simple harmless method which m our hands w ould obviate 
the need for a long hospital stay in about 80% of these 
cases 

In retrospect we found that a single lateral radiograph 
after the thirty-fourth week showed evidence of a normally 
situated placenta in 90 out of 107 cases Subsequent 
events confirmed that those 90 patients could have been 
allowed to return home with safety We would, of course, 
agree with Dr Reid (Apnl 26) that a single lateral radio¬ 
graph will not be infallible in exduding placenta prtevia, 
and also think that it would be unwise to claim 100% 
success even with' full radiological unesngauon It is 
perhaps unnecessary to stress that only the dosest 
correlation between the radiological and dinical findings 
will avoid mistakes 

We would point out to Air Perav al and Dr Murray 
(Apnl 26) that m this senes the overall error was 2 8%, 
and like these two contributors we have found that the 
errors have diminished with experience 

J L Freer 

Leweuer General Hospital ^ R CAIRNS 

Sir, —For over five years I have been carrying out soft- 
tissue placentography using one film only and I should 
like to comment on the paper by Dr Earn and his col¬ 
leagues my our issue of Apnl 19 and the subsequent letters 
by Mr Percn al. Dr Murray, and Dr Reid (April 26) 

It appears to me that when soft-nssue placentography 
is discussed there is some confusion as to what exactly is 
meant by the term To me “ soft-nssue placentography ” 
means demonstrating the placenta, and with a suitable 
technique this can be done irrespective of the foetal 
presentation I have never required the services of an 
obstetrician m the X-ray department for this type of 
examination While displacement of the presenting part 
is present in placenta praevia this is no guide to the 
diagnosis, displacement is frequently present without 
placenta pnevia 

I cannot agree with Dr Earn and his colleagues that in 
placentography no special skill or equipment are required 
With regard to equipment I consider a filter to be essential, 
otherwise a properly balanced film is unobtainable Having 
tried vanous filters I have found the water pillow to give the 
most consistent results, being flexible it moulds itself to each 
patient and sustains the abdomen in the true lateral position 
By using a sandbag the quantity of water under the abdomen 
of a small patient can be adjusted The radiography must be 
earned out with the greatest care, a repeat film should be a 
rare occurrence, and in this hospital all the placentography is 
done by the radiologists 

So far I have not had Dr Reid’s experience of finding a 
major degree of placenta praevia with a normal lateral radio¬ 
graph, but lateral implantation, though fortunately uncommon. 
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is one that might be missed and one has to keep this possi¬ 
bility m mind such cases are the only ones which would 
require more than one film 

Full details of the technique and results are to be found m 
the Scottish Medical Journal 1 

Southern General Hospital, - „ _ __ 

Glasgow R McG C Crawford 


NEW METHOD OF PHENOBARBITONE 
ADMINISTRATION 


Sir, —I was surprised that Dr Pearson (Apnl 19), in 
his comments on Dr O’Connor’s paper (March 22), 
quotes the work of Butler et al 2 Butler claims that, in 
regard to the constancy of blood-levels produced, there 
is no significant difference between the administration of 
phenobarbitone m tablet and m * Spansule ’ form I find 
this claim to be based, however, on most inadequate 
experimental evidence 


Butler gave tablets of phenobarbitone at six-hourly intervals 
to 2 patients and measured the resulting blood-phenoborbitone 
levels at two, five, and tune hours after giving the first 
dose It is very doubtful whether, by doing only three 
assays to cover a twelve-hour penod, he could hope to detect, 
with any certainty, fluctuanons in these levels which might only 
last, for example, from ten to sixty minutes Surely, a serious 
study would call for assays to be earned out at least every half 
hour dunng the penod of the experiment? 


Science Information Department, 
Smith, Kluie & French Laboratories, Ltd 
London, SB5 


R S Forrest 


CAUTIONARY CARDS 

Sir,—Y our note on A New Cautionary Card (May 3, 
p 975) might cause some of your readers to infer that 
your original editorial remarks 2 went unheeded, and that 
our friends, the Americans, have beaten us to it once 
again May I therefore point out that it was largely 
because of your earlier remarks that this Company 
decided to issue special cards for distnbunon by dimes 
and consultants to patients undergoing long-term treat¬ 
ment with the anticoagulant ‘ Dmdevan ’ (phemndione) 

Two small cards contained in a transparent plastic wallet are 
issued One bears the pauent’s name and address, indicates 
dearly that he is undergoing treatment with the drug, and gives 
the name, address, and telephone number of the physician 
under whose direction he is taking it It is also dearly stated 
that this physician should be informed in an emergency and 
consulted before dental or surgical treatment is undertaken 
On the back, of the card is a space for the insertion of the 
pauent’s blood-group 

The second card was designed to meet the needs of pauents 
who have been discharged from the hospital but snll have to 
return to an outpauent chmc for regular prothrombin-ume 
estimations and possiblj readjustment of the dose This card 
bears columns for the insertion of the date, prothrombin ume, 
and dose It also sen cs as an appointment card for the pauent’s 
next visit to the chmc 

These cards hate been available since last October and are 
being widely used bv many anucoagulant dimes We have no 
mformauon as to when our American colleagues introduced 
their cards What is important is that cautionary cards are 
available in Britain, and mil be willingly supplied to any con¬ 
sultant or dime requiring them 

Ei»> Med.oJ^Suj.pI.ei, Ltd , ARNOLD WORLOCk 

*** We are glad to draw attenuon (if belatedly) to this 
useful British iruuaut e — Ed L 

1 Crew ford R McG C ,Gnep k .Sutherland, A M Seet mtd J 1957, 

2, 451 

2 Butler T C MshalTee C.WaJeB, W J J Pisrmacel 1954,111,425 

3 Lar-n, 1956 u 1143 


DEATH OF A BOXER 

Sir, —Dr Byrom (May 10) nghtly draws attenuon’to 
boxing as a source of serious injury and death There 
must be many who share his regret that so little is done 
to keep this matter before the public, especially before 
parents The facts are plain enough and the mferpi yy 
to be drawn from them is important 

In many games there is a nsk of injury Footballers 
and cricketers are occasionally killed Players accept 
these risks freely and the rules arc parti} designed to 
keep the chance of injury low Injury, when it does occur, 
is accidental It is otherwise with boxing In this sport 
alone it is the single purpose of the boxer to defeat his 
opponent and the best way to do this is by knocking him 
out The more we know about the structure and function 
of the brain the more we should understand the utter 
folly of allowing young people to sustain repeated head 
injuries Postmortem studies show that petechial 
haemorrhages often accompany cerebral concussion and 
involve a loss of nerve-cells 

There is another aspect of the quesnon which is harder 
to write about because of the value judgments that are 
involved Overt aggression expressed in a sociall} 
acceptable form is apt to arouse strong emotions The 
spectators of boxing experience these emotions m a 
manner that apparently runs parallel with the seventy of 
the beating being taken by the loser The cries for blood 
and for the coup-de-grace fall ill upon the ears of a 
civilised community when pain and suffering arc at stake 
There are other ways of experiencing the relief that 
expressing these feelings can give 

Anything that can be done to inform the public will 
help die ume when boxing will cease to be regarded os a 
worthwhile sport Doctors and others who work with 
young people might well decide where they, as individuals, 
stand in this matter There is much that they can do 

t &332SE e ’ J A Waycott 

Sir, —Dr Byrom’s letter recalls to mind the important 
annotauon on cerebral injuries dunng boxing that 
appeared in The Lancet on May 27, 1950, and a letter 
from me that you kindly published on June 10 of that 
year (p 1089) In it, I urged that a referee should not 
hesitate to stop a contest in which a man was being 
severely punished and particularly when uneven skill 
made a complete knockout only a question of minutes or 
seconds Unfortunately this relanve safeguard against 
serious cerebral injuries is not being universally pracuscd 

In an amateur boxing contest, which was televised last wick, 
one opponent was described b> the commentator as incxpen- 
enced and having had only twelve contests, and the other one 
as very tough and experienced and having had over one 
hundred contests, most of which he had won The dispantv 
was soon obvious m the performance, but nevertheless the 
referee permitted the mexjicnenccd contestant to conunne 
boxing after he had taken two counts of eight seconds, with the 
easily predictable sequence that the poor vneum was ver> swn 
knocked out completely and earned to his comer b} his 
seconds 

Until otherwise competent referees acquire the courage 
and judgment to stop such contests earlier, and unul the 
crowds and the contestants learn to accept such inter- 
venuon as wise and humane, boxing will continue to be 
associated with a greater degree of nsk than is nccessarv 

I put forward similar views in a letter to the Bntu 
Medical Journal (of Jan 8, 1955, p 102) and concluded 
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that in spite of such preventive measures of prudency 
“ trials of skill, endurance, and courage will still remain 
in very full measure for those who enter the zing in 
combat?’ 

London, Wl S LEONARD SlMESON 

STRAMONIUM POISONING 

Sm,—It goes without saying that we patients must pay 
a price for the heroic doses of stramonium used in the 
treatment of parkinsonism (90-120 minims of the tincture, 
or 3 pills, t d s ) In my experience that price is v omiung 
of a peculiar nature 

The attack is heralded by 3-5 days' obstinate constipation, 
associated with some rectal flatus It begins about midni ght 
and may awaken the patient Starting gradually, it works up 
to a rlimnv when the vomiting is copious, after which it ceases 
abruptly The vomit is dark brown and contains little, if anv, 
food residue The most characteristic feature is the vomiting 
of lengths of duck mucus, obviously the result of gastntts 
The attack ends with the passmg of three to five motions of 
normal size in 36 hours 

The wav to avoid this unpleasant effect of stramonium 
is to keep the bowels open while giving this drug 

FKCS£ 


A POSSIBLE MODE OF ACTION OF INTRINSIC 
FACTOR 


Sir,—I t is a matter of great interest that the oral 
therapy of pernicious anaemia has been successfully 
achieved by Dr Heathcote and Dr Mooney (May 10) 
with a vitatmn-B ls -pepnde isolated from a fermentation 
of streptomyces One must bear in mind, however, that 
m the initial penod of the therapv a relatively high dosage 
of vitamin B„ was used and that a daily oral dose of 100 fig 
of the vitamin itself will produce remission in patients 
with pernicious anaemia 

I find it difficult, however, to agree with the statement 
that the effectiveness of the peptide indicates the feet that 
intrinsic factor probably does not exist On the contrary, 
it appears that there mav now be another link m the chain 
of a senes of observations indicating die possible role of the 
factor itself It could be that it is concerned in the 
conversion of yitamm-B 1= -protein complexes, which m 
themselves are not absorbed, to vitanun-B 1 «-pepnde 
complexes which can be absorbed This is supported by 
the fact that raw liver contains vitamm-B, r peptides and 
oral therapy with this material is successful, here again 
one must bear in mind the question of dosage Moreover, 
a v-itamm-B,«-mucoprotem complex has been prepared 
from bog gastric mucosa 1 and proved successful in the 
oral therapv of pernicious anaemia whilst m an impure 
state, with further purification, dun cal activity was lost 
We have shown * that the ongtnal impure material con¬ 
tained a mucoprotem, which behaved on electrophoresis 
verv much like our own intrinsic-factor preparations It 
is interesting to note, therefore, that the vitamin-B lt - 
mucoprotem complex was effective in oral therapy only 
when given at the same tim e as material which could have 
been intrinsic factor 

Our own intrinsic-factor preparations * produce re¬ 
mission with onlv 5 jig vi tamin jj ls daily and do not have 
proteolvuc actmtv The particular type of activity 
envisaged in the conversion of a vitamm-B lc -protem 
complex into a vitamin-Bj,-peptide complex would 
therefore involve intrinsic factor as one of the components 


*5 rSHS'I G t . Aa f.f h Sn “ Kth 1954,10 241 
Z Lamer A L. Men tlb R J , Rune, I_ BucHr J 1950, 63 501 


of an enzyme system and not necessarily as the enzyme 
itself 

One v cry real difficulty in relation to the abov e sugges¬ 
tion is the fact that Holdsworth 3 has prepared a protein 
of molecular weight approximately' 40,000, which com¬ 
plexes with vi tamin B l: and is capable of bringing about 
its absorption The vitamin-B,.-binding power is only 
half the theoretical value and it is possible that one half 
of the complex molecule plays a part in the intestine m 
breaking down the other half to a Yitamin-B i: -pepnde 


Department of Patholog), King** College, 
Uzuversxn of Durham, 
in the Royal Victoria Infirmary, 
Newcastle upon Tyne 


A L Latner 


GENETICS AND BLOOD MORPHOLOGY IN 
AMAUROTIC IDIOCY 

Sir,—T he occurrence of vacuoles in the cytoplasm of 
between 5% and 20% of the lymphocytes in juvenile 
amaurotic idiocy was first reported by Bagh and Hording 4 
This was confirmed by Rayner 5 who also reported similar 
findings m the parents and some of the siblings of patients 
with juvenile amaurotic idiocy 
Further data have now been collected covering all 
patients with juvenile amaurotic idiocy who have been 
admitted to hospital during 1950-56 in Sweden Their 
parents, siblings, nephews and nieces, and in-laws have 
also been examined personally by one of us (S R ) For 
each individual at least 300 lymphocytes have been 
studied in ordinary Giemsa-stamed blood-smears 
The results, which are given m the accompanying table, 
indicate that lymphocytes with vacuoles are an important sign 
of die disease If present in small proportions (i e, about 
1-2% in a healthy individual, they indicate heterozygosity, but 
their absence does not disprove heterozygosity Neither does 
their presence prove it, for vacuoles m the lymphocytes may 
be seen in other conditions—infectious diseases and at least x 
some of the other lipoidoses Whether or not heterozygotes 
far these also have vacuoksed lymphocytes is at present being 
investigated here 

The utility of this sign can be seen m the following case 
A brother of a patient with juvenile amaurotic idiocy married 


3 Holdsworth E S Old 1957, 66. 59r 

4 Bagh, K. V, Hording, H Sard mid 1948,38 1072 

5 Rayner S Act a genet 1952, % 1 


LYMPHOCYTES WITH VAOiOIXS IN PATIENTS WITH AMAUROTIC miocl 
AND THEIR CLOSE RELATIVES AND IN-LAWS 


Cate go r y 


No 


(relauonahip to propositi) j examined 


No with j Avenge °» 

vacuolisinon , vacuous cd 

lymphocytes 


iObs«ved | expected* 


Homozvgotes 1 

(propositi — secondary 1 
cases) 

29 

29 

29 

1 

| 177 

Heterozygo es j 

parents of propositi , 

43 

1 31 

43 

1 

21 

Normal siblings | 

46 

, 18 

31 

16 

Normal nephews end j 
nieces—both parents 
with lym. vac. * | 

4 

1 

I 

! 3 

3 

1-4 

Normal nephews end 
nieces one parent with 
hrm. vac. j 

12 

l 

1 4 

1 

6 1 

! 

1 25 

Normal nephews end 1 
nieces—parents with- . 
out hm vac. 1 

10 

1 

: t 

i 

0 

t 

13 

In-laws married Co siblings , 

14 

» i 

9 

l 

43 

No examined 

158 

t 

1 

1 


•As unung manifestation m all homozygo es and heterozygotes end a full) 
_efficient diazsosue mthod 

I This individual is the mother or die fsmihr repeted n the text This 
tamd), with the exclusion of the now diseased child al«o appears in 
the 4rh ion of the able. 
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an unrelated woman Both were found to have lymphocytes 
with vacuoles—2% and 13% respectively They had five 
children, all apparently healthy There were no vacuoles in 
the lymphocytes of one child and 10-1 6% m three However, 
the remaining girl, aged 5 years, had 17% lymphocytes with 
vacuoles At a follow-up examination 2 years later, tlus girl 
was found to display typical signs of the disease 

The investigation is continuing with examin ation of 
Yanous control groups to assess how for this method is 
critically diagnostic and how it may be improved 


State Institute for Human Genetics, 
Uppsala, Sweden 


S Rayner 
J A Book 


STAPHYLOCOCCAL INFECTION IN INFANCY 


Sir,—I refer to the annotation on this subject m your 
issue of Feb 1 It is there stated that it is not known how 
long hospital epidemic strams taken home by mothers 
and babies persist in the community 
In 1949 I published a report on a widespread outbreak 
of staphylococcal infections 1 originating in maternity 
units which were caused by what is now known as phage- 
type 57 but was then referred to as type W 1 there 
reported a number of instances of long persistence of the 
epidemic strain in families The following is an example 
Family no 1 —" Baby developed pustules when 10 days old 
Boils on head at 90 days Mother had boils on hips Father 
had boils on neck when baby four months old Grandmother 
living with family also had boils on face and hands The baby 
developed further pustules when 10 months old and the grand¬ 
mother more bods on the face swabbing this family gave the 
following results Baby, pustule and nose, W positive. Mother, 
throat and nose, W positive, father, throat, \V posmve. Grand¬ 
mother, bod and nose, W positive ” 

Instances are there quoted of carriage up to eighteen months 
During the past four years we have had several experi¬ 
ences of families carrying hospital-acquired types (par¬ 
ticularly type 81), and intermittently developing bods, &c, 
for even longer periods of tune 


Shmighneu) Hospital, 
Vancouver, British Columbia 


J C COLBECK 


DUODENAL ULCER AND THE ABO BLOOD- 
GROUPS 

Sir,—I n 1953 Aird et al * demonstrated an assoaauon 
between the ABO blood-groups and cancer of the 
stomach, group A being significantly commoner in 
patients with the disease than in controls An increased 
frequency of blood-group O in patients with peptic ulcer 
was found also by Aird et al a and in patients with duo¬ 
denal ulcer by Clarke, 4 and by Koster et al 4 
I have compared the distribution of ABO groups in 
patients with duodenal ulcer with that m healthy persons 
from the same localities The numbers are necessarily 
'small, and the results can only be on the borderline of 
statistical significance, but individual senes are often 
helpful, since large collected stansucs of uneven accuracy 
may miss points of importance v 

Of 147 pauents with a duodenal ulcer, 110 were or the same 
social class (Civil servants) The diagnosis was confirmed by 
scnal radiographs The remaining 37 were all patients under 
the surgical unit of the Municipal Hospital of Athens, and 
were operated on bj the same surgeon The ages of the patients 
ranged from 20 to 70 years 

For the controls I selec ted 157 persons 110 were mo s tly 

1 Colbeck I C Carad mti Ait J 1949, 61, S57 

2 Aird I Bernal) H H Roberts,! A F Bni •rti J 1953,1,799 

3 Aird |, Ben tall H H, Mehigan, J A , Roberts, 1 A T ibid 1954, 

it 315 

4 Clarke C A La- tt, 1955 I, 51-1 

5 Koster, K H, Stndnip, E., Seele, V Old 1935, u, 52 


friends and relatives of the pauents, the rest were volunteer 
blood-donors registered m the blood-bank of the Greek Red 
Cross The pauents and controls were inhabitants of Athens, 
but were bom m different parts of Greece, and were probably 
representauve of the whole populauon 
In the pauents with duodenal ulcer, in both sexes 
the overall frequency of blood-group O was 421% and that 
of group A 401% (table i), die corresponding figures in the 
controls were 43 3% for group O and 42% for group A 


TABLE 1—BLOOD-GROUTS IN PATIENTS WITH DUODENAL ULCER 


Blood group 

O 

A 

B 

AB 

No of patients 

62(411%) 

58 (401%) 

22(14 8%) 

5(34%) 

Difference from 





% in controls 

-12 

-09 

+28 

+33 


A statistical analysis of these results was made, comparing 
the frequency of group O in the controls and in the pauents 
with duodena] ulcer The appheauon of the test of indepen¬ 
dence, at significance level p=0 05, gave y*=0 92 This 
indicates that the likelihood of a duodenal ulcer developing is 
no greater m group-O than in group-A individuals 
Table n suggests that group O preponderates in men 
with duodenal ulcer and group A in women with duodenal 
ulcer Similar results were found in the controls 


TABU 11—CROUPS O AND A IN PATIENTS WITH DUODENAL ULCER 


Sex and blood-group 

Men 

Women 


O 

A 

O 

A 

No of pauents 

*7(44 3%) 

40 (37 7%) 

13(3® 5%) 

18 (431%) 


I analysed these data and found a standard deviauon of 
0 09 for the difference in group O between male and female 
Since the total number of pauents was much greater than 30 
I applied the test of Gauss-Laplace to the difference I found 
that t*=0 83 and p«=20 33 

There is thus no real evidence of a difference in the 
frequency of distribution of group O between men and 
women with duodenal ulcer 
I record my sincere appreciation of tbe help I rccciied from 
Mr Const Athanasiadis, professor of statistics. High School for 
Financial Studies, Athens 

George Papayannopoulos 
ORAL DIURETICS 

Mr John H Fingerhut, deputy managing director, 
Merck Sharp & Dolune Ltd, writes 
" Your editonal on oral diuretics (May 10, p 1005) was 
noted with interest, and in particular the mention of our new 
drug chlorothiazide (‘ Saluric ’) The basic N H S cost of 
8 g of chlorothiazide was unfortunately incorrectly quoted 
This should have been 7s 6 d and not 9j 10*/»d Your readers 
may like to know that the average basic NHS cost of chloro¬ 
thiazide for maintenance treatment of pauents with cardiac 
oedema is 3r 9d per week ” 


Medicine and the Law 


Damages for Death After Penicillin 
A farmer, aged 34, was known to be sensiuve to 
penicillin, but by mistake a nurse gave him a penicillin 
injccuon and he died 1 Damages of £17,500 were 
originally claimed, but in view of the fact that the widow 
would inherit £5000 from her husband’s estate, this 
figure was reduced to £12,500 with costs, to which the 
hospital board agreed ___ — - 

X Birmingham Post , Mty 8 , 1958 
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Obituary 


' JAMES HARPER 
MA, MB Glasg, FRFPS 

Dr James Harper, consulting surgeon in diseases of 
the throat) nose, and ear to the Glasgow Royal Infirmary, 
died on April 27 

He was bom in Glasgow and educated there At first he 
intended to become a teacher, and after graduating M a from 
the University of Glasgow in 1906 he went to Jordanhill 
Training College, but before he had completed his course 
there he made up his mind to became a doctor, and returned to 
the university to study medicine After graduating mb in 
1909, he spent some years in postgraduate study abroad m 
Vienna, Berlin, and London, where he was a clinical assistant 
at the London Central Throat Hospital, the Golden Square 
Throat, Hose, and Ear Hospital, and the aural department of 
the London Hospital In 1916 he returned to Glasgow and 
joined the staff of the ear, nose, and throat department at the 
Royal Infirmary Three jean later he became chief surgeon 
to the department 

S Y, who was his assistant and successor, writes 
Dr Harper’s arrival on the Glasgow Royal Infirmary staff 
coincided with a new approach to diseases of the throat, nose, 
and sinuses At this time, the physician was largely replaced 
by the surgeon in dealing with these conditions, and Dr 
Harper’s early pioneer work is still known to his colleagues 
He was, in addition, an enthusiastic teacher of his specialty 
and a dose student of the association of infective throat, nose, 
and ear conditions with many aspects of general medicme 
Those of us who knew him found him an inspiring teacher and 
a keen exponent of clinical research 
Dr Harper leaves a widow and four sons, three of 
whom are doctors 

GERALD ROBINSON 
FRCS 

Mr Gerald Robinson, consulting surgeon to the South 
. Devon and East Cornwall Hospital, Plymouth, died on 
March 20 

He was bom m London in 1882 and was educated at 
Marlborough College and Guy’s Hospital, where he was 
awarded the treasurer’s gold medal for clinical surgery in 1903 
After qualifying m 1904 he held the appointments of out- 
pauents’ officer and house-surgeon at Guy’s Hospital and 
clinical assistant at the Evelina Hospital for Sick Children 
He took die PRCS in 1907 and the same year settled at 
Plymouth m partnership with the late Dr Hughes In 1911 he 
vas appointed assistant surgeon to die South Devon &. East 
Cornwall Hospital During the 1914-18 war he served as a 
captain in the R A M C on the staff of the Fourth Southern 
General Hospital, Plymouth He was consulting surgeon to 
the East Cornwall Hospital, Bodmin, and to the Liskeard, 
Foney, Kmgsbndge, and Tomes hospitals He was president 
of the Plymouth Medical Society for a term 
Outside lus profession he had many interests An expert 
metal worker, he was a member of the Guild of Silversmiths 
He was also a skilful fisherman, a good shot with both shot¬ 
gun and nfie—he competed at the Nanonal Rifle Assoaauon 
meetings at Bisley—and a keen ornithologist and wildfbwler 
Mr Robinson’s first wife died in 1955, and he was married 
again in 1956 to Miss Helen Campbell MacLashan 

G L P writes 

Modest and renting, and reserved almost to the point of 
shyness at times, Mr Robinson always avoided publicity, a 
unit that endeared him even more to his friends but one that 
was often misunderstood by those who did not know him so 
well There is an old saying, “A successful man is known 
during his lifetime but a great man is known only after his 


death ” To be a great man and a successful man during a 
lifetime is surely the highest tribute that can be paid to one 
as deserving as Gerald Robinson 

Prof GEOFFREY RAKE 

E C-J writes 

I knew Ge o ffr ey Rake at two periods of his career In the 
first period, at Guy’s Hospital m the twenties, he suddenly 
became a source of amazed admiration to his contemporaries 
As a student he was shy and rearing, though a persevering 
cross-country runner, and handicapped by a bad stammer His 
first-class intellect was slow m developing, so he had difficulty 
in passing his early exams The transformation came almost 
overnight, under the inspired and inspiring guidance of Adrian 
Stokes, then professor of pathology at Guy’s Geoffrey shot 
ahead, and was soon laden with medals Success gave him 
confidence but did not improve his stammer, which remained 
an impassable obstacle to clinical practice He was obviously 
cut out for research, so nobody was surprised when he departed 
to the laboratories of Johns Hopkins 

In the States—we heard years later—there was some 
confusion over his salary He was not the man to send out 
distress calls, and for a year or so he earned only a bare living 
wage I do not know the details, but it was a grim business that 
probably left a permanent mark on Geoffrey’s character 

In 1952 I met him again He was then director of research 
of die Squibb Insatute in New York He had played an 
invaluable part, I believe, in the American development of 
large-scale p enicillin production, m collaboration with 
Fleming and Florey I had met him only once or twice, at 
reunion dinners, since we both qualified But when I tied 
myself into a financial bow-knot through miscalculating the 
cost of living in the United States, a phone-call to Geoffrey's 
New York office brought his immediate and generous aid He 
descended on our hotel (my family was over for a few weeks), 
like a fairy godfather, and wafted us all away to stay with him 
m New Jersey 

Millstone, where the Rake family lived, is a colonial town¬ 
ship inade of wood, painted a brilliant white The houses are 
mostly made of overlapping oak boards, like old Kent cottages, 
and the church is a wooden replica of the Wren churches in 
the Strand The Rakes Used in “ Mam Street ”—there was 
one shop and (I think) two other houses in it—and Geoffrey 
was the mayor This was a serious appointment and Geoffrey 
took it seriously It seemed to us that he took everything too 
seriously Miraculously, he had entirely overcome lus stammer 
But the fifteen yean had changed him into a grimly determined 
man, with a single-minded interest m the de\ elopment of the 
annbioacs, which he shared with his near neighbour. Professor 
Waksman, of Rutgers University, of streptomycin fame, with 
whom we occasionally commuted from New Brunswick to New 
York 


Appointments 



Edwards,J D E,mb Lpool ,doms part-timeassistantophthalmologist, 
Victoria Central Hospital, Wilbse) 

Kelly, J A,mb,nux,dph depot) moh Deter 
utiui T R , m D Lpool, w R c.r part time consultant physician, 
Victoria Central Hospital, Wallasey 

FuiMuy, T A, w b Lond, dph,oorst deputy moh and depot) 
principal school M o , Eastbourne 

Colonial Appointments 

Alaxija, O B|MICj,dph pmo. Federation of Nigeria 
Campbell, I D. mb Edna, pfaiu medical specialist (anaes¬ 
thetist), Jamaica 

Cochrane, J S wrc.s da c m o,Gibraltar 
McGregor Alan mb Durh ,dph,dtm &k a d m j , Tanganyika 
Norman-Wxllxams, C M,mb Edw ,dph,stm & h deputy chief 
medical adviser. Federation of Nigeria 
Paulu H S, mb Brut, dpm specialist (psychiatrist). Northern 
Nigeria 

Valentine E J,mb,dph,tdd medical specialist (tuberculosis), 
Jamaica 

Vassilopoclos, V P, m b Athens asms, Cyprus 
walteb D C,ms Abesd jDCF, m R cj» x assistant bacteriologist, 
Jamaica 
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Notes and News 


AN ALL-IN FAMILY SERVICE 

The problems and needs of the family arc causing concern 
today, but the Council for Children’s Welfare and the Fisher 
Group, in a pamphlet 1 based on their evidence to the Ingleby 
Committee, point out that among all our social services there 
is none with a special responsibility for the family as a unit At 
present different sen ices deal with the different problems of 
different members of the family, and too often the underlying 
factor which may be causing ill health, delinquency, or even 
disruption of the family goes unrecognised and untreated 
These independent, self-contained services tend to cause 
delay, dupheauon, and lack of continuity in the help they offer, 
and because cadi has been set up to deal with a particular need, 
they are usually remedial rather titan preventive The Council 
and the Group agree that the committees whidi coordinate the 
work of the different services of the local authorities and 
voluntary organisations have proved valuable, but in their view 
coordination can never be a substitute for a concentration of 
responsibility They therefore propose that a family service 
should take over the cvuting children's departments, and 
extend their work from the care of deprived children to tlic 
care of the family as a whole 

The help of the proposed service would be available to any 
family, whether self-reliant or inadequate It would seek to 
safeguard the social wellbeing of the family and ofTcr help to 
the “ well ” family exposed to strain as well as providing early 
treatment for the "sick” family It would work m close 
cooperation with the present health, education, welfare, and 
youth employment service, and it would hope to find families 
in need of support through school ofheers, teachers, and family 
doctors It would have pleasant local offices which parents 
would be encouraged to visit for help and advice The new 
service, it is suggested, might be run by a family care committee 
for each local authority and it would be appropriate for it to 
come under the general supervision of the Home Office 

The idea of offering the family more support from fewer 
hands is attractive, but the proposed new service would 
apparently still turn to the other social services for specialist 
help Each time it did so, it would in cfTect be putting another 
caller on the family’s doorstep It would best justify us 
existence by reducing the family’s need for such outside help 
It would require, its sponsors believe, legislation before u 
could be started, and then it would be necessary to find social 
workers to clothe its administrative bones In the meantime 
many local authorities have already arranged for some of their 
workers to take a special responsibility for their problem 
families as families, and, as Dr Scott’s recent London survey * 
showed, have made at least a beginning with preventive work 
among them 


REWARDS AND MERIT 

Speaking at the conference of the Institute of Hospital 
Administrators in London on May 5, Sir James Lythgoc said 
that in attracting staff the National Health Sen ice, with 
limited and often restricted resources, would, even in normal 
times, and still more in times of inflation, be at some dis¬ 
advantage when competing with the large flexible resources of 
industry This disadvantage could be increased if the sen ice 
was also encumbered with on unduly rigid code of rules and 
regulations, and he believed that it was especially important to 
give those who were running it as much flexibility and freedom 
of action as possible If the sen ice was to compete effcctis cly 
for people of ability and enterprise he believed that there 
should be less emphasis on guaranteed uniform treatment 
regardless of zeal and efficiency, and greater emphasis on 
diffcrcnuatcci rewards He would like to sec less fragmentation 
of salary scales and greater opportunity to recognise ability by 
acceleration of increases wuhin scales, more use of merit 
awards beyond normal maxima, and 1 also power to retard 

rV«roiliM »nh~ProM«ri» - lOsV'pn'jT 2. Obtainablefrom therCouncil 
for Children s Welfare 21 Tilfinabourne Gardens London N 1 
S Scull,/ A tai tr J an 25,195S p 20» 


advancement (and use made of it) in cases of unsatisfactory 
performances of duties or lack of zeal salary scales, as they 
have evolved in the public services in recent years, gne 
insufficient opportunity to reward meat on the one hand or 
penalise inefficiency on the other ” 


HOSPITALS J048-58 

Oplning the same conference and the International Hospital 
Equipment and Medical Services Exhibiuon m London on 
May 5, Mr Derek Walker-Smith, the Minister of Health, said 
that on July 5 ten years ago nearly 3000 hospitals were taken 
over by the Ministry Some of them were world-famous, 
with fmc standards and traditions, but many left much to be 
desired Nearly all had suffered from inevitable neglect due 
to the war and its economic aftermath Many beds were dosed 
because of shortage of staff “ Because the amount of nsourees 
that could be devoted to the hospital service had to be and 
remains inevitably limited, these ten years have csscnUally been 
a period of renewal and redeployment rather than of wide 
expansion But it has been a fruitful penod in which much 
progress has been made in improving the service, both from 
the point of view of quantity and quality In the sphere of 
hospital construction and improvement we are going actively 
ahead in spite of economic limitations The last few yean 
especially have seen j gratifying rise in the amount of money 
available for tins purpose In money, there was been an upward 
curve as follows 1955-56, £10 million, 1956-57, £13 million, 
1957-56, £18 million, 1958-59, £20 million, 1959-60, 
£22 million Mnny old hospitals have been improved and 
upgraded to provide a district service with a full range of 
specialties The number of consultants has increased by nearly 
33%—from 5191 at the end of 1949 to 6902 at the end of 1957 
Between 1949 and September, 1957, the number of avnilable 
staffed beds rose from 448,000 to 474,500—an increase of 6”i 
Much more significant and important than the rise in die 
number of beds is, however, the nsc in the use made of them 
It is an indication, at least in part, of efficiency m management 
that the increase of 6% in the number of available beds has 
been accompanied by n me of 27% in the number or inpatients 
treated ” 

STRESS IN GLNERAL PRACTICE 
, Last October a joint conference was held of the London 
faculties of the College of General Practitioners and the 
Society of Psychosomatic Research Wc gave some account 
of the proceedings 1 which have now been published verbatim 1 


MIDDLESEX HOSPITAL MEDICAL SCHOOL 
Among the new English mcdical-school buildings will be 
that of the Middlesex Hospital, for work has begun at a comer 
of New Cavendish Street* The first phisc will cost all the 
£970,000 that has so for been raised through donations, grants, 
and covenants, it includes a block of five storeys to house 
teaching laboratories, lecture theatres for all the preclimcal 
deportments, a more spacious lecture theatre seating 400, and 
a physiology demonstration room of circular stepped design 
This block will be complete in September, 1959, when the 
council hopes to Imc raised the £530,000 needed for the next 
phase—an ught-storey block containing research laboratories, 
common-rooms for students and staff, and a diningroom 
Later still, a residential college is planned, with rooms for a 
third of the school's 450 students The new buildings will be 
grouped round a courty ird with a fountain and flowers, they 
should prove much more convemcnr and pJcismi ro work in 
than the present cramped, scattered, and unplinned quarters 


CLINICAL PS1CWA7RIC UNIT AT SHEHIClD 
As a joint venture of the board of governors of the United 
hcflicld Hospitals and the University of Sheffield, a dcpirt- 
lcnt of psychiatry has been established under the direction m 
rof E Stengel It was started in a limited way in 1956 with 
7-bed ward unit at the Royal Infirmary and outpatients 

ThePreHanarSuai in General Practice Supplement s 
rf the CtJItft «/ General Praiinientri, sot I no 2 l-ontton 
Pp it 3, bd 
Itnut, Vliy 9 
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dimes at the Royal Infirmary and Royal Hospital A main 
rimiral unit has now been provided by convening a former 
reablement centre at a cost of £75,000, to be met in pan from 
the board’s capital allocation from the Ministry of Health and 
in pan from the board’s endowment fund 
The unit is pleasantly situated m semirural surroundings on the 
outskirts of Sheffield and stands in its own spacious grounds It has 
29 beds m small wards, and a treatment unit Built-m fittings include 
a panentintme call system As many of the patients will be up and 
about during the day, a hanging clothes locker has been provided for 
each patient Each ward has its own patients’ sitting-room, with 
writing-tables, wireless, and television On the ground floor one w ing 
has been equipped as a diagnostic and therapy centre for outpatients 
and accommodation is presided for a day hospital where patients can 
attend for treatment during the daytime, returning at night to their 
own homes A communal dayroam and diningroom have been included 
for the use of inpatients and those attending the day hospital A 
sliding partition between these two rooms can be opened to make a 
room large enough for film shows and group therapy The interior 
decoration has been chosen to give a calm and restful effect in wards, 
with a bold use of colour and design m other areas to produce a 
stimulating contrast A sectional hut will house the occupational 
therapy department at the rear of the dime Residential accommoda¬ 
tion has been provided within the building for medical, nursing, and 
domestic staff, and on the top floor rooms have been set aside for 
research 

APPROVED NAMES FOR DRUGS 


Chlorphenoctium 

Amsonatc 


Chlorproguaml 


Dextromoranude 


Dunethicone 

Ethotoin 


The British Pharmacopoeia Commission has issued the 
following new supplementary list of approved names 

Other names 

2 4-Dichlorophenosymethyldimethil-n- 
octylammomum amsonatc (Amsonic acid is 
adopted as the trivial name far 4 4'-ditmino- 
stilbene-2 2'-disulphomc acid) 

W-3 4-Dichloropheny 1-AP-uopropy 1- 
dignamde 

„ Lapudnnc is the hydrochloride 
(J-)-l-(jJ-Methyl-y-morphoUno-aa-diphenyI- 
butyry l)-pyrrohdme 
Jetnum, R 875 
A poly dimethy lsdatane 

3-Ethj 1-5-phenylhydantom 
Pcganone 

Hydroxy chloroqmne 7-Chloro-4-[4-(A r -ethyl-N-2-hydnnyethyl- 
anuno)-l-meth>lbutylaimno]qumohne 
Plaqueml is the sulphate 
KK2-Dnnethylaminopropyl>-10-thia- 
1 9-diaza-anthracene 

Nilcrgcx is the hydrochloride, Theruhisun is 
the hydrochloride 
(-)- H/J-Methy l-y-morpholino-aa- 
dioheny lbuty ryl)-pyirohdme 
17^-Hydroxy -19-norpregn-4-en-20-yn-3-one 
17a-Ethynyl-17^-hy droxyoestr-4-en-3-one 
17a-Ethyny 1-19-nortestosterone 
Norluun, Pnmolut N 
10-(l-Methyl-3-pipendylmethyl)pheno- 
thiazine 

The name Pacatal is applied to the hydro¬ 
chloride and the acetate 
l-[3-(2-Cbloro-10-pheaothiaany l)propy 1]- 

4-(2-hy droxy ethy l)piperazine 
Fentazm, Tnlafon 
N-Phenacy lhomatropmium chloride 
Trophemum 
Propionylhv oseme 
Proscopme is the hydrobromide 
(± )-l-0-Methyl-y-morpholmo-aa- 
dipheny lbutyiy l)-pvnohdme 
Antimicrobial substances produced bv Noeardta 
lunda 

Spontin contains Ristocetin A and Ristocetin B 
N-uoNicotraoy 1-A '-sahey hdenehy drazme 
Nupa-sal 

N l -{4-isePrtypoxy benzol )>-p-ammobenzene- 
sulphonamide 

5-Amino-1 2 3 •l-tetrahsdroacridme 
9a-Fluaro-110 16a 17a 21-tetra- 
hsdroxyprcgna-l 4-diene-3 20-dione 
9a-Fluoro-16a-hy droxv prednisolone 
Anstocon, Lede r cott 
Tiglyltropine 


Isothipendvl 


Lcvomoramide 

Norethisterone 


Peeazme 


Perphenazine 


Phenactropimum 

Chloride 

Poriane 
Racemoramide 
Ristocetm 


Salinazid 

Sulphaproxyline 

Tacnne 

Triamcinolone 


Tropigline 


''FRIENDS SERVICE COUNCIL - 
The Council's report 1 for 1957 gives some idea of the 
variety of work done m Europe, Asia, and Africa—houses have 
been built, schools and training institutions earned on, water 
supplies extended, displaced villagers resettled, refugees cared 
for, clothing distributed The medical work of the Council has 
included tuberculin tests and bcg inoculations, health educa¬ 
tion, and antenatal and postnatal clinics m South Korea— 
where the medical programme dosed in December—and the 
training of nurses and die building of a new tuberculosis ward 
at a mission hospital in Kenya The Council (Fhends House, 
EustoA Road, London, N?l) invites legacies, donations, and 
covenanted subscriptions to enable it to continue us work, 
expenditure exceeded income by £10,786 last year, and the 
defiat this year is expected to be about £15,000, which will 
make serious inroads into its legacy reserve fund 


University of Oxford 

On May 1 the degree of b m was conferred on M F Burfqpt 

University of Birmingham 

The university will hold a degree congregation on July 17 
on the occasion of the annual conference of the British Medical 
Association m Birmingham, over which Prof A P Thomson, 
dean of the faculty of medicine, will preside The honorary 
degree of LLD will be conferred on Lieut-General Sir 
Alexander Drummond, the honorary degree of D sc on Dr 
J S Mitchell, regius professor of physic m Cambridge Uni¬ 
versity, and the honorary degree of M d on Dr I D Grant, 
president of the College of General Fracuuonets 

Dr Jean Mackintosh at present part-time reader m the depart¬ 
ment of pKdiatncs and child health has been appointed to a full¬ 
time post in the department of social medicine for three years from 
July i She will undertake an investigation to be financed by a 
grant horn the Nuffield Provincial Hospitals Trust into administra¬ 
tive problems in the public medical services particularly under the 
National Health Service Acts 


University of St Andrews _ 

Lord Kilmuir, rector of the university, opened a research 
unit for midwifery, gynaecology, orthopaedic surgery, anaes¬ 
thetics, and dermatology m Dundee on May 3 The unit is 
housed m a former students’ hostel in Dudhope Terrace, and 
Prof R B Hunter, dean of the faculty of medicine, said 
that people might wonder why these buildings were bang 
put up away from the college The reason was that in ten years 
they hoped to have a new medical school and hospital The 
research units were being started as “ islands of excellence ” 
where people could be trained to staff the new institution 

Royal College of Surgeons of England 

At a meeting of the counal on May 8, with Sir James 
Paterson Ross, the president, in the chair, it was announced 
that Sir Russell Brain had accepted the honorary fellowship 
of the college 

The Jacksonian prize was presented to Mr B B Milstem 
A Hunterian professorship was awarded to Mr J Bryant 
Curas (Melbourne), and the Begley prize was awarded to 
Mr Robert Coheii (London Hospital Medical College) 

Postgraduate diplomas and diplomas of membership were 
conferred on the candidates named in the report of the comma 
of the Royal College of Physicians (Lancet , May 3, 1958, 
p 975) Diplomas of membership were also conferred on 
D L Common, Maxwell Lindsey, and A R Molyneux 


Royal College of Physicians of Edinburgh 
At a meeting of the college on May 6, with Dr A Rae Gil¬ 
christ, the president, m the chair, the following were elected 
to the membership 

J B Stanton J A Simpson* K K Das Gopa] Sham A h Ganguli, 

i A M Jojce Villiam Davison, W F h Monro N S Caps tick, 
iohammed Siddique S h Vault Nellie P Fernando, N VF J England, 
T O Ogunlesi P E. Goonewardena N J Shah E M Salama Kotha 
Corlctt N A E. Samaan, P J Koblenz er, Neville Berlyne, C R Maddock, 
J D Todd, John Ste\ enson, G Z G Joag, D I Patel IftQshar Ahmad, 
A D Cameron N H Komcr, V B Sabiel, F £ Udwadia A J Gazder. 
VI T McNicoI S S Rikh), Iqbal Ahmed, P C Nag, M A Quresh}. 

D A Whiling B R Roy , B D Patel _ 

I Friends Service Conned Report for 1957 Pp 24 
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Royal College of Surgeons of Edinburgh 
At a meeting of the college on May 9, with Prof John Bruce, 
the president, in the chair, the following were admitted to the 
fellowship 


E G Ahem, R M Anderson, M S Borne], J S G Blair, P S Boulter, 
M Delia, WM Helm, T V Hingoranl, B A Ingram, Harold Jackson, 


M Sinclair, Keshmahbider Singh, Lucas Souvlts, N W Struthers, 
D Thompson, J C Usdin, G A Whitcflcld, D B B Whitehouie, 
' W Wilson, C I Woolf, M K A found 


European Association Against Poliomyelitis * 

The next meeting of this Association will be held at Madrid 
from Sept 28 to 30 Further information may be had from the 
secretary of the UK Committee for Poliomyelitis, Royal 
College of Physicians, Pall Mall East, London, SW1 


Advisory Committee on Medical Research in Scotland 
The Secretary of State for Scotland has appointed the 
following five new members to this committee Prof Dugald 
Baird, Prof D M Douglas, Prof T Ferguson Rodger, Prof 
E J Wayne, and Dr D J Finney 


Nursery School Association 
This Assoaauon is holding a conference at County Hall, 
London, S E1, on June 20 at 9 45 a m The theme is to be 
Mens Sana—the Real Foundation Further particulars may 
be had from Dr David Moms, 1, Park Crescent, Portland 
Place, London, W1 


Surgery of Leprosy 

The Friends of Vellore are holding a meeting at 1, Wimpolc 
Street, London, W 1, on Wednesday, June 18, at 5 15 P M, 
when Mr Paul Brand, of the Vellore Christian Medical 
College, South India, will speak on reconstructive surgery in 
leprosy 


The International Children’s Centre 


For doctors this centre is organising a course m nutrition, 
to be held m Pons for four weeks from Sept 15 The course 
will be in French Applications should be sent to Dr Nathalie 
P Masse, director of studies of the centre, Chfltcau dc Long- 
champ, Bois dc Boulogne, Pans 16c 
Society of Medical Officers of Health 
Teaching Group —This group, which has lately been set 
up under the chairmanship of Prof Fraser Brockington, is to 
hold its first conference on June 13 and 14, at the Ciba Founda¬ 
tion, 41, Portland Place, London, VI The speakers will 
uidudcProf Thomas McKcown, Dr J M Mackintosh (future 
of the medical services and its implications ibr the teaching of 
social medicine), Dr C W Dixon, Dr J B Meredith Davies 
(content of social mcdianc), and Prof Alexander Mair, Dr John 
Burton (teaching methods) Further particulars may be had 
from the secretary of the group, Dr Burton, Central Council 
for Health Education, Tavistock House, W C 1 


Medical Student Journals 

Last Saturday a conference of editors of medical student 
journals was held at B M A House in London by the British 
Medical Students’ Associauon Mr Michael Hall, editor of 
the British Medical Students' Journal, took the choir, and at 
the morning session talks on editing and on printing were 
given by Dr T T Tox and Mr John Hunter The afternoon 
session was opened by Mr M Cozens, of the advertisement 
department of the B M A , and editors and representames of 
student journals then gave shorter communications In the 
evening members of the conference were entertained to dinner 
bj The Lancet 


Dr John Burton has resigned from the medical directorship of 
the Central Council for Health Education, and Dr A J Dalzell- 
Ward, who has been deputy medical director of the council since 
1952, will succeed him 

On Trida), Ma> 30, at 8 30 P.M , at the Southend General Hospital, 
Mr Rodney Maingot will give the Sjdnej Bod) lecture for 1958 
He is to speak on surger) in art 


Colonel J B George, late x a m c , Jus been apjwintcd hononuj 
physician to the Queen, in succession to Major-Genets! Douglas 
Bluett, who has reared 

Dr G H Wright, of King’s College, university lecturer in 
anatomy hat been elected into an official fellowship at Clare College, 
Cambridge 

Mr V B Green-Armytage has been promoted to be an officer of 
the Legion of Honour 


Corrigendum —The Treatment of Sports Injunct Copies of this 
film, which we reviewed last week (p 1029), may be had, free of 
charge, from Smith & Nephew Ltd, Medical & Technical Informa 
tion Department, Bessemer Road, Welwyn Garden City, Herts 


Diary of the Week 
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Monday, 19th 

PomitAtnMn Medical School, Ducanc Rond, W 12 

_4 PM Dr F R Keating Diagnosis of Hyperparathyroidism 

Waioirr-rLSMiNO Institute or Microbiology, St Mary'S Hospital 
Medical School, W 2 

5PM Dr R G while Cellular Aapecla of the Immune Response 
Royal Institute or Public Health and Hyoifnf, 28, Portland Place, WI 
5PM Prof A Bradford Hill Problems of Experiments in Man (Fwl 
Hsrbcn lecture ) 

Marlborough Day Hospital, 38, Marlborough Place, NWS 
815 P M Dr E M Blueatane (New York) Social Pijchiati) - » 
critique 

Manchester Medical Society 

9pm Gtiurat Practice (Manchester Medical School) Dr C V 
Brawn All Change (Presidential address ) 

Tuesday, 20th 

Royal Society or Medicine, 1, Wimjmle Street, W1 
8 pm Medicine Dr D A K Black, Prof Graham Bull Dr John 
Goodwin Clinical and Laboratory Assessment of Water sad 
Electrolyte Diilurbances 
Institute or Deraiatolooy, Lisle Street, W C 2 
5 30 P M Dr Phyllis Wade Radiation 
Institute or Obstetrics and Gynscolooy _ . . , 

3pm (Hammeremith Hospital, Ducanc Road, W 12 ) Prof J L Wngnt 
(Dunedin) Modem Management of Placenta Prana 
Royal Instruis or Public Health and IIvcienb 
5PM Profesior Bradford Hill Controlled Trials of Vaoclnca (Second 
Harben lecture) 

BRrrui! Association or Sport and Medicine __ . _ 

5 30 P M (Middlesex Hospital Medical School, W1) Mr A E 11 
Kendall Athletes and Adaptauon to Siren 

Wednesday, 21st 

Medical Research Council, National Institute tor Medical Research, 
The Ridgeway, Mill Hill, NW7 _ 

5pm Prof 1 wnldeniudm(Lund) ThePotphynst 
Royal Society or Medicine . .. _ 

5pm Comparative Mediant Dr A P Donald, Dr Dlol Slater uit 
of Twin Studies in Research 
POSTCIRAQUATE MEDICAL SCHOOL 

2PM Dr D O Evans Immunisation Against Poliomychds 
Institute or Diseases or the chest, Brampton, S W J 
5PM Dr Joseph Smart Unilateral and Localised Emphysema or W 
Lung 

Institute or Dermatology 
5 30 P M Miss C Hodges Radiation 
Royal Institute or Puelic Health and Hyoienb _ „ 

5pm Professor Bradford Hill Influenza and the Common Cold (I ail 
Harben lectureJ 

Manchester Medical Society ,, , „ _ , _ . 

4 30 r M Pathology (Manchester Medical School) Dr J E Kencb 

Aminoaciduria 

Thursday, 22nd 

Royal Society op Mcoicnni .. . _ __.... 

8pm Urology Mr H E Loekhart-Mummcry, Mr J D Tergusson, 

Mr C G Scorer Vesleo-intrstinal I istube 
Postgraduate Mpdical School .... . „ 

4PM Prof O L Wade Output of the Heart in Fxcrdsc 
Institute op Dermatology 

5 30pm Dr R W Riddell Epidemiology of Tungus Infection, 

It STITUTE OF OniTtTRICS AND GYNAECOLOGY . , p,- 

3 PM (Chelsea Hospital for Women, Dovehouse Street, SW3) W°” 
fessor Wnghi Exotica in Ectopics 

HO NYMAN GlLLPSPIE LECTURE. ,_ 

5PM (University New Buildings, Teviol Place, Edinburgh ) Dr J 
I arquhar The Child of the Diabetic Mother 
University or St Andrews, Queen a College Dundee , 

5pm Prof J T Louw (Cape Town) Observauons on Cancer ot w* 
Uterine Body 

rriday, 23rd 

POSTGRADUATE MDUCAL SCHOOL - .. Cote 

10 AM Mr Ddlwyn Thomas Observations on the Postoperative u»e 
of Thoracotomy Cores 

St Maey s Hospital MrnicM. Soroor, W 2 
5PM Dr J O Martin Relief of Taial Anoxia 
iNSnTUIZ OF Orstttrics and Gynacoiogy .. fofcn 

2 PM (Queen Charlottes Hospital Goidhsuk Road, W6) Mr J 
Hewitt Vanauona on an Old Theme 
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FEAR IN HOSPITAL PRACTICE 

SOME ADVANTAGES OF HOME CARE * 

E M Bluestone 
M.D Columbia 

CONSULTANT, MONTEHORE HOSPITAL, NEW TORE CITY 
“ The fear of death n snore to be dreaded than death itself’ — 

Publics Syr us 

One of the chief characteristics of good physical and 
mental health is the ability to minimise the effects of 
fear As health forsakes a man, the everyday fear associ¬ 
ated with no rmal living is intensified It makes a bad 
situation worse and the patient needs help m dealing with 
iL The complicating and enervating dread m a sick man 
may nullify any treatment that does not take into account 
his mental reaction to his illness Yet too often this is 
overlooked, minimised, or even disregarded 
The patient who seems apprehensive before, during, or 
after diagnosis or therapy (whether or not he is m the 
confidence of his doctor, but most often when he is not) 
is, for all practical purposes, under the influence of fear 
Because fear, unlike worry or anxiety, both of which it 
indudes, requires an antagonist to evoke it, the word is 
seldom found in the terminology of physical disease, as 
if the doctor were afraid that his prestige might somehow 
be impaired by the mention of it. But nobody has the 
tight to be offended by the presence of fear in his patient. 
Illness is a h umiliating experience, and the more critical 
die patient’s condition (up to, and including, the paint 
of dying) the more it offends his dignity It is normal for 
a person to glory m his strength, and when this precious 
asset leaves him, he fears that it may not return, or that 
he may have to pay a crippling price for its return Even 
irritability or impatience during illness has an element of 
fear in it Courage depends on the will to regam the 
health that has been lost, and the sick man is fearful that 
he may not succeed, or be helped to succeed, m this 
struggle 

Fear is aggravated when the patient is kept in the dark 
about his condition, or when he is left too long with his 
own thoughts It is by no means restricted to die literate, 
but may strike most heavily the less enlightened, the 
ignorant and the superstitious One has to be extremely 
careful in distmgurihing “ exaggerated" fear fr om 
“ justifiable ” fear Age is a factor, since older people 
are closer to death and very few of us can face oblivion 
calmlv Again, the greater the patient’s weakness— 
and this is true at any age—the greater his fear, which 
will be increased, too, if there is clanger of him or his 
family being later reduced to social dependence. The 
only patient who is entirely free of fear is the unconscious 
patient Helplessness, inability to manage one’s own 
affairs, and the need to be babied during illness all have 
their depressing effect. Vespasian remarked that an 
Emperor should die standing' 

In contrast with physical pain fear lies beneath the 
surface, and too often in hospital its existence is denied 
or plaved down Physical signs, such as pain, fever, 
shock (which, in some respects, is a physical manif estation 
of intense fear), unconsciousness, or hremorrhage, 
compel a medical response Those which can be sup¬ 
pressed or contained (at some cost) may go unmollified 

• Based on an address on May 13 to the Bristol division of the 
British Medical Association 
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or untended though the damage which they cause may 
be as great, and perhaps less endurable Hines; is always 
a traumatic experience It leaves its mark and some¬ 
times this is an irreversible scar 

An analysis of fear is an easy exercise in a hospital if 
only because of the abundance of rfmirnl material 
In its most challenging form it is to be found m the newlv 
admitted patient and m the one awaiting his summons 
to the operating-table It follows no established psy cho- 
logical pattern and is aroused by any stimuli which, 
rightly or wrongly, are interpreted as a threat to life or 
comfort 

Kind Words as Therapy 

Here is a serious hospital problem which must be 
identified early and soh ed for each patient. If the doctor 
moves, or stands still, on the assumption that his patient’s 
mental state will somehow improve so long as his phy si cal 
ailment is being relieved, the patient must bear his 
deprivation as best he can To greet a new patient, or any 
patient at any time of his illness, with impersonal silence 
that may be misinterpreted as lack of sympathy, is a self- 
defeating land of neglect The doctor must bear in mind 
that the patient who is before him is not a cold figure, 
or exactly the one who was included in past statistics 
of the gnmr illness 

My min d goes back to the way' the late George W Cnle 
used to prepare a patient far thyroidectomy' He knew 
that die patient was his best ally m the surgical victory 
which he was planning, and he did everything m his 
power to win the patient over and put his mind at rest 
before operation The busy surgeon, the impatient 
surgeon, the man who expects his word (even when it 
cannot be heard) to be taken unquesnomngly as law bv 
the patient and his fretful family, the one who deputes 
such intimate dunes on the assumption that confidence 
—another antidote to fear—can be won that way, are 
soil among us as are, indeed, their counterparts in the 
medical specialties Silence can be very harmful at nmes, 
particularly when it is wielded by those who are expected 
to carry healing m their hands It may well be inter¬ 
preted by the disturbed mind of the patient as a sign of 
therapeutic weakness, and, if a mistake has been made in 
assigning such a doctor to him, what is he to do 9 As for 
the administration of tranquilhsmg drugs as a substitute 
for the spoken word, this resembles the administration 
of antibiotics while neglecting surgical asepsis Actually 
it may be easier to administer therapy independently of the 
psychiatrist for such a secondary complication as fear than 
for the primary physical disability, and failure to cope 
successfully with the disability is no excuse for leaving the 
patient’s fear untreated We must be on our guard lest 
medical negativism and the tendency to let Nature take 
its course should breed callousness—the callousness 
evident in anyone who turns his back on an apprehensive 
patient. You cannot help a drowning man from a dis¬ 
tance—you must come dose to him 

Every conscientious doctor can bear witness to the 
exhilarating effect on a patient when the land word is 
spoken at the strategic moment If a patient can be told 
the good news m advance so much the better There is 
no need to wait for statistical evidence based on a senes 
of cases before applying remedies which are as potent 
as the balm of Gilead. Those who serve the sick, must 
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have insight as well as foresight] and evaluate each case 
psychologically, on its merits For this they need tunn, 
patience, sympathy, and cooperation from the hospital 
authority, as well as encouragement Thor prescriptions 
are as valuable in overcoming the symptom of fear as in 
overcoming basic and original symptoms of the illness 
The surgeon who never sees his patient in the conscious 
state after an operation may have performed a mechanical 
job brilliantly, but the patient will be relieved of his 
fear only by humane reassurance and personal interest 
Though statistics will not help a man who is dying, 
kind words will do so, and they should be used liberally 
Enough is seldom done 

In hospitals today we see growing interest m the 
patient as an individual—more privacy, “ rooming-in ” 
for mothers, more liberal social service, easier hospital 
visiting hours, more information services, rehabilitation 
schemes, and the like But the problem m essence is 
how to give each patient the comforting feeling that he 
has little to fear because everything known to science and 
humanity has been mobilised for his special benefit 
Where there is hope it must be stimulated, where there 
is no hope it must be simulated Never laugh at a placebo, 
emotion sometimes plays as big a role in illness as logic, 
and must be treated with equal therapeutic skill even if 
the remedy is only palliative 

Hospital and Home 

The situation is complicated by another kind of fear 
which sometimes overtakes those who look after the 
patient whether on their own timorous account or because 
of the demands which the sick man may make on their 
time and energy Fear is felt not only by the patient 
but to some extent by the doctor who prescribes for him, 
by the social worker who supplements his medical care 
with information on such subjects as fear, by the 
administrators of the hospital who may have difficulty 
in living up to its ideals, and Clast but by no means least) 
by the worried and anxious family of the patient 

Removing a patient from his own home, however 
modest it may be, and transferring him to a hospital 
where he must compete with other ill, and possibly more 
gravely ill, people for attention—where, since he is out¬ 
numbered, he feels himself m a minority—is not always 
therapeutic We must remember that every mother is 
a good nurse but not every nurse is a good mother 
When a patient enters die hospital he faces the unknown 
He is a stranger among strangers, exposed to them as 
they are to him, in all their weaknesses, demands, and 
variable requirements In this case it is not true that 
“ mis ery likes company ” The doctor’s first thought, 
and indeed the first thought of the hospital should be, 
wherever his illness allows it, to keep the patient in his 
own home, supported by a subsidy from the community 
(if need be) and in any case by the continued interest 
and help of the hospital The unpersonal, mechanical, 
routuused institution of collective care is more likely to 
arouse fear than to relieve it, and too often the fear is 
justified The multiple-bed open ward in hospitals is an 
invitation to oversight and neglect It encourages overt 
selectivity in a busy doctor, or one with limited interests 
There is wisdom in Libman’s suggestion that every 
hospital should have a rule that a staff doctor during his 
rounds should sit down for at least one minute by the 
bedside of each pauent 

These are the compelling reasons which prompted me 
to plan and establish a modern extramural hospital service 


to supplement the intramural service 1 Home care 
controls and limits fear while respecting the di gnity and 
essential privacy of the individual It also saves tmtpim i 
beds for more intensive use by those who can q n j do 
without them and reduces the total c ommunity bill for 
medical care When medical care is properly apportioned, 
between hospital and home, the advantages to the patient, 
his doctor, and the hospital are legion Lessons in 
individual care are learnt more rapidly and applied within 
the hospital proper 

The hospital has reason to fear the consequences for 
the patient of some of its inadequacies It is too often 
short of staff—and particularly of intelligent, considerate, 
and helpful staff It is often short of vital space It deals 
with patients en masse, in open wards, and large numbers 
increase the chances of error It deprives the pauent of 
privacy and subordinates him to the needs of his 
neighbours in the same sickroom (and outside it) It 
can seldom provide him with the food to which he is 
accustomed, or permit his relatives free entry to his 
bedside It must too often deny him information about 
his condition, for lade of tune when serving large numbers 
and not often because it does not know what to tell him. 
From the point of view of too many hospitals, the best 
patient is the one who is admitted with a quickly curable 
condition, accepts everything without question, and does 
not complain 

A good home-care service based on a hospital can 
do much to relieve, if not to abolish, these shortcomings 
Furthermore it allows the hospital doctors and the family 
doctors to work together The family doctor holds many 
keys to the solution of his patient’s problem, and he 
should have the benefit of hospital facilities (staff and 
equipment) in his patient’s home wherever this is prefer¬ 
able and- practicable The hospital staff is at its best 
with the more technical problems of medical care which 
require die transfer of the patient to the hospital The 
family doctor should be welcome on both sides of the 
hospital wall and be accepted as a member of the team 
looking after patients 

• * • 

Hospitals must advance with medical and social 
science They must deal with their own built-in handi¬ 
caps and, in doing so, help to overcome fear from what¬ 
ever source We know now how this can be done The 
distant chateau-hospital fortified against intrusion belongs 
to the past 

1 milestone, EM 3 Amtr mi An 1954,1SS, 1379 


" Many girls who have perfect feet at their ten-year-old 
exasunanon have severe deformiues by the tune they re*™ 
school leaving age, many of such a degree that they may 
eventually require operative treatment The present oa> 
fashion of continued all day wear of shoes of a * shp on ’ or 
1 casual ’ type, which must of necessity be too small so that 
they can stay on, or cause cramping of the toes to keep them on 
can during these formative years cause hallux valgus, paimui 
bunions and curling under of the toes, sometimes of such a 
degree that the nails are walked on From an economic 
aspect only it is doubtful if in years hence the country mn 
afford comparatively young, middle aged, and elderly 
hobbling round on deformed feet The strange fact is t ha t 
young girl of today, who would laugh at a whale bone cwsei 
of Victoria days, treats her feet m the same way as iher pre"- 
great-grandmother treated her waist Dr R G Oh 
annual report on the school health service, Huddersfield, i» 
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THROMBOSIS OF THE INTERNAL 
CAROTID ARTERY 
SIMULATING AN* INTRACRANIAL 
SPACE-OCCUPYING LESION 

Edwin Clarke 

AtD Dari. VLR.CJ? 

LATE LECICTES EC XECSOLCGT, 
nOGMBCnE MEDICAL SCHOOL OF LONDON, Wl2 

Phuxb? Harris 
KR.C.S.E., MJR CLP.E 

XETROSCNGEDN, DEPARTMENT OF SURGICAL XECTtOL OGT, 

THE ROYAL ISHKAURT, g a SH C H GH 

Although thrombotic ocdusioa of the internal 
caropd artery was described almost three hundred years ago 
(Ohs 1664), its frequency and dim cal importance are 
onlv now bang established, owing to the introduction 
of cerebral angiography and to wider awareness of die 
disease. In five years \Tebster et aL (1956) encountered 
70 cases m dmical practice, whereas Johnson and Walker 
(1951) found only 100 examples m die literature of die 
preceding fifteen years, Sastrasm (1957) has surveyed 
graphically this increasing incidence over twenty-three 
years m a large neurosurgical dune. Furthermore, 
Paster (1957) reports 5 cases amongst 306 cerebro¬ 
vascular accidents m almost 15,000 hospital admissions 
during a six-year period, and Fisher (1954) has recently 
found 45 examples in die routine necropsy material of 
two years 

The dmical picture of internal carotid thrombosis is 
now well known, but certain aspects of it deserve more 
detailed coustderanon. Thus an important mode of 
presentation is that which dosdy resembles an intra¬ 
cranial space-occupying lesion. We here repor t 5 such 
cases 

Case -r epor ta 

Case L—A painter's manager, aged 39, was first admitted 
to the National Hospital, Queen Square, on Dec. 9,1°54, under 
die care of Dr E. A Carmichael (NJEL 562S2) Six montns 
previously he had been admitted to another hospital because of 
nmee secu res, headache, and abdominal pam of recent onset 
He was confused, bur the only neurological signs were a right 
extensor plantar response and an equivocal one on the left 
The c crebiosymal fluid (osj) p r e s s ure was 120 mm. of 
water, the protein content 135 mg per 100 ml, and the cell 
ttwtenr 2 lymphocytes per cjnm The electroencephalo gram 
(EE.G) showed an area of gross abnormality over the left 
hemisphere with depression of alpha actmrv over die post- 
cartel region. A parietal burr-ho'e failed to reveal anv lesion, 
bn t die ca f. m the left lateral ventnde contained 500 mg 
ofpnrcm per 100 ml and 7 cells per urn The blood 
wassem aan reaction (wjl) on one occasion only was weakly 
I^fitive, and a course of intramuscular pezuctOxn was e 1 ™' 
Ifc improved somewhat, but two months later a right sub- 
phren ic abscess was detected and drained, two moadtt after- 
ward* a discharging abdominal sinus was still present. Two 
before sdxzussion to (he Kaoooal Hospital mcreasxnghr 
»re te head aches returned, and four dxvs before admission he 
had several generalised convulsions 
Bcsmmsrnn .—The pan eat was drowsv and there was 
evidence of considerable weight-loss Apart from bilateral 
papul cedem a, more obnons on die left, the nervous system 
tvas no rmal A ventriculogram was normal, but fil™ taken 
twciuv-four hours later showed that the right lateral venmde 
tea slightly larger than the left. The rex: suggested a deep, 
central lesion. 

,^L~^L DtC - ^ ^ 11 w=s ^ ear that the snbphremc 
xoscess bad returned, and he was transferred for surgical treat- 
meat He was readmitted five weeks later, having had periods 



fir 1 —Case 1 brain section (viewed from behind), swollen left 
cerebral hemisphere. 


of maniacal behaviour necessitating retenuon m an observation i 

ward. Two davs before his return, a right hemiplegia and t 
aphasia appeared and were prog re ssi ve. He had graduaflv 
become comatose. He bad decerebrate rigidity with bilateral i 
papifloedema, fixed dilated pupils, variable spasuaty of die 
limbs, and bilateral extensor plantar responses Vcnmculo- 
graphy showed a raised gxf pressure and veamcnlar displace¬ 
ment u> tnengbt, indicating a large Ieftfromal space-occ upy i n g 
mass A left frontal burr-ho’e with needle biopsy vielded only 
necrotic team tissue, and the patient died twearr-four hours 
later. 

Xecrcpo 

The left mxennl caroud anery was complctelv b’oeked at its 
ongm by an old organising dot, which, with die addition of 
a more recent dot, extended distally to the intracranial divisions < 

of die vessel. At the bifurcation of the right common carotid 
artery an organising saddle-shaped dot was found, blocking 
the external but not the internal carond artery 



Hr t-Cw 1 (catena! crooner of nroHet, left cerebral bnai- 
apbuc nml terminal brai n , d m h cawrb ut. 
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The vertebral arteries were normal 
In the left cerebral hemisphere there was extensive pale 
and haemorrhagic infarction in the distribution of the middle 
cerebral artery (fig 1) This hemisphere was greatly swollen, 
and there was evident uncal herniation (fig 2) The nghr 
cerebral hemisphere was normal 
The left ventricle of the heart was moderately hyper¬ 
trophied, and them was moderate atheroma of the aorta There 
were remnants of the subphrerue abscess 

The whole clinical picture can be explained by pro¬ 
gressive ocdusion of the left internal carotid artery, 
terminating with complete obstruction and further 
infarction of the already affected left cerebral hemisphere 
The right external carotid artery no doubt shared in the 
terminal arterial obstruction, and this may have contri¬ 
buted to the death by compromising essential collateral 
channels The diagnosis of carotid occlusion, however, 
was made only at necropsy, and at all tunes a space- 
occupying lesion was thought to be present In view of 
the known focus of infection it was reasonable to postulate 
the presence of a cerebral abscess An angiogram, how¬ 
ever, would have indicated the diagnosis 

Case 2 —A watchman, aged 58, was admitted to the Royal 
Infirmary, Edinburgh, on Dec 14, 1953 A year previously 
he had had four “ blackouts ”, being unconscious for ten to 
fifteen minutes in each For three months he had had severe 
intermittent left frontal headaches, and for a month weakness 
and numbness of the right hand and forearm, with some 
recovery For some months his memory had been poor and 
he was irritable Three times during a severe headache he had 
noted a haze over his left eye for about ten minutes A month 
before admission progressive nght-sided hemiparcsis developed, 
beginning in the face, and he became very lethargic 
Examination —He was drowsy, and cooperation was limited 
(There was no dysphasia as he was left-handed) He had 
right spastic hemiparesis, nght homonymous hemianopia, 
and bilateral papilkcdema Pulsation of the carotid arteries 
m the neck and in the fauces appeared to be normal The 
blood-pressure was 135/90 mm Hg Radiographs of skull 
and chest were normal The csp pressure was normal, 
and protein content 56 mg per 100 ml A left carotid angio¬ 
gram on the day after admission showed complete occlusion 
of the internal carotid artery 

Course —The patient became increasingly drowsy, evidence 
of severe brain-stem ischemia appeared, and he died twenty- 
two hours after angiography 

Necropsy (Dr A F J Maloney and Dr N Maclean) 

There was thrombosis of the whole of the left internal 
carotid artery, and the clot extended into the left anterior and 
middle cerebral branches for about 1 5 cm The clot in the 
Atrul portion of the internal carotid artery was more recent 



Flu 3—Case 2 brsln section (»Imcd from behind) (honing Infnrcted 
nrollrn left cerebral hemisphere 


than that situated proxunally No cause for the thrombosis 
was found 

There was massive infarction of the left cerebral hemisphere 
in the territory of the middle cerebral artery, the age of the 
infarct varied in different parts from about two to twelve days 
The hemisphere was very swollen and there were secondary 
brain-stem htemorrhages (fig 3) 

Atheroma of the aorta and superior mesenteric artery, 
with old thrombosis of the latter vessel, were also found 

The earlier features were thought to be due to cerebro¬ 
vascular accidents, bht the later picture of a progressne 
enlarging intracranial lesion suggested the presence of a 
rapidly growing neoplasm Progressive stenosis of the 
internal carotid artery would account for the initial 
symptoms, and there was complete obstruction of the 
lumen terminally 

Case 3 —A man, aged 72, was admitted to the National 
Hospital, Queen Square, on July 30, 1954, under the care of 
Dr Michael Kremer (N H 53765) For two months he hod 
noticed progressive difficulty in expressing his thoughts, and his 
wife found that he was becoming slow m his speech and did not 
always understand what was said to him Two weeks before 
admission the nght foot began to drag, and the whole limb 
rapidly became weak 

Examination —He had mild motor and sensory dysphasia 
The nght leg was severely weak, but only slight clumsiness 
of the nght arm could be detected Reflexes were increased 
m the nght limbs, and the plantar response was extensor 
Sensation was normal Blood-pressure was 210/100 mm Hg, 
but the cardiovascular system was otherwise normal Radio¬ 
graphs of skull and chest were normal The c S F was normal 
The E e G showed a slow-wave focus m the left frontal region, 
thought to be consistent with a neoplasm A left caroud 
angiogram revealed obstruction of the internal caroud artety 
within a few millimetres of its origin, traces of dye in the 
ipsilatcral caroud siphon suggested an anastomouc arcula- 
uon An air encephalogram showed cerebral atrophy, more 
advanced on the left side 

The picture here was of gradually progressive dysfunc¬ 
tion of the left cerebral hemisphere, more suggesuve of a 
neoplastic than of a vascular process, despite the pauent’s 
age and blood-pressure Efficient anastomouc channels 
probably prevented severe isducmia 

Case 4 —A housewife, aged 49, was admitted to the National 
Hospital, Queen Square, on Nov II, 1954, under the care of 
Mr Wylie McKissock (N H 55679) For four months there had 
been obvious mental detenomuon, which included memory 
impairment and personality changes In the preceding few w eeks 
she had had two seizures, m one of which there were involun¬ 
tary movements of the right limbs Progressive weakness of 
the right limbs and dysphasia then developed When she was 
m\estigated elsewhere, the only abnormality was a csf 
protein of 200 mg per 100 ml 

Examination —There was severe dysphasia, bilateral papiu 
odema, nght hemianopia, and severe nght hemiplegia and 
hcnuanasthesia with corresponding reflex changes The 
cardiovascular system was normal Radiographs of the skull 
were normal The EE a showed extensive slow-wave activity 
arising from the left temporal region Ventriculography 
rescaled a normal ventricular system A left caroud angiogram 
showed complete occlusion of the internal caroud artery at 
the level of flic cavernous sinus 

Course —The pouent has remained severely incapacitated 
by dysphasia and a nght hemiplegia 

A provisional diagnosis of cerebral tumour seemed 
jusufiable and ventnculography was earned out A 
caroud angiogram, however, indicated the lesion 

Case g —A postmaster, aged 58, was admitted to the Royal 
Infirmary, Edinburgh, on Dec 3, 1954 Fifteen month* 
previously he had had a cardiac infarcuon, and since wen 
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mpw of effort Four months before admission severe left- 
sided headaches began, they eased after tiro months A nght 
fa dal weakness of central ongm appeared a month before 
admission, and two weeks later weakness and trembling of die 
nght hand began. He also had episodes of severe, mainly 
expressive, dvsphasia On the morning of admission he 
had become increasingly drowsv, and had Cheyne-Stokes 
respiration. 

Exams attar —After intravenous mfusion of hypertonic 
saline and sucrose solutions, he was not d r o wsy , but he had 
dysphasia (mainly expr e ssi ve) and agraphia He had moderatelv 
seve r e nght hemiparesis and hcmianalgesia and complete 
right homonymous hemianopia Hie left pupil was dilated 
The cardiovascular system was duucally normal, except for a 
blood-pressure of 195 115 mm. Hg The os F was under 
normal pressure, and contained 21 cells (20 lymphocytes) 

- per cmm and 220 jng of protein per 100 ml The ejlg was 
unsatisfactory owing to the patient’s restlessness Left 
carotid angiographv showed partial occlusion of die internal 
carotid artery at the level of die cavernous smus, some dve 
had entered the basilar and posterior cerebral arteries 
Course —The patient became mcreasmglv drowsv and died 
five days after admission (sixty hours after angiography) 
with evidence of brain-stem ischemia The lumbar CLS J 
examined durtv-six hours before death was under a pressure 
of 160 mm water and contained 2S0 cells per cjnm (mainly 
lvmphocytes),hnd 142 mg of protem per 100 ml 
Necropsy (Dr A F J Maloney) 

There were extensive severe endarteritis and periarteritis 
of the internal carotid arteries and of most of their branches, 
and of the basilar artery There was thrombosis of the termina¬ 
tion of the left internal carotid artery, with occlusion of the 
anterior and middle cerebral branches 
There was a recent massive infarction of the brain in the 
distribution of the left anterior and middle cerebral arteries, 
and there were t erminal secondary brain-stem h amorrn ages 
In addition, generalised atheroma was seen, with severe mvoh e- 
ment of the coronary arteries and aorta 

The progressive nature of the illness suggested an 
intracranial space-occupying lesion, but the episodic 
features, the previous history of a cardiac infarction, and 
die hypertension indicated the possibility of cerebro¬ 
vascular disease The internal carond artery became 
completely obstructed only terminally The nature of the 
endarteritis was not determined 

Discussion 

The d iiu c al spectrum of thrombosis of the internal 
carotid artery is wide, ranging from almost complete 
absence of symptoms, as m the patient of \Vilhs (1664), 
who enjoyed “ the free exercise of his mind and his animal 
functions ”, to a rapidly fatal illness of apoplectic onset 
Between these extremes are found most cases 
It is possible to delineate distinct dim cal groups, and 
in the one discussed here there is a slowly progressive 
course simulating that of an intracranial space-occupying 
lesion 

In Johnson and 'Walker’s (1951) senes these cases formed the 
secon d group, whereas Behrman (1954), recognising four 
Stuups, placed them in bis fourth TOtma and Troupp (1957) 
described acute, subacute, and chronic and among the 
duonic cases were those masquerading as cerebral tumours 
Parilas and Chnstophe (1055), using the same grouping, gave 
the n a me “ pseudo-tumoral ” to cases in which the course 
was slow and progres si ve. Whereas Smvth (1956) thought 
that they formed only a ve ry small per cen tag e of all cases, 
Johnson and Walker (1951) estimated the proportion at 25° 0 
At the moment, however, there is insufficient information to 
indicate an incidence aecuratehr 

Thrombosis of the internal carotid a rte ry not 
unco mmo nly been discovered by cerebral angiographv 


earned out m the investigation of suspected intracranial 
tumour (Mamz et al 1937, case 2, Riechert 193S, case 3, 
Sorgo 1939) There are many reports of mdividual cases 
and the patient of King (1951) is very similar to ours 
Wood and Farmer (1957) hat e reported 5 cases of cerebral 
softening simulating brain tumour, in 3 of which obstruc¬ 
tion of the internal carotid artery was the cause 

Pathology 

The pathological processes responsible for the pro¬ 
gressive downhill rlimenl course and the features of 
intracranial hypertension are on file whole easy to 
understand 

The first symptoms are produced by gradual encroach¬ 
ment on the lumen of file internal carotid artery, resulting 
in the syndrome of intermittent carotid insufficiency 
described by Denny-Brown (1951) and others This 
explanation, which can also be applied to oedusive 
disease of other cerebral arteries (Corday et al 1953) 
accounts for the dmical events better than “ vasospasm ” 
or multiple emboli, though these mechanisms cannot at the 
moment be excluded entirely Initially die transient 
ischaemia does no permanent damage to the brain, but 
an area of infarction is eventually produced, and, as in 
our fetal cases (cases 1,2, and 5), there is massn e softening 
terminally owing to complete obstruction of the already 
constricted artery 1 

When infarction of brain tissue takes place, there is 
swelling of the affected part, and this can be seen m cases 
of softening due to occlusion of intracranial arteries 
(Sorgo 1Q39, Smilev 1952, Farmer and Swanton 1955, 
Scarcella 1956, Wood and Farmer 1957) When it results 
from obstruction of the internal carond arterv m the neck 
or at the base of the skull, the extent of the lesion is 
determined by the efficiency of the collateral channels 
and by the distribunon of arteriosclerosis, which is 
usually the basic arterial disease In cases 1, 2, and 5 
(figs l and 3) there was severe swelling of the affected 
cerebral hemisphere, the cases of Raney (194S), King 
(1951), Paillas and Chnstophe (1955), and Berry and 
AIpcrs (1957) were similar Death is due to ischaama 
and hemorrhagic destruction of the brain-stem (fig 2) 
exactly comparable to that with a supratentorial cerebral 
neoplasm, and due to displacement of intracranial struc¬ 
tures by an expanding mass of infaicted brain tissue 
(fig 2) Thus the picture—of intermittent focal brain 
ischaama, followed later by infarction, and, after complete 
carond obstruction, by extension of the cerebral lesion, 
which behaves mall respects like a growing tumour—may 
be m distinguishable from that of a space-consuming lesion 

Chncal Ftrtditgs 

There are often two stages m the dc\ elopmenr of the 
picture firstly the progressive or intermittent appearance 
of focal symptoms, and secondly the features of a space- 
occupying cerebral lesion which usually necessitate 
admission to hospital The usual history is one lasting 
weeks or even tears, characterised firstly by persistent 
headache, which is also a common feature in other types 
of carond thrombosis, but as in case 4 headache may be 
absent. Focal or generalised convulsions, and progressive 
weakness and paraesthesis of the limbs on one side, 
mainlv in the aim, now appear, often m fins order, and if 
the dominant hemisphere is involved dysphasia will be 
added The defects of speech and limbs may appear m 
attacks with complete recoven between than, and 
these episodes, which presumably result from transient 
cerebral ischemia, mav closely simulate focal epilepnc 
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attacks Eventually permanent signs appear There is 
also impairment of mental state, and this too may be 
progressive or intermittent and may be related to 
disturbance of language function when the dominant 
hemisphere is involved 

On examination in the second rimiral phase, all the 
signs of a cerebral tumour may be discovered The 
patient may be drowsy and papilloedema is often present 
As in cases 1, 2, and 4, the papilloedema may be bilateral 
and at times greater on the side of the affected cerebral 
hemisphere (case 1), as much as 3 dioptres have been 
observed (Riechert 1938, case 3, Poppen and Baird 1952) 
Unilateral swelling of the disc, on the involved side, has 
been described, but in some of these cases the swelling 
has been an early sign of occlusion of the central retinal 
artery (Faring 1954, Lament and Brink 1956) In view 
of the occasional appearance of ipsilateral optic atrophy 
with carotid-artery thrombosis the Foster-Kennedy syn¬ 
drome would be possible, but it has not been described 
(Fisher 1952) The signs elsewhere m the central nervous 
system indicare extensive cerebral damage Clearly such 
cases as these may closely mimic an intracranial expanding 
lesion, and further investigation may emphasise the 
similarity 
Investigations 

Skull radiography —If an infarcted area of brain is 
large enough a pineal shift may be seen (King 1951, 
Jefferson 1955, Dron et al 1957), but this is rare 
Jefferson (1955) has pointed out that radiological evidence 
of sellar erosion, identical with that produced by intra¬ 
cranial hypertension due to a tumour, can arise in 
patients with raised blood-pressure As internal carotid 
thrombosis often occurs in the presence of hypertension a 
further similarity is possible 

Cerebrospinal fluid —Its pressure may be raised 
(Sastrasm 1957, case 1), but htde is known of the lumbar 
fluid as lumbar punctures are rarely earned out m the 
presence of papilloedema As in our cases, the protein 
content and cell count of the lumbar and the ventncular 
c s F are often increased, because of the large area of 
destroyed brain tissue 

Electroencephalography —Abnormalities are commoner 
than with other types of cerebrovascular disease (Feinng 
1954), and, as in our cases, there is often a focus of 
abnormal electncal activity which may be mistaken for 
that produced by a cerebral tumour or abscess, but 
differentiation is usually possible if serial recordings are 
made Paillas and Chnstophe (1955) have discussed the 
eeG changes m detail 

Air studies may indicate the presence of an intracranial 
mass (Elvidge and Werner 1951, Torma and Troupp 
1957, case 1), but more often they are normal or show a 
dilated ventricle on the side of the diseased artery with a 
ventncular shift toward that side, indicating cerebral 
atrophy resulting from chronic ischaemia of the hemi¬ 
sphere (Johnson and Walker 1951) 

Types of Space-occupying Lesion 

In differential diagnosis three types of intracranial 
space-taking lesion must be considered cerebral neo¬ 
plasm, cerebral abscess, and traumatic intracranial 
bmmorrhage 

The confusion between internal carotid artery throm¬ 
bosis and primary cerebral neoplasm during the early days 
of carotid angiography has already been menuoned and 
in addiuon P aillas and Chnstophe (1955) point out the 


possibility of the arterial lesion mimicking a s econdar y 
brain tumour Most authors have mentioned this diagnos¬ 
tic difficulty, and our cases 2-5 are examples of it 

The findings most commonly simulate a malignant 
glioma 

Carotid thrombosis may complicate an injury to the 
neck or head With the latter, all the mamfestanons of 
cerebral compression can be produced, and extradural, 
subdural, or intracerebral hremorrhage is invariably 
diagnosed (Sedzmur 1955) Non-penetrating trauma of 
the carotid vessels may also result in drowsiness and 
hemiplegia, which always follow a “ lucid interval ” As 
there is often an associated head injury, or even if there is 
not, a diagnosis of extradural hsematoma is not un¬ 
naturally made, whereas the responsible lesion may be 
thrombosis of die internal carotid artery (Schneider and 
Lemmen 1952, Murray 1957) Similar events may result 
from penetrating carotid injury (Caldwell and Hadden 
1948), and case 5 of Raney (1948) offers a good example of 
how infarction of brain tissue due to acute internal 
carotid obstruction may have all the characteristics of an 
intracerebral expanding mass . 

Diagnosis 

If treatment is to be effective internal caroud artery 
thrombosis must be diagnosed as early as possible, and 
certainly before complete arterial occlusion, which may 
produce irreversible cerebral destruction and often death 
Differentiation of the spontaneous type of carond throm¬ 
bosis from a cerebral neoplasm or abscess may be difficult 
and the two can be indistinguishable even m the presence 
of vascular disease elsewhere (cases 3 and 5) Palpation 
of the artery in the neck or tonsillar fossa is generally 
agreed to be of htde value, and the only infallible test is 
carotid angiography But this is not without its risks, 
especially m these pauents, and some have died (King 

1951, Wilson 1955), the angiogram may have contributed 
to the deaths m our cases 2 and 5 Furthermore, Diethelm 
and Dontenwill (1953) have reported carotid thrombosis 
following angiography It is, however, possible that a 
less irritating radioopaque material, such as ‘ Thorotrast’, 
would be justified m these cases It seems that a more 
innocuous investigation should be tried first Milletn 
(1950), Heyman et al (1957), and others recommend the 
estimation of retinal-artery pressures, and Fisher (1957) 
has reported that a bruit heard over the healthy carond 
artery is of diagnostic value It has often been observed 
that compression of the unmvolved internal caroud artery 
may produce syncope (Paillas and Bonnal 1952, Shapiro 

1952, case 3), and Paillas and Chnstophe (1955) recom¬ 
mend that an E E G should be made at the same tune, 
but personal experience (PH) indicates that the test is 
not invariably reliable Symptoms on the unaffected side 
of the body may also follow compression of the health) 
artery, and Parkinson (1957) has indicated the value of 
this test in the differentiation of caroud thrombosis from 
cerebral tumour An applicauon of the technique of 
Meyer et al (1956), who found EEG changes in the 
presence of insufficiency of caroud blood-flow and a fall 
of blood-pressure, may also be useful Direct inspection 
of the vessel may, however, be necessary, and at umes 
angiography cannot be avoided 

A further diagnosuc possibility of the greatest impor¬ 
tance is occlusion of the internal caroud artery in the 
presence of an intracranial space-occupying lesion Thus 
Pauly (1954) describes a pauent with the clinical appear¬ 
ances of a cerebral neoplasm who was shown by esipo- 
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graphy to have complete occlusion of the lpsilateral 
internal carotid artery in the neck The angiogram was 
repeated and the vessel was now patent, indicating pre¬ 
sumably that the initial findings were due to arterial 
spasm, this patient had a frontoparietal glioma Similar 
cases are reported by Enkson (1943) and Krayenbuhl and 
Weber (1944, case 19), and Gros (1955) mentions spasm 
of the'internal carotid artery associated with a cerebral 
abscess Thus the angiographic demonstration of an 
obstructed artery m a patient with symptoms and signs 
of a cerebral tumour does not necessarily invalidate the 
diagnosis of a neoplastic or infective process m the brain 
The appearances of the angiographic block often permit 
differentiation, but further angiography (preferably by 
direct exposure of the artery) or air studies will be 
necessary in these difficult cases 
Another possibility is slowly progressive internal carotid 
thrombosis as a complication of malignant hypertension, 
for symptoms and signs of high intracranial pressure 
together with focal neurological abnormalities would be 
expected Clarke and Murphy (1956) did not find an 
example among 190 patients with hypertension and 
papillsdema, but not all the necropsies included inspec¬ 
tion of the carotid arteries in the neck 
Treatment 

The mortality and morbidity of internal carotid artery 
thrombosis are high Sastrasin (1957) estimates the 
■mortality at 34%, of the survivors of his 65' patients, 
more than half had a severe neurological defiat Our 
approach to treatment must therefore be as active and 
as early as possible Nevertheless, the prognosis in many 
cases is determined not by the lesion of the internal 
carotid artery alone but also by the basic defects of 
arteriosclerosis and inadequate collateral channels 
If possible, treatment should be earned out before 
complete arterial occlusion takes place, but this is only 
occasionally feasible, Edwards and Rob (1956) report the 
successful surgical handling of a stenosed artery Medical 
measures, such as annspasmodic and anticoagulant drugs, 
have not been very effective m the chrome or the acute 
phases of the disease, and anticoagulants are thought by 
some to be contraindicated in view of possible haemor¬ 
rhagic complications in the brain A surgical approach 
seems to be more profitable (Rob and Wheeler 1957), 
and Strully et al (1953) have described a patient who was 
at first thought to have a cerebral neoplasm but who 
was shown by angiography to have thrombotic occlusion 
ef the internal carotid artery, and m whom thrombo- 
endarterectomy was successful 
In the acute phase of complete arterial occlusion, 
therapy has unfortunately been una vailing To counter 
the swelling of the brain produced by infarction, bilateral 
subtemporal decompression has been earned out without 
success (Schneider and Lemmen 1952, case 2), and 
other measures to reduce intracranial tension have also 
failed to prevent death Hypothermia, as used with other 
cerebroyascular conditions (Lougheed et al 1955, Bur¬ 
rows ct al 1956, Bohm et al 1957), may be more valuable, 
®nd together with the advance of arterial surgery may 
some day reduce the mortality and morbidity of this 
disease 

The importance of considering thrombosis of the 
internal carotid artery when dealing with a patient mani¬ 
festing the features of an intracr anial space-occupying 
lesion is obvious, and the earlier the diagnosis can be made 
die more effective is treatment likely to be 


Summary 

Among the many clinical pictures produced by occlusion 
of the internal carotid artery is that of an intracranial 
space-occupying lesion 

5 illustrative cases are reported, in 4 cerebral neoplasm 
had been diagnosed, and in 1 cerebral abscess 
The early symptoms are due to carotid-artery msuffi- 
aency, and the syndrome of intracranial hypertension 
is produced by the area of brain softening and surrounding 
oedema which appear eventually 
Symptoms and signs, as well as radiographic, csp, 
and beg abnormalities, may be identical with those due 
to a space-occupying lesion, and certain differentiation 
can be made only by carotid angiography 
An incorrect diagnosis of cerebral neoplasm, cerebral 
abscess, or traumatic intracranial haemorrhage may be 
made in the presence of carotid-artery occlusion 
Treatment, to be effective, must be early, operation on 
the artery seems to be the only hopeful possibility 

We have great pleasure m thanking Prof Norman Don 
and the medical committee of the National Hospital, Queen Square, 
for kindly allowing us to publish the clinical and pathological material 
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EFFECT OF CERTAIN DIETARY OILS 
ON BILE-ACID SECRETION AND 
SERUM-CHOLESTEROL 
Barry Lewis 

M B, Ph D Cape Town, A RI C 
With the technical assistance of Enid Volks, B Sc Cape Town 
Trom the Clinical Nutrition Unit of the Council for Scientific and 
Industrial Research and the Department of Medicine , University of 
Cape Town 

The scrum-cholcsterol level is raised by most fats of 
animal ongin, but is lowered by many highly unsaturated 
oils from vegetable and marine animal sources (Fnshlcy 
et al 1955, Ahrens et al 1955, Brontc-Stcwart ct al 
1956) The object of the present study was to identify 
the mechanism or mechanisms by which these unsaturated 
oils lower the serum-cholesterol Gordon ct al (1957a, 
1957b) showed that the feeding of sunflower-seed ml 
increased the excretion of bile acids in the ficccs—to on 
extent that would fully account for the cholesterol leaving 
the circulation Heilman ct al (1957), using t4 C-labelled 
cholesterol, have shown increased fiscal elimination of 
the radioactive material on feeding com oil There is 
little doubt (Sipcrstein ct al 1952, Bergstrom and Norman 
1953, Siperstcin and Chaikoff 1955, Siperstcin and 
Murray 1955) that cholesterol is excreted mainly as bile 
acid, both in the rat (taurocholic acid), and man (glyco- 
chohc acid) In the experiments to be described, three 
patients with complete bile fistula: were studied, the bile- 
acid output bang followed during manipulation of the 
serum-cholesterol by administration of various fats and 
oils 

Methods 


tcrvals of about 48 hours, at 9 A M Fat absorption, as expected, 
was impaired by die existence of bile fistula:, absorption wai 
80-90% during fat feeding , In animals with bile fistula., 65- 
75% of fat is absorbed (Pessoa ct al 1953) 

Bile was collected in 24-hour batches, with thymol as a preserva 
tive, it was stored nt — 15*C and worked on within 4 days Aliquots 
of 1 ml were saponified in sealed ampoules at 120*C for 4 hours, 
by me-uis of 2 ml of 2 N sodium hydroxide The unsapomfiiblc 
fraction was extracted with petroleum ether (40-60'C boiling 


CLINICAL FEATURES OF TH8 THREE PATIENTS 



point) and the cholesterol content determined by the Ucbcrmann 
Burchard reaction The aqueous phase was then acidified, Congo 
red was used as the indicator Tatty acids were removed by petroleum 
ether extraction, and bile acids extracted with four 4-volum 
quantities of ether, the ether extract was washed with 0 2 volumes of 
water, then taken to dryness In this form it was stored nt — I5'C 
until analysis was completed Bile acids were identified and deter 
mined by Mimsh's (1958) quantitative modification of the reversed 
phase column-chromatographic procedure of SjOvall (1953) In this 
laboratory the overall procedure has given 85-97 5% recoveries of 
cholic add and 82-100 2% recoveries of dcoxycholic add The 
chromatographic system does not resolve deoxycholic from chcnode 
oxycholic acid 

Serum-cholesterol was determined by the method of Abell et al 
(1952) ns modified by Anderson and Keys (1956) The procedure of 
van de Kamcr et al (1949) was used in measurements of focal fat 


The clinical features arc summarised in tabic i No 
patient had clinical or biochemical evidence of disturbed 
liver function, nor was there overt infection of the biliary 
tract 


Sunflower-seed oil, of refined grade, was used from a single 
batch, the iodine value was 135, and the Licbcrmann-Burchord 
chromogen in the unsapomfinblc friction was equivalent to 
751 mg cholesterol per 100 ml Coconut oil was hydrogenated 


On and after the 
thud postoperative day, 
they received a basal 
diet yielding 2000 cal¬ 
ories and containing 
75 g protein and 5 g 
fat Tlie common bile 
duct was drained 
through a T-tubc, this 
was indicated after ex¬ 
ploration of the duct, 
and in case 2 the dilated 
sphincter of Oddi was 
splinted by a long- 
limbcd T-tubc Wan¬ 
gensteen drainage was 
used in cases 1 and 2 
but was probably un¬ 
necessary, for collection 
by siphonage m case 3 
was cnurcly adequate 
The postoperative 
course of the proems 
was satisfactory, and 
no deleterious effects 
resulted from this reg¬ 
ime The fistula: were 
thought to be virtually 
complete, because little 
or no bile acid was 
detected in the feces, 
and the stools were pale 
Blood was drawn at m- 


HYDR0GENATED SUNFLOWER- 
COCONUT FAT SEED OIL 
900 calories daily 

BASAL 2000 calories daily 
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to an iodine value of 6, and contained 303 mg per 100 ml 
of snmlariv measured sterol Hie oils were administered 
uncooked, m divided doses A preparation of cotton-seed ml 
for intravenous use Lipomul Upjohn), emulsified with 
* Plutonic F68 * and soybean phosphande, was also used This 
oil had an iodine value of 115 On intravenous administration 
die emulsion lowers the serum-cholesterol (H Gordon, 
unpublished observations)—a pi o p c n y not shared by a com¬ 
parable oil-free solution containing the emulsrfjing agent. 
Unfortunately no «tfnilnr preparation of a saturated fat was 
available 

Results 

Cue 1 —Hydrogenated coconut oil did not raise the serum- 
cholesterol level, and had" no effect on the composition of the 
bile. Sunflower-seed oil given for 4 davs lowered the serum- 
cholesterol sigmficanthr and produced a fourfold increase in 
the chohc-aad secretion Deoxvchohc-aad and bile-cholesterol 
output did not vary consistently The faeces were virtually bile- 
free. The increase m chohc-aad secretion began on the day 
die 03 was introduced, and thus preceded the fall m serum- 
cholesterol (fig 1) 

Case 2—The order in which the oils were administered 
was reversed m this experiment, the response was essentiallv 
similar (fig 2), except for a moderate nse in die deoxvcholic- 
aad (— chenodeoxychohc-aad) peak When sunflower-seed 



Hi 3— Case 3. Response Co toftision of cotton-seed ail (I V C.S O ) 

oil was replaced bv hydrogenated coconut oil, the chohc-aad 
secretion fell steeply but did not reach the basal level m 3 days 

Case 3 —Intravenous infusion of couon-seed oil was at least 
as effective as oral sunflower-seed ofl in lowering the serum- 
cholesterol, cholic-aad output was increased (fig 3) 

Discussion 

This investigation was based entirely on transient- 
state observations, bang concerned with the phenomena 
associated with a changing serum-cholesterol The 
establishment of bile fistulas increases bile-and synthesis 
m rats ^Eriksson 1957), a plateau bong readied in 3-4 
davs The present cxp ei immts were mtemally con¬ 
trolled and the basal observations began not less then 
5 days after operation. Diet-induced fluctuations in the 
serum-cholesterol could theoretically be due to sanations 
m its rate of synthesis, absorption, deposition, excretion, 
or catabolism, m the process of cholesterol “ trapping ” 
(Bjers and "Friedman 1955), or in more than one such 
mechanism An earlier communication (Gordon ct aL 
1956) described our failure to demonstrate significant 
changes in fecal Liebermann-Burchard-reactmg sterols 
during manipulation of the serum-cholesterol b> dietary 
mean s, and our demonstration of increased fecal bile- 
aad excretion during feeding of sunflower seed oil 
Fluctuations in feca l sterol excretion, in feet, correlated 


best in that study with die dry weight of feces, and were 
conditioned by the dietary phytosterol content. 

Ingestion of unsaturated oils does not suppress 
cholesterol absorption (Rarrinen et aL 1954) Nor does it 
reduce cholesterol synthesis) evidence from in-vitro 
studies using'labelled substrates is to the contrary 
(Merrill 1958) In die light of the present experiments as 
well as by exclusion, the hypothesis is submitted that 
certain vegetable oils (administered orally or intravenously) 
reduce the serum-cholesterol by a mechanism which 
involves accelerated catabolism of cholesterol to cholic and. 
Sip erst an et aL (1952) and Siperstdn and Murray (1955) 
were able to recover 95% of the radioactivity of labelled 
cholesterol from the feces, of which over 80% was in the 
bile-aad fraction, the remainder m neutral matenaL 

Conversely, the elevation of serum-cholesterol levels 
by hydrogenated coconut fat was not; associated with 
reduction of bile-aad output, measured directly in two 
people with fistulm or indirectly m the feces of sis normal 
ones (Gordon et al. 1957a, 1957b), though Salomon 
(1926) described a nse m bile-cholesterol on feeding 
butter This is somewhat at variance with the results 
of Heilman et aL (1957) in a patient with hyper- 
cholestexotemia Using cholesterol-4- 1 ’ C, they found 
that butter ail increased die serum-cholesterol and 
reduced the fecal excretion of “ cholesterol and its end 
products”, com oil had the rev erse effects These workers 
inferred an intestinal excretory mechanism for the regula¬ 
tion of the serum-cholesterol Kins ell et al (1958) were 
unable to detect reciprocal changes in the serum-choles¬ 
terol and the fecal-sterol excretion on feeding a variety 
of preparations containing unsaturated fatty acids The 
findings in the present study favour a catabolic mechanism 
for die action of some oils in lowering the serum-choles¬ 
terol, but point to an unrelated mode of action for 
hvdrogenated coconut ml in elevating die level of this 
sterol It is widely held that saturated fats increase the 
synthesis of cholesterol from acetjl coenzyme A, which 
anses from fi-omdauon of fatty acids Fasting depresses 
cholesterol synthesis (van Bruggen et al 1952), and 
feeding of fat increases the rate of incorporation of 
’’C-labdled acetate into cholesterol, simultaneously 
decreasing its conversion to glycogen and fatty acid 
(Whitnej and Roberts 1955) 

Quantitative constderanons indicate that far more 
bile aad is produced during oil feeding than is necessary 
to account for the disappearance of cholesterol from the 
circulation. The inference is either that cholesterol is 
bang mobilised from die tissues, or (more probably) 
that cholesterol synthesis is increased during administra¬ 
tion of oil Increased synthesis from acetate has been 
demonstrated in liver slices from animals previously fed 
on cotton-seed oil (Whitney and Roberts 1955) An 
analogy may be drawn with hyperthyroidism, where 
there is a tendency to a low serum-cholesterol despite 
increased cholesterol synthesis (Kurland and Lucas 1955) 
Weiss and Mane (1955) have shown in animal experiments 
that thyroid hormone stimulates the degradation of 
cholesterol to aad derivatives 

Summary 

Bile-aad excretion has been studied during the 
administration of various types of fat, to three patients 
with complete bile Astute 

Sunflower-seed ofl (by mouth) and cotton-seed oil 
(mtravenouslj), which are both highlv unsaturated, 
produced a remarkable increase m the rate of cholic- 
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acid secretion, which preceded the fall in serum- 
cholesterol On the other hand, a saturated fat (hydro¬ 
genated coconut oil), did not affect the bile-aad output 
but raised the serum-cholesterol These findings support 
the hypothesis that the mechanism by which the serum- 
cholesterol is reduced by cer tain vegetable oils involves 
accelerated catabolism of cholesterol to cholic acid 

Sincere thanks are due to Dr S Mimsh for allowing access to 
his anal} tica! method before its publication, to Prof J F Brock and 
Prof L Eales for helpful criticism and encouragement, and to 
Prof J Louw, Mr D J du Plessis, and Mr G Sacks for making 
patients available for these studies Messrs Merck & Co provided 
samples of bile acids 

This study was undertaken as part of the programme of the 
Clinical Nutrition Research Unit, supported in the University of 
Cape Town by the South African Council for Scientific and Industrial 
' Research 


REFERENCES 

AbeU, fl L L^Levy, B.B, Brodie, B B. Kendall, F B (1952); hoi Chen 
Ahrens ,‘e Jr^Taaltas, T T, Hindi, J , Insult, W , Jr (1955) J din 


523 


,NY 83,71 

_ e-Stewart, B, Antonis, A , Soles, L . Brock, J F (1956) Lancet, i, 
Bjers, S O , rnedman, M (1955) Amer 1 Phi not 182,69 
Eriksson, S (1957) Proc Sac Exp Biol, NY 94,582 
Fnshley, R W, Michaels, G D , Kinsefi, L W (1955) Circulation, 12,492 
Gordon, H , Lewis, B , Bales, L, Brock, J F (1957a) Sth Afr mtd 7 
31, 594 

— — — — (1957b) Lancet, n, 1299 
Heilman, L, Rosenfcld, R S, Insull, W, Ahrens, E H , Jr (1957); dm 
Imat 38,898 (abstract) 

Karnnen,E,Lin,T M ,I\y, A C 0954 )Amcr J Physiol 179,650 
Kinsell, L w, Michaels, G D , fiukey, R W, Splitter, S Lanai, Feb 
15,1958, p 334 

Kurland,G S,Lucas,JL (1955); elm Invest 34,947 
Merrill, J M (1958) To be published in Proceedings of 
Physiological Society 
Mimsh, S (1958) S Afr J tned So (in the press) 

Pcssoa, V C ,Kun, K S.Ivy.A C 11953) Amer J Physiol 174,209 
Salomon, H (1926) Arch VerdauKr 39,46 

, M E_, Ouukoff, I L, Daaben, W G (1952) 


1 the American 


Sipcntein, M D, Jnjko. i _ 

Proc See Exp Bid. NY 81,720 

— Chaiknir, I L (1955) Fed Proc 14,767 

— Murraj,A W (1955)7 elm Imcst 34.1449 
Siotoll, J (1953) Acta ph\noi seand 29,232 

san Bruggen, J T, Hutchens, T T, Cl roumb, C K, Cathey, W T, 
West, E S (1952); hoi Chen 196, 389 
van de Kamer, J H , ten Bokkel Huinink, H, Weyers, H A (1949); hot 
Chan 177,347 

Weiss, S B, Marx, W (1955) ibid 213,349 

Whitney, J , Roberts, S (1955) Amtr J Phi not 181,446 


HYPOTHERMIA BY 
INTERNAL COOLING IN MAN 
H H Khalil 

M R Alexandria, Ph D Lond 
LECTURER IN MEDICINE, UNIVERSITY OF ALEXANDRIA, EGYPT 

In 1954 a new method of lowering or raising body 
temperature m animals and man by introducing cold 
or warm water inside an mtragastnc bag was described 
(Khalil and Mac Keith 1954) In September, 1956, at the 
second European Congress of Cardiology, a senes of 
experiments was reported where deep hypothermia m dogs 
was induced by a continuous flow of cold water through 
an mtragastnc water balloon, and the term “internal 
cooling ” was suggested for this new and simple method 

In the two cases at Alexandria University Hospital 
reported here, this method was used in neurosurgery in 
man The apparatus used was the same as that which 
I have been using for dogs, modified to moke it more 
compact, easier to manage, and generally more suitable 
for a hospital operating-theatre 

Apparatus 

The apparatus (fig 1) consists of t water tank N, of 10 hues 
capacity, which can be cither cooled b\ means of a cooling 
coil D attached to a compressor, or warmed b\ means of an 
elcctnc resistance coil P Both coils arc immersed in ihe 
water inside the tank The temperature of the water is con¬ 
trolled by means of two thermostats—R for cooling and R, 


for warming The water tank is surrounded by a thick cork 
jacket which provides temperature insulation 
A suction water-pump F sucks the water from the mtragastnc 
balloon into the water tank N, and, since the tank is hirm-n 
cally scaled, automatically drives an exactly equal volume of 
water to the balloon In this way, the volume of the balloon 
remains constant Two air-traps G and K are included in the 
circuit—one G just before the sucuon-pump and the other h 
between the tank and the balloon—to prevent air from 
entering the balloon or the pump 
A graduated 5-litrc jar H, with an attached sphygmo¬ 
manometer pump and a bottom tap T, lies above the tank 
It is connected to the tank by a T-piecc Tap T is opened 
only while filling or emptying the balloon A (Palmer) 
flow-meter C is also included in the circuit, between the 
balloon and the pump The screw-damps S and S, ate 
applied to the thick rubber tubing leading to and from the 
balloon They ore used to clamp the rubber tubing while 
the empty balloon is being introduced into the stomach, to 
prevent water from leaking into it at that time A special 
metal junction M is designed to allow to-nnd-fro currents 
through the tubes A and B leading to and from the mtragastnc 
balloon, the tubes being made of ‘Potges Ncoplcx*, 10 
metre long The outer tube should be 1/0 cm in diameter 
and the inner one 0 6 cm The mtragastnc balloon itself is in 
ordinary condom—preferably two, one inside the other, in taie 
one should accidentally leak A thermometer is immersed inn 
the air-trap K to register the temperature of the inflowing 
water The whole apparatus is fined inside a suitable standi 
with wheels to allow rapid transport 
Operation of the Maclnne 

The tank and all the tubing and air-traps are filled with 
water from jar H The mtragastnc water balloon is then 
tested by distension with water, which is done by applying 
pressure in the jar H through the sphygmomanometer pump 
The balloon is then emptied by switching on the suction 
water-pump and damping the rubber tube at S, The sucuon- 
tubc is then also damped at S, and the tap T dosed and the 
pressure in jar H released After insertion of an intratracheal 
tube, the balloon is introduced into the stomach through the 
mouth It goes with case 

When the mtragastnc balloon is in situ, both damps (S and 
S,) and tap (T) are opened and pressure applied in jar H to 
fill the balloon to the required volume as shown by the 
graduations on the jar When the balloon is full, the stomach 
should be palpated through the anterior abdominal wall to see 
that it is not unduly tense Tap T is then dosed and the 
pump switched on Any air stdl remaining in the circuit will 
immediately be trapped in jars G and K as the water circulates 
The thermostat of the water-cooler unit is adjusted to the 
range between 5 s and 7”C and the rheostat of the pump so 
adjusted that about 10 gallons (45 5 litres) of water passes 
per hour, as indicated by the flow-meter In this way 0 75 litre 
of cold or w arm water will circulate through the balloon per 
minute The mtragastnc balloon should never be filled wath 
more than 1 5 litres of water The arrangement by which the 
balloon receives only a volume of fresh water equal to what has 
been withdrawn will keep the volume of the balloon constant 
throughout the cooling or rew arming procedures, without an) 
nsk of ovcrdistcnding the stomach 
If the rate of cooling the body is more rapid than is desired, 
the volume of the balloon is reduced by damping the rubber 
tube at S and opening tap T, the water will then be diverted 
to the jar instead of returning to the balloon When the 
required volume is reached, tap T is dosed and damp S, is 
released The same procedure should be repeated whenever 
the volume of the bag should be changed as judged b} the 
rate of cooling or rewarmmg the body 
When rewauming is indicated, the warming unit 
thermostat is switched on instead of the waiter cooler The 
circulating water will then be gradually warmed according to 
the adjustable thermostat, but its temperature should not 
nsc more than 10 C above the rectal temperature, and shouia 
never exceed 40*C 
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Case-reports 

Case 1 —An adult was admitted to the neurosurgical unit, 
Alexandria University Hospital, with a large swelling on the 
vault of the skull and signs of bilateral pyramidal-tract involve¬ 
ment The s y mpt o ms had started three years previously and 
had been progressive ' Arteriography revealed a large para- 


Coohng (fig 2) 

An intragastnc balloon, which had been tested beforehand 
and then emptied as described above, was smeared with 
catheter oil and introduced with ease into the stomach About 
15 litres of water was pumped into 
the balloon from jar H, which was 

_ then isolated by closing tap T The 

s'* stomach could be felt easily through 

f \ the abdominal wall and was not 

J unduly tense The patient was then 
B \ J put in die semi-sitnng position for 

N_/ the operation Cooling was started at 

intragastric 8 30 am by switching on the pump 
WATER BALLOON and the coolmg comp r e s sor The 
(cold or worm ) temperature of the arculatmg water 
dropped to 5 e C m 10 minutes The 
temperature of the patient was recorded both by rectum and 
m the fold of the gram, the gram temperature dropped from 
36 8"C to 26°C in 4 hours (fig 2) The rate of coolmg was 
adjusted according to the surgeon’s request After an initial 
rise the blood-pressure gradually declined, beginning before 
the operation was started 

The heart-rate did not undergo a corresponding drop This 
was probably because of die chlorpromazme and atropine 
premedication, in addition to the rather large blood-loss 
during the removal of the angiomatous tumour Atrial 
fibnllanon began at 10 a m , when the rectal temperature was 
31 5 C C, and disappeared when coolmg was stopped and the 
bag emptied at 11 ajm It recurred at 12 30 p M and remained 
nil 7 p m , die rectal temperature then being 33 5 C C This 


sagittal menmginnia of the size of an orange 

The operation was performed by Dr B Vlahovitch and 
Or S Boctor Anaesthesia was conducted by Dr H Nassar 
and Dr W Nimby 

Premedication 

The jiaaent was prepared with chlorpromazme 25 mg and 
promethazine 50 mg at 2 A M , this was repeated at 6 A At 1 
mg atropine was given at 8 A M Anaesthesia was induced with 
sodium thiopentone. An endotracheal tube was introduced 
and its cuff inflated Anaesthesia was maintained by nitrous 
aside and oxygen 


may have been another cause for the tachycardia 
Operation 

The operation was started when the rectal temperature was 
32 2°C, 75 minutes after the start of hypothermia, it took 
5 horns, ending at 2 45 P M During the latter half of die 
operation, coolmg was started again by filling the balloon with 
1 0 line of circulating water for 10 minutes, and then main¬ 
tained at a slower rate by keeping only 0 5 litre circulating 
This was done an the surgeon’s request to retard spontaneous 
rescanning Otherwise, rescanning was left to take place 
spontaneously Anaesthesia was stopped as soon as the opera- 



H* 2 


non was completed The patient became responsive soon 
afterwards, and began to talk within an hour of the end of the 
operation During the rewaiiu ing penod mild shivering began 
when the rectal temperature readied 32“C and continued until 
it readied 36°C 

Postoperative Course 

This was uneventful Next morning there was no epigastric 
tenderness, even on deep palpation and pressure The patient 
asked for food at lunch-tune but was given fluids only, including 
milk. There was no \ommng Solid food was started on the 
third day 

From the clinical point of view the result was very satis¬ 
factory The patient regamed considerable motor power in 
his affected limbs within the next few days 

Case 2 —A man, aged 42, was admitted to hospital with 
severe frontal headache, mental changes, and blurting of 
vision. On examination there was primary optic atrophy on 
the left ade and severe papillcedema on the right side (Foster 
Kennedy’s syndrome} Arteriography showed distract shift 
of the left anterior cerebral artery to the right, suggesting a 
tumour of the left frontal lobe 

Operation 

This was earned out after induction of hypothermia to 32°C, 
by the same technique as m case 1 There was no arrhythmia, 
and the heart-rate dropped from 110 to 70 A left fronto¬ 
temporal Sap was turned The lateral ventricle was tapped to 
dimmish the increased tension Localised frontal lobectomy 
was earned out exposing a dark reddish tumour that extended 
posteriorly under the antenor horn of the left lateral ventricle 
and around the left opuc nerve and tract reaching the hypo¬ 
thalamic area The major pan of the tumour was removed. 
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leaving only the deep infiltrating part in relation of the internal 
capsule 

Postoperattve Course 

The patient did well, and 5 days alter the operation he was 
on full diet Clinically the result was satisfactory 

Discussion 

The advantages of internal cooling, compared with 
surface cooling or extracorporeal blood cooling, have been 
discussed elsewhere (Khalil and Mac Keith 1954, Khalil 
1957a, b) 

An apparatus for application of internal cooling has 
been described (Barnard 1956), but the apparatus 
described here has several advantages 
Instead of pumping water into the stomach, the pump 
sucks the water from the balloon to the tank, the same volume 
of fresh cold water automatically passing from the water tank 
to the balloon It is impossible to overfill the stomach 
The volume of the balloon can be adjusted at any moment 
to the required volume with greater ease 
A flow-meter is included m the circuit By this means the 
rate of flow of water through the balloon can be controlled 
This is particularly useful m the shift from cold to warm water, 
when the rate of flow should at first be slow m order not to 
damage the gastric mucosa 

Air-traps are included m the apparatus This is considered 
essential for the smooth performance of the pump and to 
prevent air from getting to the balloon 
The action of the apparatus can be changed from cooling 
to rewanning at any moment Accordingly 

(а) If, during the induction, serious cardiac arrhythmias 
appear, change to rewarming is possible 

(б) After the operation is completed, the pauent can be 
rewanned to 35-36°C, the blood-pressure will then nse, 
and any bleeding-points can be noted and bgated before die 
field of operation is closed 

(c) In cardiac operations the surgeon can perform the 
critical part of operation after rewamung has been begun 
by internal warming The myocardium will then be colder 
than the blood supplying it, and will presumably get die 
oxygen it demands more easily than during the cooling 
period (Barcroft and King 1910) The heart-muscle will 
then probably be less irritable to touch and other surgical 
insults than it is where the heart is hypothermic from other 
techniques Work is in progress in dogs to test the advantage 
of this procedure 

Hypothermia by internal cooling presents advantages, 
and it is hoped that the simplicity and safety of this 
method will lead to its being tried in other indications for 
hypothermia Construction of the machine described 
here should be within the capacity of any good firm of 
engineers 

Summary 

An apparatus for giving a continuous flow of cold or 
warm water through an intragastnc balloon is described 
Two cases in which intracranial tumours were removed 
surgically under hypothermia by internal cooling arc 
reported The first patient was cooled to a rectal tem¬ 
perature of 29°C and the second to 32°C 
The method proved simple, easy to manage, and very 
effective—so much so that it was necessary to keep the 
Intragastnc balloon only half-filled to avoid too rapid 
cooling Both patients had on uneventful postoperative 
course 

This method could be used in major neurosurgical and 
cardiac operations and in other indications for hypo¬ 
thermia 

I thank Prof M L Domdar, head of the department of surgery. 
Dr B Vlahmitch, and Dr S Boctor for permission and facilities to 
conduct this work in the department of surgery, Alexandria Uni¬ 


versity, Dr H Nassar and Dr W Narshj for their help and 
cooperation and for conducting the antesthesia, Prof M Kaun for 
his encouragement and guidance, Mr S Mikhail for his valuable 
technical assistance, and Dr R C Mac Keith for correcting the 
draft of the paper and for his help in many other wap 
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INFLUENCE OF LIGHT ON THE 
HYPERBILIRUBINEMIA OF INFANTS 
R J Cremer* P W Perryman 

M B JLond , D C H M Sc Lond 

PAEDIATRIC REGISTRAR BIOCHEMIST 

D H Richards 

FIMLT 

CHIEF TECHNICIAN, BIOCHEMISTRY DEPARTMENT 
GENERAL HOSPITAL, ROCHFORD, WWRr 

In the first two weeks of life a raised serum-bihrubin 
level from any cause may lead to kemicterus In those 
who have died, necropsy has shown staining by bilirubin 
of certain cells in the central nervous system, principally 
in the basal ganglia The mechanism of this change is 
unknown, but there is evidence that it may be caused 
by an inhibitory action of excessive bilirubin on essential 
cellular respiratory activity 

Day (1954) showed that oxygen uptake of rat brain a 
significantly reduced in the presence of bilirubin 20 mg per 
100 ml, but that no such inhibinon is found with bdivenkn 
ZetterstrOm and Emster (1956), working with liver mito¬ 
chondria, showed that bilirubin at a concentration of 20 mg 
or more per 100 ml exerts a powerful uncoupling effect on 
oxidative phosphorylation Lathe and Walker (1957) show 
that the livers of the newborn cannot conjugate bilirubin, which 
ib unexcretable, to the glucuromdes of bilirubin, which are 
excxctable—the necessary enzymes being absent or deficient 


* Present address Hillingdon Hospital, Middlesex 
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Mollison 
and Cutbush 
(19 5 1) 
showed that 
the inadence 
of signs of 
kerxucterus 
increases as 
the concen¬ 
tration of 
serum-bili- 
rubm uses 
above 20 mg 
per 100 ml, 
and that be¬ 
low this fig¬ 
ure ill effects 
are rare 
The preven¬ 
tion of a high 
level of 
serum-bili¬ 
rubin, or the 
destruction of 
this sub¬ 
stance, or its 



FlS 2—Effect of light an icteric *ermn. 


removal from the blood-stream, will prev ent kemicterus 
This has hitherto been achieved by replacement trans¬ 
fusion Where experienced staff and good laboratory 
facilities exist, results are highly satisfactory (Norman 
1957) However, such facilities are not universal, and an 
alternant e approach seems desirable 

Effect of Light on Serum-bilirubin 
During serial estimations of the serum-bilirubin 
m jaundiced infants we noticed that their serum-bilirubin 
is highly photosensitive in vitro (Cremer, Ferryman, 
Richards, and Holbrook 1957) We have studied this 
sensitivity and tried to apply it therapeutically 

When icteric 
serum of infants 
is illuminated by 
white light, and 
the temperature 
is kept constant 
at 20'G, the 
characteristic 
420 m,i absorp¬ 
tion peak de¬ 
creases and die 
absorpnonat the 
red end of the 
spectrum, 
around 550-650 
m* increases a 
litde (fig 1) At 
the same time 
the measured 
serum-bilirubin 
level is reduced 
and electromo- 
uve force (e m f ) 
measurements 
show a positive 

increase in the ovidauon/reduenon (redox) potential of the 
system (fig 2 ) This indicates that, under the action of light 
bilirubin undergoes photo-osidanon or dehydrogenauon to 
bibverdin or some intermediate products These substances are 
more polar, and therefore probably more easily exeret a blc, 
than is bilirubin 



MINUTES 

FIs 3—Effect of sunlight on sernm-bilirnbiiLi 


Bilirubin (van den Bergh indirect pigment), the type of 
pigment greatly predominating m icteric infents, is some 
two or three times as photosensitive as is conjugated bilirubin 
(van den Bergh direct pigment) (fig 3) 

These finding s emphasise the need for special pre¬ 
caution m laboratories domg routine bilirubin estima¬ 
tions on jaundiced infants We now make a practice of 
enclosing all our blood-specimen tubes in light-tight 
containers if immediate analysis is not feasible We have 
found that specimens left in bright daylight may lose 
as much as 30% of their serum-bilirubin in an hour 
Fig 4 shows the, distribution of the photnsensiuvity effect 
over the visible spectrum 

Clinical Applications 

The subjects chosen for this study were all infants in 
the premature babies unit- of the hospital The sister in 
charge of the unit had earlier reported the apparent 
fading away of the yellow pigmentation in the skin of 
jaundiced babies when they had been a short time in 
sunlight It was decided, therefore, to expose jaundiced 
infants to sunlight and assess the results quantitatively 
by serial determinations of serum-bilirubin 
Before the exposure the general trend of the serum-bilirubin 
level was established by die micro-method devised for this 



Flp 4—Spectral distribution of the photo destruction of serum- 
bilirubin 


purpose (P err y m an, Richards, and Holbrook 1957) To 
avoid overheating or excessive ultraviolet radiation, die 
babies were placed naked m direct sunlight for fifteen to 
twenty minutes (according to the sun’s intensity) and then 
withdrawn for similar periods before again being exposed 
to the sunlight. During the exposure die infants’ eyes were 
protected by a simple plastic shield 
Jaundice quickly disappeared from the exposed areas 
of skm but persisted m areas which remained in the shade 



Fig 5—Sunshine treatment of an icteric Infant with Jaundice at 
prematurity (case 6) 


X2 
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TABLE I—EITICT OF SUNLIGHT ON ICTERIC INFANTS 



After this intermittent sunlight treatment, bilirubin 
levels were again measured 

Fig 5 shows a typical result of this treatment Table I 
records the initial level and drop m serum-bilirubin in 
13 premature infants with twenty test exposures These 
had the so-called “ physiological jaundice" of pre¬ 
maturity, and in all (except case 13, where there was a 
rise) there was a definite drop in scrum-bilirubin during 
the exposure In general, we found that the higher the 
initial scrum-bilirubin level and the longer the exposure- 
time, the greater the fall in serum-bilirubin 

In view of these results, we sought a source of artificial 
light instead of sunshine Guided by our woijc on the 
spectral distribution of the photosensitivity (fig 4), 
we examined various light sources Finally the apparatus 
illustrated m fig 6 was devised 

This consists of a herrucylindrical stainlcss-stecl reflector 
suspended on a movable gantry and adjustable for height 
Eight 24 in light blue fluorescent 40-watt discharge tubes 



'll G—Artificial-light apparatus for cradle Illumination of Infants 


(G E C), at 2 in 
soparauon, arc ar- -x 
ranged around the 1 
curve of the rcflcc- q 
tor The equip- 5 
merit is so made g. 
that a cot may be *». 
wheeled beneath Si 15 
the lights, and £ 
switch-gear pro- ^ 
vidcs that the fl- § ( _ 
lumi nation can be §: 
cut if less than the y. 
full power is dc- 
sued This equip- j| 5 
ment gives light of § 
very high inten- 8> 
sity m the region 
of 420-480 mp 0 10 20 30 40 

without any dan- HOURS 

gcrous ultraviolet rig 7—Effect bf artificial-light treatment on 
or X-ray compon- • Jaundiced premature infant (case IS) 

ents The height 

of the lamp from the infant is adjusted to make use of the 
small amount of radiant heat emitted for keeping the infant's 
body-temperature at 98-100°F 

Fig 7 shows the effect of this source of artificial light 
on an icteric premature infant, the coincidence of the 
drop in scrum-bilirubin with the penod of illumination 
is noteworthy 

Table ii summarises the results of twelve bght- 
exposure tests in 9 jaundiced premature infants These 
all show small but significant drops in scrum-bilirubin 
At first continuous illumination was used, but in the 
light of experience a routine of six hours in the lights 
followed by two hours out seems to give better results 2 
mfants with severe jaundice due to Rh incompatibility arc 
not included m tabic n ' These failed to respond to the 
light treatment and exchange transfusion was necessary 


TABLE II—EFFECT OF ARTIFICIAL LIGHT ON ICTERIC INFANTS 





Seram- 


Reiuldng 

Case 

no 

Birth weight 

(lb oz) 

Day of 

bilirubin 

before 

treatment 

c K r 

Duration of 
expoiure 
(houn) 

dccrene 
blKTUOl 
bilirubin 
(mg per 
100 ml) 



I’ll 

22 

24 

8 

14 

7 1 

•< 12 

14 

20 

3 



1 13 

12 

20 

3 

15 

3 12 

{! 

18 

14 

6 

6 

3 

3 

16 

4 12 

5 

19 

36* 

8 

17 

6 8 

1 

10 

12* 

5 

18 

6 14 

1 

13 

24* 

6 

19 

5 0 

6 

IS 

18* 

6 

20 

5 3 

B 

14 

18* 

4 

21 

5 10 

5 

10 

12* 

2 

22 

6 7 

4 

12 

24* 

2 

• i 

ntermiuent illumination 

6 hours on ( folio a ed by 2 hours off 


Discussion 

Our results so far arc insufficient for a complete 
statistical appraisal, but they encourage further work 
From our biochemical studies, it has become clear that 
a complex senes of chemical changes is involved 
Under the acnon of light, bihrubin seems to be dehydro¬ 
genated, and the role of hydrogen acceptors and photo¬ 
catalysts is being investigated Several compounds accelerate 
the pliotodcstruction of serum-bihrubin in vitro—eg, 
methylcnc-blue at a concentration of 10 pg per ml of serum, 
similarly toluidinc-bluc and crcsyl-bhie, though they ad¬ 
less effective, and nboflavine We suggest that the differen 
in degree of response to light treatment between onejaundi 

infant and another and also the complete failure of some _ 

respond may be related to lack of essential hydrogen acceptor 
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or other factors m the circulating plasma We have found that 
in the first few days of life caeruloplasmin is absent from the 
blood-serum, which may have a bearing on this problem 

No prospect can be entertained that this light treat¬ 
ment will prove a substitute for exchange transfusion 
in the erythroblastodc infant with active haemolysis, 
but the method may be turned to clinical advantage 
in co ntrolling the level of serum-bilirubin m cases of 
jaundice of prematurity 

Summary 

In some cases of neonatal jaundice the serum-bilirubm 
level is reduced by sunlight or by suitable artificial-light 
treatment 

We should like to thank Dr R H Dobbs, consultant pediatrician 
to this group, for his interest and encouragement, and Prof G H 
Lathe, of Leeds We are indebted to the group engineering depart¬ 
ment of the Southend Hospitals for the design and manu&cture of 
the cradle ill umina tion machine 
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The effect of ketosis on the administration of Krebs- 
cyde metabohtes has been extensively studied as a 
tentative approach to knowledge of this pathological 
condition It may be assumed, in fact, that ketosis 
develops whenever acetyl radicals are inadequately 
metabolised via the Krebs cyde, owing to a deficient 
availability of oxalacetate This pathogenic mechanism 
has also been postulated for diabeuc ketosis (Thompson 
and King 1957), but Beatty and West (1955) did not 
detect any effect of the administration of succinic aad 
Mid malic aad on the ketonuna of alloxan-diabetic rats 
fed on Wesson oil, consequently they suggest that a 
defiaency of oxalacetic aad is not the cause of diabetic 
ketosis 

To provide further evidence on this question the 
action of atrate and oxalacetate on experimental dietary 
aad diabetic ketosis has been examined 

Material 

The rat and the dog were chosen for experimenting on 
because there is evidence that, in both speaes, the pathogenic 
mechanism of dietary ketosis (Crandall 1941, Deuel 1957) and 
alloxan-diabetic ketosis (Lukcns 1948, Hoet and Young 1954) 
1? Jj* sentra My the same as in man However, because of the 
difficulty of obtaining stable ketosis of exclusively diabenc 
ongm m the rat (Beatty and West 1955) and dietary ketosis 
in the dog (Crandall 1941) each type of ketosis was investigated 
in only one of these animal speaes Nevertheless a comparison 
™ lwn the results seems legitimate because, as mentioned 
above, the pathogenic mechanisms are essentially the same in 
the two speaes 


TABLE I—EFFECT OF CITRIC ACID AND OXALACETIC ACID ON DIETARY 


XHTOSIS 


Treatment 

No of 
experiments 

Ketone bodies 
(mg per 100 g 

in 24hr) Bht 

Failed 24 hr 

8 

10+05 

Butpne and 

5 

6 9+2 6 

Butyric acid + 45 mM of oxalacetate 

4 

23+07 

Butyne tod+4 5 mM of ante 

4 

16+0 7 

Butyric and+6 0 mM of oxalacetate 

4 

0 6+03 

Butyric aad+6 0 mM of atrate 

4 

07+0 4 


TABLE II—TYPICAL EXAMPLE OF EFFECT OF CITRATE AND OXALACETATE 
ON BLOOD-SUOAR AND KETONE-BODY LEVELS OF ALLOXAN-DIABETIC 
DOG FASTED FOR 6 HR 


Administra¬ 
tion of 


Blood-level (mg per 100 ml) 





Substance 

Before 

90 nun alter 

180 mm after 



administration 

admimitranon 

administration 

Citrate Na 

Sugar 

380 0 

470 0 

380 0 

salt 

Ketone 

bodies 

16 7 

165 

150 

Oxalacetate 

Sugar 

310 

380 0 

330 0 

Na salt 

Ketone 

bodies 

253 

233 

223 


Dietary ketosis waa induced by feeding butyrate to female 
albino rats, the 24-hr urinary excretion of ketone bodies was 
determined by the method described by Greenberg and Lester 
(1944) with and without administration of atrate and oxalace- 
tate (table i) A 10% soluuon of butyric aad adjusted to 
pH 6 0 was administered m the dose of 2 ml per 100 g of 
body-weight by stomach-tube to rats fasted 15 hr The 
millimols of the test substances injected ratrapentoneously 
denote the dosage per kg of body-weight for 24 hr Oxalace¬ 
tate was prepared according to the method described by 
Heidelberger (1953) 

Experimental details and results are reported in table I 

Diabetic ketosis was studied in alloxan-diabetic dogs, 
blood-sugar and ketone-bodies levels were determined before 
and after intravenous injection of atrate and oxalacetate 
(table n) Blood-sugar levels were determined by the method 
described by Somogyi (1945), and ketone bodies, expressed as 
acetone by that of Greenberg and Lester (1944) Citrate and 
oxalacetate were administered intravenously in a single dose 
of 3 mM per kg of body-weight The time intervals between 
the administration and the determinations were chosen on the 
basis of Crandall’s (1941) results and are reported with other 
experimental details and data m table n 

Results 

The results show that dietary ketonuna is practically 
abolished by uitrapentoneal injection of either atrate or 
oxalacetate 

Diabeuc ketosiS, on the other band, is not significantly 
influenced either by atrate or by oxalacetate injected 
intravenously 

The discrepancy between the results obtained in 
diabeuc and m dietary ketosis suggests that the pathogenic 
mechanisms responsible for these two conditions are 
fundamentally different 

Diabeuc ketosis may not be attributable, as dietaty 
ketosis is, to a defiaency of oxalacetate or of atrate but 
rather, according to Beatty and West (1955), to a disturb¬ 
ance in the Krebs cycle 

Thu work was aided by a grant from the Rockefeller Foundation 
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REVERSAL OF URINARY DIURNAL RHYTHM 
FOLLOWING HEAD INJURY 

R W Payne 
M A, M B Cantab 
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H E DE Wardener 
MBE.MD Lond, MRCP 
SENIOR LECTURER IN MEDICINE 

st Thomas’s hospital medical school, London, s e 1 
The presence of a diurnal rhythm of urinary excretion 
is well established (Vogel 1854, Quincke 1877, Simpson 
1924, Norn 1929, Manchester 1933, Gemtzen 1940, 
Borst and de Vnes 1950, Stanbury and Thomson 1950) 
Reversal of this rhythm has been reported in various 
conditions m which generalised oedema occurs—eg, 
congestive cardiac failure, malnutrition, cirrhosis of the 
liver, and the nephrotic syndrome (Quincke 1893, 
Sinclair 1949, Bom and de Vnes 1950, Stanbury and 
Thomson 1951, Goldman 1951) The normal rhythm 
is also reversed in habitual night-workers (Norn 1929) 


and m some cases of Addison’s disease (Levy ct al 
1946) 

This paper describes a case in which reversal of the 
urinary diurnal rhythm followed a head injury The 
normal pattern of diurnal rhythm was also studied in five 
normal subjects under identical conditions 

Material 

Patient 

A man, aged 40, was admitted to hospital under the care of 
Prof F T G Prunty in November, 1956, for investigauon of 
progressive obesity accompanied bj noctuna Apart from 
malaria and baallary dysentery in 1936, he had been fit until 
July, 1945, when he was involved to a motor-ode accident 
and was unconscious for several hours He had retrograde 
amnesia covering three days and post-traumatic amnesia 
covering seven days There was no external wound, but 
radiography revealed a fracture of the left parietal bone The 
pauent was m hospital four months Electroencephalograph) 
before his discharge showed nothing abnormal In Januai), 
1946, he began to have attacks of jacksonian epilepsy mvohing 
the left angle of his mouth, and m spite of phenobarbitone 
therapy he continued to have three or four mild attacks a year 



° 0 of total daily excretion per 4 hr collecuon period * 


Volume of unite 


Osmolality 


Total aolutei 


Phosphate 


Healthy volunteer! 
No 1 
No 2 
No 3 
No 4 
No 5 
Pattern 

Healthy volunteer! 
No 1 
No 2 
No 3 
No 4 
No 5 
Patient 

Healthy volunteer! 
No 1 
No 2 
No 3 
No 4 
No 5 
Pauent 

Healthy tolunteen 
No 1 
No 2 
No 3 
No 4 
No 5 
Patient 

Healthy tolumeeri 
No 1 
No 2 
No 3 
No 4 
No 5 
l Patient 


Healthy tobmtten 
No I 
No 2 
No 3 
No 4 
No 5 

Parunt 

Htalthv volunleen 
No 1 
No 2 
, No 3 
No 4 
No 5 

Pauent 

Healthy velunieen 
No J 
No 2 
No 3 
No 4 
No 5 


Mean excretion 
(per 24 hr ) 


1690 ml 
1761 „ 
2377 „ 
1509 „ 
2389 „ 
1883 „ 


(m Osm /kg 


1245 m Osm 
1620 „ 
1545 „ 

1655 „ 

1940 

1073 „ 


2629 mg 
2147 „ 
2134 „ 
2128 „ 
2168 „ 
1670 „ 


259 mEq 
243 „ 
198 „ 
218 „ 
265 „ 
201 „ 


98 mEq 

SI ” 

77 n 
105 
89 n 
88 , 


1130 mg 
996 „ 
973 , 
1069 , 
1061 „ 
1047 

295 mEq 
291 , 
224 „ 
254 „ 
2S4 , 


From 

8 PM 

From 

midnight 



to 

to 

Kes 

to 

midnight 

4 A M 

noon 

13 

7 

6 

19 

14 

8 

7 

28 

11 

B 

4 

12 

23 

10 

9 

15 

12 

8 

6 

IB 

19 

25 

21 

12 

935 

1039 

1095 

825 

811 

825 

898 

452 

749 

693 

897 

690 

734 

841 

963 

877 

747 

782 

867 

601 

470 

380 

570 

700 

16 

12 

8 

20 

20 

11 

10 

19 

17 

12 

10 

12 

22 

12 

9 

18 

18 

10 

10 

19 

16 

17 

20 

14 

17 

14 

14 

17 

18 

16 

14 

16 

18 

15 

14 

14 

18 

15 

14 

IS 

19 

15 

14 

17 

19 

18 

15 

13 

17 

1 

7 I 

4 

21 

20 

9 1 

6 1 

21 

18 

9 

5 j 

10 

27 

13 

5 

15 

19 

8 ! 

7 

19 

19 

IS j 

21 1 
I 

14 

1 

1 

17 

io i 

1 

10 

1 

25 i 

23 

9 

13 

;s ♦ 

16 

8 

11 

17 

19 

7 

5 

28 

13 

5 

9 

29 ' 

12 

14 1 

26 

15 1 

23 

23 1 

16 

i 

6 

24 

19 > 

8 

9 

20 

25 , 

11 

14 

21 

24 

17 

10 » 

22 

1-1 

10 

9 

18 

14 j 

14 

8 

15 

1 

6 

6 

23 

16 

8 i 

7 

22 

14 

6 

7 

14 

26 

9 

5 

20 

» 7 

5 1 

7 

22 



. v . 1 .... are r-^n-ages or mean total daib output except osmolahp. sshich is mean of each ptnod fo- three days 
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He denied any sym pt om s resembling narcolepsy and stated 
that his sleep pattern was normal Until 1945 his weight 
remained steady at about 64 kg, he then pr ogre s sively 
gained weight, and on admission he weighed 118 kg He had 
not noticed any great increase m appetite, nor did he complain 
of excessive thirst. In 1052 he started to pass mine once or 
twice during the night and had done so ever since. He had no 
other urinary s y mp to m s, and he stated that he did not dimk 
large amounts of fluid in the evening or during the night. 

Or pfyrcal exammattor, apart from generalised obesity, 
nothing abnormal was found. 

Irra'igatur- of renal furcxtor revealed no abnormality the 
specific gravity of the unne after deprivation of fluids was 
1028 and after the subcutaneous injection of va s opressin 
tannate 5 units it was 1-031. A twenty-four-hour creatinine 
clearance was 119 mL per minute A glucose-tolerance test was 
normal The tool daily unnarv excre ti on of 17-ketosteroias 
and 17-ketogemc steroids and the response to coracotrophin 
were normal. A radiograph of the skull, a right carotid angio¬ 
gram, and an elec tro e n cephalogram were within normal limits 


20 

,o 

5 - 






2 * 600 - 

«s e 

|S 300 - 

CN 6 


Si 20 

O'' 

«0 


20 

it 

Ss 10 


o Midnt 4 8 Noon 4 8 

P-*" 1 o.n an pja pjn 

m tin flow ssd osaolalirr of the nnae, 
I ™ ~ ,ot *J tolote and creatinine exc r eti on in norm al subjects 
teoatmnoM linn), and in the patient (interrupted lines). V aloes 
“ percentaces of nean total daily output except for the 
osmolality Which is the Bean for each period for three days. 




Hf 2—Diurnal chances in nzmare excretion of sodium, potxssmm 
and phosphate zu normal subjects (contsnuons hues) and patsent 
(mtccrnptcd lme) 

Healthy Vcliriten 

Five healthy male volunteers were admitted to die metabolic 
ward for investigation. 

Methods 

During the three-day period of study both the patient and 
the normal subjects w er e ambulant bv day but remained m die 
ward They were allowed to take as much food and fluids as 
they likedby day but nothing between S PJt and 6 A M Unne 
was collected four-hourly from S P-M far seventy-two hours, 
e ighteen specimens being obtained from each person. To 
distract attention from the volume of unne, and to reduce 
emotional influences on the flow of unne, the controls were told 
that the investigation conc er ned the pattern of nonary excretion 
o i 17-ke t o sterw ds and that this necessitated four-hourlv 
collections of unn e. 

The volume of each specimen of unne was measured The 
osmolality of the unne was determined bv measuring tne 
depress on of its fre e zin g-point with a thermis-or (de \Cardener 
and del Greco 1955), the conce n tration of sodium and of 
potassium in the unne with a Bardav flame-phorometer using 
an internal standard, crearmme bv the method of Peters (1042), 
chlonde bv the method of van Slvke and Hiller (194U» and 
phosphate bv Bnggs* (1922; method. The 17-ketostero ds and 
17-ketcgemc steroids were determined bv Dr R- V Brocks 
using the method -of Xorymbersta (Gibson and Xorvmberski 
1Q34) 

The constituents of each of the eighteen spe cimens of 
unne front cadi person were det ermin ed fry the above 
methods The mean outputs of the six ceroespondmg four- 
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Fig 3 —Of molality and excretion of solutes in all 
four-hour specimens of urine obtained from 
normal subject no 6 
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Ftp 4—Osmolality and excretion of solutes In all 
four-hour specimens of urine obtained from the 


preceded the highest 
excretion-rate of total 
solutes, sodium, and 
potassium by four hours 
The urine was most 
dilute during the penod 
of highest water ac¬ 
cretion 

Throughout the day 
the output of water, 
total solutes, sodium, and 
potassium was less than 
during the night, and 
there was little difference 
between the three 
periods The concen- 


hour periods each day were calculated, and from this the mean 
total daily output was determined The mean output of each 
four-hourly penod has been expressed as a percentage of the 
mean total daily output 

Results 

The results are given in the accompanying table 
Normal Subjects 

The normal subjects showed little day-to-day change 
in their pattern of urinary excretion, and the patterns were 
similar m all of them The highest and lowest rates of 
excretion mentioned below represent the mean of all five 
subjects during any one four-hour penod 

The output of water, total solutes, sodium, potassium, 
chlonde, and creatinine increased during the day bang 
greatest from noon to 4 p m , and at this nine the unne was 
most dilute Conversely, the excretion of these same 
substances decreased during the night, bang least from 
4AM to 8am, except for potassium which was usually 
lowest m the previous penod—le, from midnight to 
4 am The unne was most concentrated from 4 am to 
8AM (figs 1 and 2) 

The excretion of water, sodium, potassium, and 
chlonde showed the greatest diurnal changes, their 
highest excretion-rate was usually at least four times thor 
lowest Changes m the output of total solutes were less 
marked, the highest excretion-rate being less than three 
times the lowest The excretion of creatinine fluctuated 
even less, the highest excrenon-rate being 1 4 times the 
lowest There was an inverse relationship between the 
total output of solutes and the osmolality of the unne 

(fig 3) 

The rhythm of the unnary excretion of phosphate was 
the reverse of the other substances studied and was more 
variable both from one person to another and from day 
to da} The highest excrenon-rate was from 8 p m • to 
midnight andlhe lowest from 8 A M to noon (fig 2) 

Four-hour excretion-rates of 17-Ketosteroids and 
17-kctogemc steroids were variable but were lowest by 
night and highest in the forenoon in some subjects they 
rose again in the evening Changes in the excrenon-rates 
of these steroids seemed to be unrelated to changes in the 
excrenon-rates of the other consntuents of the unne 

Pattern 

In the pauent the diurnal rhythms of unnarj excretion 
of all the substances studied differed from those found in 
the normal subjects, but were consistent from daj to day 

The output of water, total solutes, sodium, potassium, 
mid creanmne increased during the night The highest 
excrenon-rate of water was from midnight to 4 A w and 


nation increased dunng 
the day and was greatest from 4 pm to 8 pm The 
pattern of excretion of creanmne was similar to that in the 
normal subjects, but the lowest excrenon-rate was four 
hours later, from 8 am to noon, it was unrelated to 
changes in the output of total solutes (fig 1) 

As in the normal subjects, the excretion of water, 
sodium, and potassium showed the greatest diurnal 
changes, but they were less pronounced The highest 
excrenon-rates of water and potassium were about twice, 
and those of sodium and total solutes only 1 5 nmes 
the lowest There was no relationship between the output 
of total solutes and the osmolality of the unne (fig 4) 

The pattern of unnary excretion of phosphate resembled 
that in the normal subjects, but both the lowest (8 am- 
noon) and the highest (noon-4 pm) rates occurred by 
day and in consecunve periods (fig 2) 

The unnary excrenon of 17-ketnsteroids and 17-heto- 
gemc steroids was vanable, as m the normal subjects, 
but appeared to show a normal diurnal rhythm 

Discussion 

In the normal subjects, the diurnal patterns of unnarj 
excretion of water, sodium, potassium, chlonde, and 
creanmne were similar to those observed by other 
workers (Simpson 1924, 1926, Norn 1929, Manchester 
1933, Gemtzen 1940, Smits 1947, Borst and de Vnes 
1950, Stanbury and Thomson 1950, Goldman 1951) 
It was also confirmed that the unnary excrenon of 
phosphate vanes considerably more than that of water 
and strong electrolytes The excrenon of water and total 
solutes decreased dunng the night, whereas the osmolality 
of the unne increased In contrast, dunng the day the 
excrenon of water and total solutes increased, and the 
osmolality of the unne decreased There was an inverse 
relationship between the output of solutes and the 
osmolality of the unne, and the rhythms of excrenon 
of water and osmolality total solutes were synchronous 
In the pauent the most striking feature was a reversal 
of the normal pattern of excrenon of water, more 
water being excreted by night than by day There was 
also a reversal of the diurnal rhythm of unnary excrenon 
of total solutes, sodium, and potassium, and some change 
m the excrenon of phosphate and creanmne There was 
no rclanonship between the output of solutes and the 
osmolality of the unne, and the rhythms of excrenon ol 
water and total solutes were not synchronous 
The rate of flow of the unne xs determined by (1) the 
concentranon of anndiurenc hormone (a d h ) m the 
plasma (Vcmcv 1946), (2) the tubules’ capacity to 
respond ioaoh (Epstein et al 1957, de Wardener an 
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Herxhcimer 1957), and (3) the rate of solute output 
(McCance 1945, de \Tardener and del Greco 1955) The 
nocturia in this patient appears to hare been induced by a 
change in at least two of these mechanisms Unless large 
amounts of vasopressin are administered, it is impossible 
to differ entiate between (1) and (2), but one of these two 
mechanisms must have been responsible for the evening 
nse in unne flow and fall in urine concentration (from 
830 to 470 m Osm kg of the unne in the periods 4 P M - 
8 pm. and 8pm -midnight, because the output of solutes 
in these two periods was identical Nevertheless in the 
following period (from midnight to 4 A M ) the high rate 
of unne flow was maintained, at least in part, by an 
increased output of total solutes This occurred at a time 
when the initial cause of the nocturnal diuresis was waning, 
for as the solute output rose the unne became more 
concentrated It is therefore concluded that the increased 
excrenon of water at night in the patient was due to a 
nocturnal increase in the output of solutes, and in addition 
to at least one of the two mechanisms which are inde¬ 
pendent of the output of solutes 
It is probable that in normal subjects the diurnal varia¬ 
tion in water excretion is also controlled by factors other 
than the solute output, though this is not apparent under 
normal conditions Lewis and Lobban (1956), for 
instance, have shown that the diurnal rhythm of urinary 
excretion of water and that of electrolytes can become 
dissociated in certain circumstances In addition, 
Lewis and Lobban (1956) and Mills and Thomas (1957) 
have shown that the diurnal excretion of individual 
electrolytes may vary independently These findings 
suggest that the mechanisms responsible for the diurnal 
rhythms of the urinary excretion of water and of individual 
electrolytes are independent 

In the present patient a reversal and dissociation of the 
normal urinary diurnal rhythms of water and electrolyte 
secretion followed a head injury, and was associated 
with the onset of epilepsy and obesity This suggests 
that the site of the control of the various mechanisms 
responsible for the diurnal rhythms of urinary excretion 
is m the bram, possibly in the hypothalamus—a suggestion 
previously advanced by Mills (1951) and by Lewis et al 
(1956) from their experiments on normal subjects 


Summary and Conclusions 
A case is reported in which reversal of the unnary 
diurnal rhythm, epilepsy, and obesity followed a head 
injury 

The daily patterns of unnary excretion of water, total 
solutes, sodium, potassium, chloride, phosphate, and 
creatinine and of unne osmolality were studied in 
five normal subjects and compared with those in the 
patient 


The high rate of excretion of water at night in tb 
patient appears to have been due to an increase in solut 
output, and to a mechanism independent of the solut 
output 

It is suggested that the mechanisms responsible for th 
diumal rhythms of unnary excrenon of water am 
electrolytes are independent. 

It» further suggested that the site of control of thes 
mechanisms is m the bram, possibly m the hypothalamus 

We wish to thank Prof F T G Pruntj for encouragement an 
gwmsaon to publish. Dr R R McSwmev for hdpfol enneum 
a- ... for esnn “« n S the unnan steroids, the volunteers 

me sisters and nurses for their helpful cooperation, die staff of th 


William Dunn Laboratory (especially Mr R Hurst, Mr R Smith, 
Mr R Hale, and Miss S Jones), and Miss J Bethell for technical 
assistance 
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EXTENT OF THE INFARCT 
IN THE ANTERIOR LOBE OF THE HUMAN' 
PITUITARY GLAND AFTER STALK SECTION 
P M Daniel* 

MA, DM-Oxon, MR.OP 

PROFESSOR OF NEUROPATHOLOGY IN THE U N I V ER SI T Y OF LONDON. 

AT THE INSTITUTE OF PSYCHIATRY, MAUDSLEY HOSPITAL, 5 H 5 

Marjorie M L Prichard 
MA, DJhil Oxon 

SENIOR RESEARCH OFFICER, NUFFIELD INSTITUTE FOR MEDICAL RESEARCH, x 
~ UNIVERSITY OF OXFORD 

P H SCHURR 
MA, ALB Cantab, FRCS 

NEUROSURGEON, GUY S HOSPITAL AND THE 
BEIHLEM ROYAL AND MAUDSLEY HOSPITALS 

A question of considerable importance, both to 
neurosurgeons and to those interested in the treatment 
of cancer, is the efficiency, or otherwise, of section of the 
pituitary stalk as a means of producing necrosis of the 
anterior lobe of the gland Although stalk section is 
simpler than total hypophysectomy, its efficacy is not 
yet proved 

The following case shows the extent of the lesion 
produced 

Case-report 

A woman, aged 39, had had a left radical mastectomy 
performed by Mr J Henot of King’s College Hospital m July, 
1956 She remaned well nil March, 1957, when she was found 
to have a left pleural effusion. She was given methyl testos¬ 
terone and m July was admitted to the GuyVMaudsley 
neurosurgical unit (no 1767) She now had metastases on the 
left lower chest wall, the left pleural canty was virtually 
obliterated by growth, and there were metastases m bones 

At the urgent request of the panent and her relatives, an 
opexauon was performed on Aug 9 (P H S) A frontal osteo¬ 
plastic flap was turned and the tight frontal lobe was raised to 
expose the pituitary stalk. This was cut and a plate of cold- 
cunng result shaped to fit beneath the ophe chiasma and over 
the diaphragma sella, was inserted to separate die cut ends of 
the stalk and thus prevent any possible regtowth of vascular 
connections (fig 1) (Hams 1950, Hams and Jacobsohn 1952, 
Jacobsohn 1954) 

* Assisted by a grant from the Bethlem Royal and Maudsley Hospital 
Research Fund 

t Simpler penttcrvl’. Dental Fillings, Ltd , 49 , Grayling Road, 
London, N16 
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Eight days 
later the pauent 
developed con¬ 
gestive cardiac 
failure and peri¬ 
carditis She 
died on Aug 28 

Necropsy 

(P M D) 

Then, were 
multiple secon¬ 
dary deposits of 
carcinoma, and 
severe broncho¬ 
pneumonia The 
brain showed 
minimal opera¬ 
tive trauma and 
contained no 

secondary deposits The plastic plate (fig 1) lay in excellent 
position over the diaphtagma sella At the proximal cut end 
of the pituitary stalk was a little rounded knob resembling a 
any neuroma on a peripheral nerve—in appearance which 
we hive commonly seen nicer liypophyscctomy 



1—Photograph, taken at necropsy, after 
removal of tlie brain, ehowlna the plnitlc 
plate In (Itu, lying beneath the optle ehlatma 


Fmdmt’s in the Pituitary Gland 
The gland was fixed in formol-s-ilinc and cut sagutally Into five 
blocks and embedded In paraffin wax Sections were taken from one 
surface of each block and stsmed with hncmmoxjlln and rosin, Iran 
hamatosjlln and van Gieson's mixture, Mallory’s tnchrome method, 
, Ueldenhain’s 

nznn method, 
Mann's method, 
and the ptn- 
odlc-acld 
Schifl method 

1 hi sections 
showed exten¬ 
sive infarction 
of the anterior 
lobe There 
was a narrow 
nm of living 
cells all round 
the periphery, 
but deep to 
this, in the 
lateral por¬ 
tions, the epi¬ 
thelial tissue 
was wholly 
nccroticffig 2) 

In the median part of the gland the infarct was confined to 
the anterior (ventral) half of the anterior lobe, and the cells in 
the postenor (dorsal) half were alive (fig 3) The situation ami 
the extent of the hung and necrotic tissue is shown in fig 4, 
wludi is a reconstruction based on sections taken from the 



1 

I la S—Sagittal section through the Interal part 
of the pituitary Only anterior-lobe tissue Is 
present Note the massive Infarct (pale) and the 
narrow peripheral rim of surviving anterior- 
lobe cells (dark) (hirmntoxjlln and eosln XB) 


fisc blocks 

Trom the infarct the epithelial cells had completely dis¬ 
appeared the whole or its central area was occupied b> 
structureless debris with no nuclear remains Round die 
periphery of this structureless mass there was a layer of young 
granulation tissue The boundary between the granulation 
tissue and cite lit mg cells w as sharply defined No inflammatory 
cells were present around the infarct In the hung antenor- 
lobe tissue, the sinusoids were dilated and filled with red cells, 
and the tissue in general appeared radematous, the epithelial 
cells, though alive, appeared distinctly abnormal They were, 
on the whole, unusually small, had lost their regular arrange¬ 
ment, ond tended to be heaped together in irregular, closely 
packed groups Many cells had a glassy acidophilic cytoplasm, 
and few showed any distinct intracyioplismic granules 

flic postenor (neural) lobe was invaded by carcinoma cells, 
which is not unusual in mammary carcinoma In this case 


the lobe was probably invaded before the stalk was cut The 
neural tissue itseir was shrunken and hbrotic, there was also 
on apparent increase in the cellulanty of tins tissue and in the 
number of blood-vessels These latter appearances were 
similar to thoac seen in the postenor lobe of goats 3-4 weeks 
after pituitary-stalk section (Daniel and Pnclnrd J958) 

Comment 

The large extent of die infarct in the anterior lobe in 
this case is evidence that most of the anterior lobe demo 
its blood-supply from the long hypophysial portal vessels 
of the pituitary stalk, which were severed at operation 
The posteromedian area of the anterior lobe survived 



Ox 3—Approximately mld-roultlal iceilan through the pituitary 
Posterior lobe (eomewhat fragmented and with carcinoma tlMae 
In It) eeen on the left In thlt plane there !■ an area of innliltl 
anterior-lobe tloue (dark) occupylna the posterior half of (he 
anterior lobe, but thla area wo* confined to a median rone (in 
fly 4) On the rlaht the anterior lobe h Inforcled (pale an*) 
(htematoxylln and eotln X7'/,) 


because this area is supplied by the short hypophysial 
portal vessels, which have their origin in the lower 
infundibular stem (fig 5), and this is supplied by the intact 
inferior hypophysial arteries 
The anterior lobe of the humnn pituitary has no direct 
arterial blood-supply (Xucrcb, Pochard and Daniel 
1954a) This is also the ease in some animals (but not 
tht rabbit), and a comparable picture of massive infarction 
of the anterior lobe is regularly seen in sheep, poats, and 
rats after pituitary-stalk section or cauterisation of the 
hypophysial portal vessels in the pituitary stalk (Danid 
ond Prichard 1956, 1957a, 1957b, 1957c, 1958) These 
animals, like our patient, have a small area of surviving 

anterior-lobe tissue, 
which docs not 
derive its blood- 
supply from the 
stalk and also « 
narrow peripheral 
rim of surviving 
ontcoor-lobc cells, 
whose survival we 
attribute to the diffu¬ 
sion of oxygen and 
metabolites from the 
adiaccnt, high!) 
vascular, dura matff 
I ip 3 alone is n»w 
leading os to the extent 
of the Infarct 



n* 4—ntaxrammafle horizontal Me¬ 
llon thrauxh tlir pituitary (rrcon- 
•iructrd from «rctlom) >lio»In| 
extra! of the Infarct (pate) and theMir- 
v) i Ins Ilnur (dark) In the anterior lobe 
(PI)) NL>, neural (poiterlor) lobe 
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Hr 5—!Diagram showing the blood-suppl} of the anterior lobe- 
(P D ) of the human pituitary, in sagittal section 


Section through the pituitary stalk does not interfere with 
the blood-supply to die capillar} loops (c) in the lower infundi¬ 
bular stem It is the blood-flow through the short portal 
vessels draining these capillar} loops which has kept alive the 
posteromedian area shown in figs 3 and 4 
U, neural (posterior) lobe, SHA, superior hypophysial 
artery, i H a , inferior hypophysial artery (This diagram is 
modified from fig 16, Xuercb et al 1954b, and further 
explanations will be found in that paper ) 


large mass of living epithelial cells seen here is, in fact, confined 
to a narrow median strip, and sections from die more lateral 
blocks (fig 2) show that much the greater part of die lobe is 
necrotic (fig 4) To see the extent of the necrosis at a glance 
it would be wise to cut the pituitary horizontally, as was done 
by Russell (1956), who demonstrated very similar appearances 

Our patient survived for 3 weeks after operation 
In goats (Daniel and Prichard 1958), results were very 
si milar to those reported here, and dure was a suggestion 
of some regeneration of anterior lobe cells after a few 
days 

In the goats, as in our patient, the abnormal appearance 
of the epithelial cells surviving in the anterior lobe was 
'cry striking This appearance, we believe, indicates 
that the living cells had lost much of their functional 
activity as a result of the stalk section, because the 
re m a ining part of the primary capillary bed (in the lower 
infundibular stem) had been “ denervated ” b} section 
of the pituitary stalk The neural component of the 
neurovascular link between the hypothalamus and the 
anterior lobe, which Green and Hams (1947) and Hams 
(1955a, 1955b) consider essential for die proper main¬ 
tenance of anterior-lobe function, was now missing 
"The degeneration of the neural tissue m the posterior 
lobe was not, we think, primarily due to carcinomatous 
infiltration, since the same picture was seen in the 
posterior lobes of the goats 3-4 weeks after stalk section, 
and is only to be expected after section of the nerve 
tracts 

Summary and Conclusions 
In a woman with carcinomatosis, section of the pituitary 
stalk led to infarction of the anterior lobe except for the 
posterior half of the median part and a few 
round the periphery (The full extent of the necrosis 
® the anterior lobe after section of the pituitary stalk is 
not revealed by median sagittal sections) 


Section of the pituitary stalk in man will not cause 
necrosis of the entire anterior lobe of the pituitary gland 
But even in “ total ” hypophysectomy fragments of this 
lobe are almost always left b ehin d in the sella turcica, 
and this residual tissue may be found m patients with 
a successful remission of the malignant growth More¬ 
over, all reports of extensive infarction of the anterior 
lobe in man mention a narrow peripheral layer of surviving 
antenor-lobe cells However, from experimental work 
on animals, it seems probable that any surviving cells, 
when isolated from die hypothalamus either by pituitary 
stalk section or by subtotal hypophysectomy, have their 
secretory activity so much reduced that they are no 
longer endocnnologically important Histologically they 
are abnormal in appearance 
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GANGRENE OF THE EXTREMITIES 
FOLLOWING CARDIAC INFARCTION AND 
NORADRENALINE THERAPY 

D Greekbaum 
MB Lond, AURCJ 

MEDICAL REGISTRAR, LONDON HOSPITAL, E 1 

Symmetrical peripheral gangrene is a rare complica¬ 
tion of heart-disease with circulatory failure The follow¬ 
ing case is of interest m that the gangrene was of unusual 
extent and the patient had been treated with noradrenaline 

Case-report 

A man, aged 56, was admitted to the London Hospital on 
Aug 18, 1957, having collapsed three hours before with severe 
lower substernal pain There was no previous history of 
significant ill health 

On exammattan his extremities were cold and blue, his skin 
was pale and dammy, and his temperature was 95 5“F His 
pulse was feeble, rhythm regular, rate 40, and apex-beat 
impalpable, and the heart sounds were distant, with gallop 
rhythm There was no jugular venous distension, and no 
crepitations were heard at the lung bases The blood-pressure 
was 80/50 mm Hg Electrocardiography showed gross ST 
and T changes m all leads and complete heart-block 

Treatment and course —Morphine and anticoagulants were 
given, the latter being discontinued after a vomit of about a 
pmt of blood twelve hours later Four hours after admission 
there was no change m the patient’s general condition and 
blood-pressure and an intravenous infusion of noradrenaline 
1 200,000 in 5% glucose was begun The concentration was 
increased to 1 100,000 after about an hour to reduce the 
amount of intravenous fluid gnen The blood-pressure rose 
almost immediatel) and was maintained at about 110 mm Hg 
systolic and 70 mm Hg diastolic The pulse-rate rose to 80, 
and electrocardiography showed that sinus rhythm had 
returned There was also concurrent improvement m the 
patient’s general condition The infusion was maintained for 
son} -eight bouts, after which the blood-pressure spontaneously 
remained normal 20 mg of noradrenaline was given on the 
first da^, 16 mg on the second day, and 8 mg on the third, the 
rate of infusion being adjusted according to the blood-pressure. 
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Ordinary transfusion needles 
n ere used and the site of infusion 
was changed twice—at points 
just above the wnst in both arms, 
and above the internal malleolus 
in the nght leg Towards the 
end of the third day the peri¬ 
pheral pulses became difficult 
to feel On the fourth day the 
patient complained of sbffiiess 
of the fingers of his left hand, 
and during the next two days 
patches of gangrene appeared on 
his hands and feet Thereafter 
gangrene spread gradually up 
all four limbs to the extent 
shown m the accompanying 
figure Mo unne was passed 
during the first thirty-six hours 
Measurements were not made 
after that, because of incontin¬ 
ence, but the flow appeared to be 
adequate, and a catheter speci¬ 
men bad a specific gravity of 
1 025 The patient became deli¬ 
rious and progressively weaker 
and developed moderate engorgement of his jugular veins and 
a few crepitations at his lung bases He died fourteen days after 
admission The hnanoglobin on the fifth day was 70%, and 
the blood-urea on the day of death 212 mg per 100 ml 

Necropsy revealed extensive cardiac infarction The whole 
of the posterior wall of the nght ventndc, the posterior two- 
thirds of the interventricular septum, and the whole of the 
posterior wall of the left ventricle were necrotic The left 
coronary artery, which rose from the nght aortic sinus and 
wound round the aorta, was much smaller than usual, most of 
the blood-supply to the heart coming from die right coronary 
artery, which was occluded 2 cm from its ongin by a thrombus 
4 5 cm long surrounded by a crescent of atheroma There was 
moderate atheroma throughout the aorta, and there were a few 
streaks m the carotid and femoral arteries The limb srtencs 
were shown either by dissecuon or injection radiography to be 
patent and apparendy free from thrombus as far as the line of 
demarcation of the gangrene There were a few petechial 
tucmnrrhagcs in the stomach, the liver and the spleen were 
congested, and the kidneys appeared normal both to the naked 
eye and on microscope There was moderate pulmonary 
oedema, and a few ante-mortem thrombi were found in some 
of the smaller pulmonary arteries Apart from the limbs, the 
testes were the only organs to show ischemic necrosis 

Discussion 

Fishberg (1938) observed that, in heart-failure, the 
antccubital veins might be collapsed when the jugular 
veins were distended, and he postulated selective vaso¬ 
constriction conserving the circulation for vital organs 
Frcis ct al (1952) considered that peripheral vasocon¬ 
striction in cardiac infarction was a reflex mechanism 
produced by a reduction in the stroke-volume of the 
heart Gangrene of the extremities may be considered to 
be an unfortunate effect of this compensatory mechanism 

During the past twenty years several reports of this 
complication have appeared Ferry and Davie (1939) 
observed it m hypcrtensiv c heart-failure, Abrahams (1948), 
reported incipient gangrene in paroxysmal tachycardia, 
and Swan and Henderson (1951), Schulz and Knobloch 
(1953), Bird etal (1954), and Casern et al (1956) desenbe 
it in cardiac infarction 

In the present case the use of noradrenaline must hav c 
made an important contribution to the vasoconstriction 
that led to gangrene The spread of the gangrene for 
eleven days after the infusion had been stopped indicates 


the equal or greater importance of the low cardiac output 
These two factors may explain the remarkable extent of 
the gangrene In the other pubhshed cases it usually 
involved little more than the tip of the nose and the digits 
, Although local necrosis at or neir the site of infusion is 
not uncommon, I have not been able to find a p ublished 
report of symmetrical peripheral gangrene after the use of 
noradrenaline The doses of noradrenaline given in the 
present case were fairly large, but larger doses have been 
given in similar circumstances by various workers—c g, 
Smith and Guz (1953)—without ill effect ' Cascrta et al 
(1956) used mephcntcrminc sulphate, another powerful 
peripheral vasoconstrictor, but there was a dear intend 
between stoppmg the drug and the development of 
gangrene Humphreys ct al (1955) described several 
cases of skin gangrene following noradrenaline therapy, 
but these all appeared to be due to local leakage of the 
drug into the tissues This mechanism was not important 
in the present case, because the left leg, which received 
no infusion, became gangrenous like the other limbs 

I must thank Dr R R Bomford and Prof D S Russell fix 
permission to publish 
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INSTRUMENT TO AID VOICE-TRAINING OF 
PROFOUNDLY DEAF CHILDREN 

G R G Plant 

M C, Al A Cantab 

The wearing of hearing-aids is of great help to partially 
deaf children, and the introduction of auditory training 
with powerful group heanng-aids in the children’s dass- 
rooms has proved to be of benefit to children with very 
limited hearing, but the deafness of many gradc-lH 
pupils at schools for the deaf is so profound that they can 
derive little benefit from auditory equipment, even of the 
most powerful kind, and for these children reliance con¬ 
tinues to be placed on speech-training methods which 
accept the fact that they arc unable to hear cither their 
own voices or those of their teachers 
In such training a profoundly deaf child can be taught 
how to coordinate the various parts of his mouth and 
throat so as to produce the different types of vowel and 
consonant sounds which make up speech, and in time he 
will learn how to put the sounds into order to form words 
and sentences However, an aspect of speech which he 
cannot understand is the variation in frequency, 01 
“ pitch ”, that people with normal hearing impart to th«r 
voices during conversation This upward and downward 
variation in the fundamental frequency of the vocal cords, 
known as “voice inflexion”, is used extensively in 
ordinary speech to convey intelligibility and meaning, 
and experiments show that a frequency vanauon of 
almost an octave is often used Because there is no saus- 
factory way of teaching a profoundly deaf child how to 
vary the pitch of his voice, everything that he says ten s 
to be delivered on one constant monotone or with fault) 
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voice inflexions _Thus, however dearlv he may have 
leamt to enunciate his words, ordinary people find his 
speech peculiar and difficult to understand 

Previous Apparatus 

In an endeavour to meet this situation various forms of 
visual pitch-mdicatmg apparatus have been devised 
during the past quarter of a century, but, so far as is 
known, none of the apparatus has yet been considered to 
be sufficiently simple or robust for it to be manufactured 
and brought into general use for children at schools for 
the deaf 

Frahm (1901) described an elecoomagnencally operated 
bank of spring reeds for indicating varvmg frequency 

Hunt ( 1035 ) described a duvet-reading frequence meter 
using tnro thyratrons, and suggested that it would help the deaf 

VCaLon (1936) described an opneal recording and frequenev- 
mcheating apparatus for analysing sound-waves magnetic 
circuits bang used m parallel 

Obata and Kobavashi (1937) described a direct-reading 
p.tch recomer for indicating the fundamental pitch level m 
music and speech 

Come (193S) described a voice-pitch indicator having a 
senes of tuning forxs, each operating a lamp 

Sterne and rinrniwnwmi (193®) described a voice-inflexion 
indicator m which seven lamps were arranged to be lit bv 
thviatrons the number of lamps alight at anv time varying m 
accordancewith die fundamental frequency of the apphed wave. 

Homtch (1948) described inflexion apparatus for the speech 
naming of deaf persons, using eight reed filter circuits 

Jones (1936) described a tonometer for linguists and deaf 
persons, using a bank of dectromagnericsdlv operated spang 
reeds 

Present Apparatus 

Some experiments which I started a few years ago have 
now led to the development of a new v oice-trauung instru¬ 
ment, whose principal purpose is to demonstrate to a deaf 
child die pitch of his voice while he is speaking 

The overall size of die first prototype instrument is 
9 inches \ 9 inches v 14 inches, and it is believed that 
there will not be any difficulty in manufacturing it. Much 
assistance has been afforded to me in the final stages of 



I—Front panel of voice trauser 



Fig 2—Child virvnxig voice trainer note collar bearing microphone 
on child * neck. 


development of the p ro t o type by Aliss £ M Johnson, 
headmistress of the Old Kent Road School for the Deaf, 
London, and preliminary trials being conducted at the 
school with profoundly deaf children are showing con¬ 
siderable promise 

The front panel of die prototype instrument is shown in 
fig 1 and in fig 2 a child can be seen viewing the screen 
of the instrument m readiness for a voice-training 
exerase 

The operation of the instrument is such that the effect 
of any extraneous noise is suppressed, and the complex 
sound-wave generated by the child’s voice is analysed so 
that only die fundamental frequency of the vocal cords is 
presented as a visual signal The child sees the pitch of 
his voice as a beam of light moving up and down, the 
screen with die upward and downward variation of 
frequency, the beam disappearing when there is no vocal- 
cord vibration The controls of the instrument are set so 
that the chosen mean frequency above and below which 
die child is to varv his voice, appears on the central hori¬ 
zontal line on the screen, and the trials indicate that the 
frequency range demonstrated between the highest and 
lowest lines on the screen should be set at about an octave 
In fig 1 the instrument shows a mean frequence of 300 
cycles a second, and in fig 2 a frequency of 400 cycles a 
second has caused the beam of light to move up the screen 
to a position between the two upper lines The prototype 
has been designed so that any part of the range of the 
human voice may be chosen, and it is therefore possible 
for men and women as well as children with high-pitched 
voices to use the instrument 

So that the necessary funds mav be raised to meet the costs of 
further tests and development before the final fo-m o'lhe instrument 
is determined for manufacture, a non-profit-making association. 
Speech Research for the Deaf, Ltd , has been inco-po-ated, who«e 
registered office is at 116-I IS, Gbancerr Lane, London, WCJ2 The 
instrument is the subject of Bmsh patent application no 556° 57, 
and all rights *b- the invention have been assigned to Speech Research 
for the Deaf, Ltd Further foms o' research will be undertaken as 
<oon as the financial resources of the association rca.li a pojt where 
th.s is possible 

I wish to thank Dr T S Larder, oirefr, Weraher Research Unit 
on Dean ess. fo- help and enenarageaen' once the first pwKo'vpe 
instrument was demonstrated to him last \ ear 
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ROYAL SOCIETY OF MEDICINE 
Tetanus 

The Section of Experimental Medicine and Therapeu¬ 
tics and the Section of Neurolog) met jointly on May 13 
with Prof J V Dacie in the chair 

Piof G P Ailing Wright reviewed the use of and- 
tetanus serum (ats) since its discover) b) von 
Behring m 1890 In therap), the annto\m w as soon found 
to be disappointing, but its value in proph)lasts was 
promptlv recognised in veterinary surgery For man, it 
first slum ed its value on a mass scale by the striking fall m 
the incidence of tetanus which followed its general issue 
as a prophv lactic agent among die wounded m die 
1914-18 war 

More recent studies on the persistence of injected ats 
m children had shown drat doses of 100,000 units (as used 
b) Cooke et al 1943) probably maintained a protective 
level for sit weeks, but the usual prophylactic dose of 
1500 units (Bigler and Werner 1941) probably became 
ineffective after half that time 

The hazards of anaph) lactic reactions to a second 
injection of horse serum were well known, but the danger 
of “ Mantis post-itnque ”, which might result from pnor 
sensitisation to horse-serum antitoxin and its consequent 
accelerated removal from the blood, was not sufficiently 
appreciated In studies on animals. Professor Wormall, of 
St Bartholomew’s Hospital, had contrasted, with die aid of 
isotopic labels, die rates of loss of horse-serum gamma¬ 
globulin in normal and m prevnousl) speaficall) sensitised 
rabbits In the latter, aver) large loss occurred even m the 
first ten minutes after fiftv minutes only about a tenth was 
still m circulation Laws and Pa) ling Wright had made 
similar experiments in 1952, using purified labelled bovine 
proteins in the prevnousl) immunised animals, htde of the 
protein remained m die blood alter twentv-four hours 
Laws later show ed not onlv that diese proteins were more 
rapidlv removed from circulation but that they w ere also 
more quidJv destro) ed, because labdled polypeptides and 
other degradation products appeared more promptl) in 
the unne 

A probable instance of a failure of prophv lams m con¬ 
sequence of previous “ immunological education ” to 
horse serum-proteins was the case of “ Manus post- 
unoiu ” reported b) Litdewood, Mant, and Pa) ling 
Wright in 1954 A 14-) ear-old bo) injured lumself with 
an exploding home-made bomb and was given surgical 
and antibiotic treatment together with 1500 units of A t s 
Six months later, he a gam injured himself through 
another, almost idenncal, explosion and again received 
treatment together with 1500 units of A T s Twelv e da) s 
later he dev eloped tnsxnus A trial dose of 01 ml ats 
produced a general reaction, but eventuallv 100,000 units 
was given Despite treatment be died seventeen days 
after the injury The authors concluded that the prophv - 
lacnc dose of ats on the second occasion had been 
ineffective through its accelerated destruction They 
made two important recommendations first, that once 
ats has been given to a patient, he should after a lapse of 
a few weeks be immunised acnvd) with diphtheria and 
tetanus toxoid and second, that before any reconstructive 
surgery is earned out in a potentially tetanus-spore- 


infected area, a course of active l mmnnisnnnn should be 
given 

Dr D R Laurence made the pomt that there was no 
general agreement on which drug was the most effective 
anticonvulsant, and this resulted m the polypharmacy 
with drugs of unknown potency commonl) used in 
treating tetanus The ideal drug w as one w Inch abolished 
the convulsions but which did not interfere with respira¬ 
tion or senousl) impair consciousness It was justifiable 
to use animals for testing the effectiveness of drags 
because it had been shown that animals and man responded 
similarly to tetanus Local hmd-limb tetanus was pro¬ 
duced in rabbits b) the injection of a small quantity of 
tetanus toxin, and electromyograms were recorded after 
a standard afferent stimulus m die form of an riertnrally 
operated tap to the frame supporting the animal The 
electrical responses from the muscles so obtained were 
electron!call) integrated and converted to arbitary units 
which were automatically counted Using this quannta- 
tiv e response it was possible to obtain accurate compara¬ 
tive bioassa) s of the anti-tetanus activity of many drugs It 
was found diat the phenoduazme derivatives were much 
more potent than inephenesm Acetylpromazme was hr 
far die most potent drug vet tested and it gave an activity 
ratio of 10 5, compared with chlorpromazme 1 0, pro¬ 
mazine 0 46, and promethazine 0 32 

A Bantu woman vvidi local tetanus m her legs allowed 
similar studies to be made m a human subject using the 
stretch reflex as the stimulus It was shown that chlor¬ 
promazme and thiopentone bodi abolished die tetanus 
response, but even after thiopentone “ emotional con¬ 
versation ” caused a return of die response but “ sedame 
conversation ” abolished die response This emphasised 
die fact that in the presence of fear and pain higher doses 
of drugs were needed to control convulsions 

Aldiough chlorpromazme had been used in ansstheoc 
practice since 1950, its selective ana-tetanic effects had 
probably been ov erlooked owing to underdosage and to die 
fact that it was never used alone Following die 
demonstration of its powerful ana-tetanic effect in 
animals Dr R E Kell) and Dr Laurence controlled 
severe tetanus spasms in a bov of 2 1 /. years with chlor¬ 
promazme alone bv using high dosage Some authors hau 
concluded diat chlorpromazme was not of value because 
thev used insufficient dosage Chlorpromazme was 
superior to and more convenient than mephenesin, but it 
was more toxic, and if doses were giv en too dose together 
(more often than about every two hours) the effect of the 
drug was lost (tachyphvlaxis) 

Treatment of tetanus had so far been mostly un¬ 
scientific Much could be learnt from animal experiments, 
but final assessment of a drug must be made bv carefullv 
designed dim cal trials In no other wav was it possible 
to measure whether one treatment was superior to 
another 

Prof E B Adams summarised the results of the 
rlimral tnals which he and his colleagues had been 
carrying out at the King Edward Mil Hospital, Durban- 
Over 200 cases of tetanus in Africans and Indians had 
been seen m the past two years, and 171 had been included 
in tw o rlimral trials In the first trial chlorpromazme was 
compared with barbiturates and in the second tn 
chlorpromazme was compared with a mixture of chlor¬ 
promazme ana barbiturates No stansncally significant 
difference was found between the results from the various 
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treatments The mixture of chlorpromazme and bar¬ 
biturates was easiest to handle and controlled convulsions 
well Lack of control was seldom a problem and death in 
convulsions was rare, but yet the patients died Necropsy 
seldom gave information, and pneumonia was not as 
common as might have been expected Intoxication of the 
medullary centres was very probably responsible When 
the period of onset was less than forty-eight hours the 
prognosis was bad, and this period was of more value than 
the length of the incubation period A caution against 
overtreatment of the mild or moderate cases was given, as 
they very rarely die and suffer a greater hazard from over- 
treatment 

Dr Hugh (jariand described the Leeds tetanus unit, 
which served a population of 3 million and had treated 
18 cases of tetanus in the past three years Dr J J L 
Ablett, anaesthetist to the Leeds unit, said that of the 
last 8 patients treated with positive-pressure respiration 
3 had died He believed that tetanus “ need not kill ” 
They had had deaths from agranulocytosis, pulmonary 
embolism, and hsmorrhage Treatment with complete 
paralysis had lasted up to twenty-six days, with an average 
of two to three weeks Carbon-dioxide narcosis was an 
important hazard Dr W Ritchie Russell advocated 
tracheotomy even in cases of moderate seventy, because 
the results were so good 

Answering a question. Professor Payling Wright 
deplored the withdrawal of tetanus toxoid as a prophylactic 
agent in child-welfare climes In the discussion. Professor 
Adams said that if patients were kept alive for twenty -Six 
dajs a 100 % surviv al-rate was possible 

Dr A Cramptok Smith desenbed the results of treat¬ 
ing 7 cases of tetanus with complete paralysis 3 patients 
died, but this did not necessarily reflect the true mortality 
since the senes was too small Mortality-rates in other 
senes suggested that the o\erall mortality-rate from 
tetanus had declined m the past fifty years probably 
because of better nursing and general care, but severe 
grades of tetanus still had very high mortality-rates 
Curare had been used in the treatment of tetanus since 
1860, but it was not until the poliomyelitis epidemic in 
Copenhagen in 1952 that it was found practicable to treat 
completdy paralysed patients with continuous artificial 
respiration through a cuffed tube in the trachea The 
Danish workers first treated a case of tetanus by complete 
paral> sis in 1953 At Oxford the patient with tetanus was 
first ana»theused, then paralysed, an endotracheal tube 
was passed and respiration continued manually until the 
patient reached hospital, where a tracheotomy was done 
and a machine continued the respiration Difficulties arose 
because the patient could not breathe for himself, eat, or 
communicate He must receive continuous artificial 
respiration, be fed and turned, and bis bronchi must be 
aspirated Electrolyte balance must also be controlled 
E\ery time he moved, a nurse gave an intramuscular 
injection of curare and hyaluromdase Considerable 
numbers of patients with various paralytic diseases had 
been treated in this way, including 32 cases ofpohomj elms 
with 7 deaths This treatment was expensive, and required 
large numbers of nurses It had been demonstrated, 
however, that patients with tetanus could be transported 
to a centre where they could receive the treatment that 
Kerned to offer the best chance of survival Dr Crampton 
Smith suggested that this problem should be considered 
at a national level 


Reviews of Books 


Homosexuality 

In Nature, Causation, and Treatment Clifford Allen, m d , 
M 1 c P, D P M, consultant psychiatrist, Dreadnought Seamen's 
Hospital, Greenwich London Staples Press 1958 Fp 143 
15s 

Live and Let Live 

The Moral ef the Wolfenden Report Eustace Chesser, ircpe 
London Heuiemann 1958 Pp 126 8r 6d~ 

The slow progress m disentangling the muddle of laws 
concerning sexual behaviour is discouraging Now that the 
Government are hesitating to implement the recommenda¬ 
tions of the Wolf end en Committee, on the ground that they have 
no assurance of popular support for reform, it is to be expected 
that advocates will resort to the time-honoured practice of 
pamphleteering It does not detract from the high intennons 
and serious purpose of die authors of these books to consider 
their works mainly from the {mint of view of what they set out 
to do, and this seems to be to influence the public to move in 
the general direction advocated by the majority of the 
Wolfenden Committee These books share the good qualities 
of being well informed, interesting to read, persuasive without 
being irritating, and warmly partisan, but not to the point of 
insobriety They also share a common defect—each would 
have been very much more effective as two books 
Dr Allen’s difficult} is that he anempts, mainly bj the use 
of case-studies, to encourage psychiatrists to take a more hope¬ 
ful view of therapy and to convince patients that their condi¬ 
tion can be alleviated These two goals are hard to attain in a 
single attempt, and the reader’s sense of direcuon may be 
further confused because the book’s aims are not explained 
until the final paragraph The homosexual patient emerges 
from the text as an unfortunate figure deserving at least a helpful 
approach by doctors, which, as many homosexuals know to 
their cost, is not always forthcoming Dr Allen raises the 
important question whj homosexuals do not follow die much 
easier path of normal sexual behaviour but, instead, take a 
road which leads them into such temble social, personal, and 
moral difficulties He attempts to show where the reasons 
may be sought, and his findings may bring hope to manv 
sufferers 

It seems a pit} that the epidemiology of this condition is 
not examined more fully Why, for example, has Dr Allen 
included only 2 women among his 21 cases, and why does he 
appear to he thinking almost always of men and hardly ever 
of women 1 Both these questions illustrate phenomena 
of considerable importance and deserve fuller examination 
The book is not entirely free from some rather out-dated 
analytical modes of thought, manifest in a tendency to offer 
a stock explanation of common individual propensities For 
example, it is twice stated that the toddler child’s dislike of 
nee pudding is related to his depnv anon at the tune of w caning 
The ordinary reader may well wonder about the author’s 
knowledge of children because, since this oversimplificanon 
was first stated, there has grown up a generation of toddlers 
who know not nee pudding (because of die w ar) and who bav e 
been brought up by mothers with less restrictive notions both 
about nursery puddings and about insisting on their con¬ 
sumption The result of a nursery Gallup poll about nee 
puddings might show a majority in favour' 

The difficulty m Live and Let Live is that Dr Chesser 
follows the lead of the Wolfenden Committee and attempts 
to deal with both homosexuality and prostitution at the same 
tune The committee succeeded m keeping the mo issues 
separate, but the same has not been true of the emotional and 
confused public discussions that have followed In taking 
both subjects together. Dr Chesser will scarcely add to danty 
of thinking, because die “ feeling tone ” of homosexuality is 
so much stronger than that of prostitution, and this difference 
may make the second half of die book appear fiat and forced 
compared with the first. 

Since his aim is to mould popular opinion and mobilise it 
in a “ more rational ” discussion of these problems, it is a pi tv 
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that he does not consider more fully the significance of die 
enormous difference to be found, for example, in the strength 
of feeling shown by ordinary people towards male as compared 
with female homosexuality, and homosexuality as compared 
with female prostitution More understanding of these 
phenomena might make possible the more rational discussion 
that Dr Chesser and others so earnestly desire 

Ihe final sections of both of these books are devoted to 
constructive reviews of the Wolfenden Committee’s proposals 
m relation to existing law, and they should do something to 
help secure the public acceptance of that mainly wise and 
humane report 

Florence Nightingale and the Doctors 

Sir Zachary Cope, pros London Museum Press 1958 
Pp 163 21i 

Miss Nightingale was a woman of complex character, who 
has been pictured in different trays by the several authors who 
have studied her Sir Zachary’s book concerns one aspect of 
her life—her relationship with the medical profession He has 
examined it' through the medium of her correspondence, 
dianes, and notebooks This material is voluminous (150 
volumes are preserved in the British Museum collection alone), 
and much m the book has not previously been published 
Nevertheless, it must be an incomplete record of her activities, 
of which the most important part was often personal and 
confidential interviews of which no record survives 

Miss Nightingale wrote to, or about, a large number of 
doctors—eminent and obscure, orthodox and “ quack,” British 
and foreign Some of her letters are to international figures, 
such as Sir James Simpson and Dr John Shaw Billings, 
others discuss a friend’s choice of a family physician Two 
figures illustrate how her attitude to doctors depended largely 
on the man Dr John Sutherland, who was the chief medical 
member of the Government commission sent out to examine 
conditions in the Crimea, met Florence Nightingale there, and 
remained her staunch idly for 36 years Their joint efforts 
completely reformed the Army’s standards of housing and 
sanitation rhey were the closest of friends—though Miss 
Nightingale did nor scruple to write to him m severe terms 
if his opinions differed from her own Or to describe him as 
“a man without a soul” a few years before he died with, it 
might almost be said, her name upon his lips Very different 
was her attitude to Sir John Hall, the Inspector-Genera! of 
Army hospitals Miss Nightingale attributed (perhaps un¬ 
fairly) most of the evils she found in the Scutan hospitals to 
“his incredible apathy ” And, as her notes of an interview with 
Lord Panmure prove, she was instrumental m curtailing his 
military career 

To what qualities did Florence Nightingale owe her success ? 
In an age when her sisters were striving for emancipation by 
emulating masculine activities, she achieved more than any of 
them She did so by using, to the fullest advantage, very 
feminine methods She was at pains to develop a warm friend¬ 
ship with many men m positions of high authority Once 
secure in their esteem, she seems to have used the threat of 
her displeasure to achieve the ends she sought, yet she was 
prepared to stay m the background and let the men retain the 
place of prominence She seldom attended meetings, or swayed 
large crowds, but she earned her points m private interviews, 
to which busy and influential personages were constrained to 
come by Miss Nightingale’s rather dubious invalidity She 
was endowed with a shrewd intelligence, an uncanny gift for 
accurate and detailed observation, a clear grasp of the signifi¬ 
cance of statistics, and a tireless energy She was not, however, 
infallible , and to the end of her days she discounted all 
evidence which supported the theory of bacterial infection 
But, whatever her faults, the reorganisation of the Army 
Medical Services, the redesigning of scores of hospitals, and the 
introduction of an entirely new idea of sick nursing are lasting 
proofs of her greatness 

Speaking of previous books Bbout Florence Nightingale, 
Sir Zachary remarks that “ few famous persons have been more 


fortunate m their biographers *’ That good fortune mnn..... 
and Sir Zachary is to be congratulated upon a pmncrab n 
research that has cast fresh light upon the ch aracter of i 
fascinating woman 

The Human Ear Canal 

Eloon T Perry, m d , instructor in dermatology, Wajne Star 
University Springfield, Ill Charles C Thomas Oxford 
Blackwell Scientific Publications 1957 Pp 116 36r 

This very good monograph—mainly about external otitts- 
is well printed and excellently illustrated The overwhelmmi 
impression it gives is that the human ear canal is a skm-hnn 
cul-de-sac and that any inflammation of the canal is, therefore; 
an inflammation of skin—a fact that still needs wider recogni 
non Dr Perry warns against the local use of antibioucs u 
most cases of external onus, and he emphasises the error o! 
regarding this condition as a single clinical entity, for fin 
external auditory canal is subject to almost as many diseases si 
skin elsewhere, and cadi requires its own treatment 

Few dermatologists or otologists will feel inclined to spend 
so much on a book that can be read carefully and comfortablj 
in a single evening, but it should form a useful reference book 
in medical libraries 

Surgery of Head and Neck Tumors 

Hayes Martin, m d , associate professor of clinical surgeiy, 
Cornell University Medical College London Cassell 1951 
Pp 430 137i 6 d 

The first 100 pages are devoted to such general considers 
nons as preopemuve and postoperative management, com¬ 
plies tibns, and disabilities after operation, and there is a 
useful chapter on the nsk of and the disability thht follows the 
sacrifice of important anatomical structures After this, Dr 
Martin’s book is essentially concerned with operative tech 
niques—imparted more by illustration than by text His book 
is therefore profusely illustrated, and some of die drawings ait 
good It is leas his intention to discuss the pros and cons of the 
procedures than to describe them nor does he attempt to 
assess the relative merits of surgery and radiotherapy, other 
as an adjunct or as elective treatment The value of the book 
lies in its statement of the methods now m use at the Memorial 
Hospital, New York 


Industrial Toxicology (2nd ed Baltimore William 
Wilkins London Bailliire, Tindall, & Cox 1957 Pp 376 
$10) —The second edition of Mr L T Fairhall’s book will 
be welcomed by many who are concerned with industrial 
medicine It has two parts, one on inorganic and one on organic 
substances In each part the toxic agents are discussed in 
alphabetical order, there are brief notes on the chemical and 
physical properties of each compound, followed by information 
on their industrial uses, toxicity, and methods for analysis, 
and a list of relevant references There are new chapters in 
which recent information on both pharmacology and toxico¬ 
logy has been incorporated The index is excellent There are 
one or two obvious omissions—for example, in the section 
dealing with cadmium, chrome poisoning is barely mentioned 
In general, however, the standard is high, and the book’* useful¬ 
ness is unquestionable 

An Introduction to Pharmacology and Therapeutics 
(9th ed London Oxford University Press 1958 Pp 327 
18s)—Prof J A Gunn, with the assistance of Dr J D P 
Graham, has produced a new edition of his popular introduc¬ 
tion to pharmacology It has been extensively revised and 
brought up to date, but with no great increase in length There 
is very little to criticise, but in the chapter on drugs affecung 
cardiac muscle quinidme receives rather scant attention, no 
in«innn being made of its important use in ventricular arryth- 
mias, and procainamide is omitted altogether The book 
provides a sound, orthodox, and clear account of the acoom 
of the more important drugs, and their uses, and it will o® 
pofftmiariy useful to the student revising for examinations 
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Malignant Hypertension 
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The discovery of ganglion-blocking and other potent 
hypotensive drugs has awakened hopes that with early 
diagnosis something might be done to check the fatal 
course of malignant hypertension The physician 
assessmg the value of such drugs should know as much 
as possible about what happens to the-untreated patient 
A yardstick of this land has long been overdue, and 
accordingly a review by Kincaid-Smith, McMichael, 
and Murphy , 1 based on 197 cases of untreated malignant 
hypertension observed at Hammersmith Hospital m 
1935-55, is particularly welcome In a disease which, 
left to itself, kills 55% of patients withm two months of 
diagnosis and 90% withm a year, the importance of 
premonitory symptoms cannot be overestimated, and 
the findin g that, as the malignant phase approaches, 
headache becomes increasingly severe and common 
should be carefully heeded 
The difference between the benign and malignant 
phases of hypertensive disease is now regarded by many 
as one of degree, but opinion has never been entirely 
unanimous This question hinges on the pathogenesis 
of the essential lesions of the malignant phase—namely, 
focal fibrinoid necrosis of terminal arteries and proli¬ 
ferative endarteritis of slightly larger vessels When 
GoLDBLATfs work opened up hypertension to experi¬ 
mental study it was soon found that these lesions did not 
occur in the kidney distal to the damp on the renal 
artery 5 3 From this it was conduded that the lesions 
could not be caused by a circulating toxin, nor by simple 
ischaemia, nor by simple vasoconstriction due to a 
circulating pressor substance, but must in some way be 
related to the increased intra-arterial tension It seemed 
that the determining factor was a sudden strain imposed 
on the vessd wall by a combination of severe vaso¬ 
constriction and the accompanying rapid rise m 
blood-pressure This simple concept has stood up fairly 
wdl to the test of subsequent clinical experience and 
experiment. Lesions have been shown to follow sudden 
distension of the arterial tree, m animals by intravenous 
injection of saline, 4 5 and m man by operative relief of 
coarctation of the aorta * Necrosis has also been 
observed in the pulmonary arteries in mitral stenosis 7 


1 Nsa&Sauth, P, McMichael, J, Murph}, E A Quart J Mid 1958, 
27| 117 
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By m eans of c ranial windows the process has been 
followed in some detail m the brain of the hypertensive 
rat, and shown to be closely related to intense arterial 
contraction which disappears rapidly if the hypertension 
is abolished 8 The dramatic effect of lowering the 
blood-pressure has also been demonstrated m man 9 
In their own material the Hammersmith workers find 
further corroborative evidence in the absence of arterial 
lesions from areas of kidney supplied by narrowed 
atheromatous arteries, and they do not dispute that the 
evidence shows that excessive intra-arterial tension can 
cause arterial necrosis Nevertheless they are unwilling 
to accept the conclusion that the arterial lesions in 
malig nant hypertension are simple results of mechanical 
strain, and they seem to incline to a dual hypothesis 
according to which some toxic or even allergic injury, 
in addition to high blood-pressure, leads to “ exudative 

an giitis ” 

A dual hypothesis of this kind of course implies that 
malignant hypertension must be regarded, not simply as 
a grade of seventy which may develop m any sort of 
hypertensive disease, but as s omething differing in kind 
from the benign form, much more obscure and dis¬ 
turbingly akin to the primary nephritis with which it was 
so long confused In malignant hypertension fibrinoid 
necrosis can be found in afferent glomerular arterioles 
distal to interlobular arteries which are greatly narrowed 
by proliferative endarteritis The Hammersmith workers 
argue that hypertension can hardly be responsible for 
die former lesion, because the narrowing, like an arterial 
damp, should act as a barrier But dus assumes that the 
lesion in the interlobular artery precedes that in the 
afferent glomerular vessd There is in fact no evidence 
that it does It is more likely that the two lesions are 
responses to a simultaneous insult Similar narrowing 
of the lumen of interlobulai arteries by simple or 
fibrinous exudate is commonly observed both in man 10 
and experimentally, and endothelial proliferation is 
probably a stage in the repair of this exudative lesion 
There is no evidence to show how long fibrinoid necrosis 
in the more distal vessds can persist before repair 
occurs Kincaid-Smith et al find that, although the 
arterial pressure tends to be very high m the malignant 
phase, there are exceptions and the pressure is not 
unpressivdy higher than m a control senes of patients 
with benign hypertension In fact the mean difference 
m pressure in 25 matched pairs of patients with benign 
and malignant hypertension was no greater than 12 mm 
Hg But the control group was drawn from patients 
with retinitis, in whom, clinically and post mortem, there 
was no evidence of malignant hypertension Benign 
hypertension, on the estimate of the Hammersmith 
group, is about a hundred times as common as die 
malignant form, and it may be argued that the minority 
of patients with benign hypertension who come to post¬ 
mortem in a teaching hospital is, statistically speaking, 
a selected group which may include an undue proportion 
of severe cases The mean blood-pressure in this 

8 Byron,F B Lanctt, 1954,u.201 

10 gj jff ffi- * 33 *HepomnH R.H Otd 1952 ,u,952 
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group was 213 mm Hg systolic and 122 mm Hg 
diastolic 

The fact that in some patients very high blood- 
pressure may persist indefinitely without causing serious 
symptoms, while in others malignant symptoms appear 
before the pressure has risen to particularly high levels, 
does not invalidate the general proposition that malig¬ 
nancy is essentially an expression of seventy In 
assessing seventy m hypertensive disease it is necessary 
to consider not only the level of blood-pressure but also 
the intensity and nature of the underlying vasoconstric¬ 
tion 3 8 The available evidence suggests that the 
individual lesion in malignant hypertension owes its 
ongin to a demonstrable functional abnormality which 
develops quite suddenly m overstimulated, over¬ 
stretched artenolar muscle, and if this essentially local 
disturbance is widespread or persistent enough the 
disease enters the malignant phase The fact that such a 
transformation is rare is perhaps remarkable, but no 
more so than the adaptability of arterioles m benign 
hypertension The simple physical concept of malig¬ 
nancy must of course remain tentative as long as so little 
is known about aetiology Nevertheless it may be 
unwise to reject it merely because it is simple, and still 
less because it is physical In the last analysis most if 
not all biological reactions are physical 


Bones, Genes, and Pregnancy 
Orthopedics, though it has a long history, has been 
recognised as a surgical specialty only quite lately In 
Bntain its birth is customarily dated from the work of 
Hugh Owen Thomas, who died as recently as 1891, 
fifteen years after Koch’s discovery of the cause of 
tuberculosis, and rather more than fifteen years before 
vi tami n D was heard of * Orthopaedics m Thomas’ day 
was very different from orthopaedics now Rickets was 
common, and its manifestations produced much of the 
surgeon’s daily work Tuberculosis and osteomyelitis, 
not fully understood, wrought dreadful damage m joints 
and bones Poliomyelitis, then a mystery, led to con¬ 
tractures and crippling Injuries, apart from those 
induced by occupational hazards, weie relatively few 
Since then orthopaedics has seen a succession of dramatic 
changes Bone-grafting and bone banks have been 
established, and new materials introduced for pins, pegs, 
and prostheses Pyogenic infections of bones and joints 
have been trounced by chemotherapy and antibiotics, 
though it must be admitted that osteomyelitis is in some 
places staging something of a comeback, having called up 
its reserve forces of immune organisms Tuberculosis 
can now be treated very effectively, and it looks as 
though the days of poliomyelitis may be numbered -On 
the other hand, the internal combustion engine has 
produced an appalling increase m the practice of 
traumatic surgery, and degenerative arthritis has become 
a greater problem in an ageing population 
In all this change, one orthopaedic responsibility has 
remained more or less constant The congenital 
deformities—club-foot, dislocated hip, and the like— 


which helped to give the specialty its name are still 

with us mdeed, they are possibly more common because 

of the lower infant mortality and the better care of 
children Though the more striking genetically mitnr^ 
catastrophes have been documented, the aimmnnw 
bony deformities need a great deal of further study But 
we are nowadays coming to realise that genetics is 
perhaps only part of the story By subjecting laboratory 
animals to stress during pregnancy we can now produce 
bony defects m the offspring just as surely as Nature 
can produce them by the union of two ill-suited ymn 
cells This type of work is still m its infancy, and there 
is scope for a great deal of furdier effort 
Last September the Socidtd Inte rnati onale de 
Chirurgie Ortliopedique et de Traumatologie, at its 
meeting m Barcelona, made this statement 

“ In view of the senous problem presented by congenital 
deformities and the obscurity of their causation, this Congress 
recommends that its members should take die following action 
in their respective countries 

1 To endeavour to establish research units m appropriate 
centres m collaboration widi other interested workers, such 
as obstetricians, patdiatncians, and embryologists 

2 To point out to their Governments the social and med¬ 
ical importance of the problem and to seek the financial 
aid necessary for the prosecution of research 

3 When and where it seems desirable, to ask for the 
, institution of statutory notificauon of disorders—rubella and 

diabetes for example—believed to be important m the icti- 
ology of congenital disorders ” 

These propositions are m line with the modem idea 
of a concerted assault on a problem by the adherents of 
many disciplines—tactics that have alfeady paid in many 
other medical fields Our knowledge of the processes 
involved in skeletal growdi have matured very rapidly 
by following this prescription, and it is to be hoped that 
a similar result will attend the proposed attack on con¬ 
genital deformities Green 1 has convincingly argued 
that more money and effort should be devoted to research 
in orthopaedics, and there can be no doubt of the 
importance of tins particular cause 

Radioactivity and Public Health 
Too often the subject of atomics is treated with the 
reverence accorded to a mystical cult, with the furtive¬ 
ness appropriate to industrial restrictive practices, or 
with the secrecy which national security may or may 
not require Yet what we are witnessing is perhaps the 
greatest ecological change since the recession of the 
polar icecap at the end of the last Ice Age Even the 
small amount of research already done lias demon¬ 
strated the selective uptake of radioactive isotopes by 
certain aquatic and terrestrial plants, the varying sensi¬ 
tivity of different forms of life to increasing radiations, 
the biological concentration of some isotopes m the 
tissues of the animal body, and their effect on genetic 
mutations We are s tandin g on yet another fringe of the 
unknown, not as Man alone, but with the whole range of 
living things grouped around us in a symbolic question- 

I Green, W T 3 Bamjt Sun 1957, S9A, 675 
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mart It is against this enormous background that we 
have to examine our more local problems of radio¬ 
activity 

The decision of the Liverpool City Council to buy 
apparatus for measuring radioactivity m their water- 
supplies not only illustrates the movement of local 
a uthorities into this new territory but also raises wide 
issues—what and why and when and how and where 
and who? In Liverpool the aty council are cautious 
in feeling their way into atomics, but they think that the 
time has now come to build up a mosaic picture of 
radioactivity as it may affect their population—to estab¬ 
lish their datum line of background radiation levels, to 
watch for the changes and record the facts, and to check 
the food that the people of Merseyside eat, the air they 
breathe, the water they drink That project will carry 
their investigations for afield, for then: present water- 
supplies come from Wales and Lancashire, and their 
future schemes include using the River Dee as an 
aqueduct, with all the extra possibilities of radioactive 
industrial effluents There is, of course, nothing novel 
about far-flung interests Manchester keep check 
on their Lake District reservoirs at Thirlmere and 
Haweswater, and other large water undertakers take the 
same precautions There is nothing novel about abstract¬ 
ing water below the outfalls of potentially radioactive 
waste much of London’s drinking-water is taken out 
of the Thames below the outfalls of the Harwell, Alder- 
maston, and Amersham atomic establishments The 
novelty hes m the growing emphasis on the need for 
independent control, and the need to come to terms with 
c han g i ng ways of life 

In the matter of ways and means, it is dear that though 
some of die larger municipalities, to discharge their 
responsibilities, may create comprehensive radio¬ 
chemical and radiobiological laboratories, such action 
will be fir beyond the resources of the majority 
Probably the time is not for distant when all public- 
health authorities will be expected to maintain routine 
monitoring m their districts, but qualitative analyses are 
not so easy, and interpretation of the factual data can be 
harder snU Perhaps the larger municipalities will 
extend their facilities to their neighbours, both for the 
analytical work and for interpretive advice—provided 
they can attract staff of high enough calibre to hold 
consultant status But there are possible alternatives 
For example, the public analysts may see m atomics a 
^rosh opportunity for expanding their professional 
business, particularly in the commercial markets 
Specialised agencies for providing radiological protection 
ha\e already entered hospital and industrial practice, 
and they seem likely to increase in number and value 
The universities, on the other hand, should avoid 
becoming too for rnvohed in the routine work of the 
extramural world, and it would not be sensible to look 
to them to provide the services required 

The United Kingdom Atomic Energy Authority 
occupy a unique position They certainly have the 
equipment, the laboratories, the concentration of know¬ 
ledge, and the specialist staff required for their own pur¬ 


poses, but just how far they can be expected to offer help 
outside their perimeter wire is still debatable They are 
still hypersensitive about their safety obligations under 
the Atomic Energy Act, they remain much preoccupied 
with their own industrial medical service, and they 
are feeling their way in public relations Acting on a 
recommendation by the Fleck Committee, they have 
now appointed a committee, under Sir Douglas 
Veale, to advise them on the training and provision of 
“health and safety” staff not only for their own purposes 
“ but also to meet the needs of the nation as a whole ” 
(see p 1137), but it would be unrealistic to expect an 
adolescent industry to undertake unlimited commit¬ 
ments Though they have agreed to make their resources 
available to some of the smaller pubhe-health authorities 
in the vicinity of reactor establishments, obviously there 
must be a geographical limit, both for die A E A to 
foster good personal contacts, and for the pubhe-health 
authorities to expect the A E A to provide a free 
monitoring service Again, while it is reasonable to 
expect cooperation from the A E A in monitoring their 
own effluents, and to help in es timat ion of natural back¬ 
ground levels and fallout effects, they could hardly be 
asked to supervise the radioactive wastes from 
other industries, hospitals, and laboratories m the 
area The public-health authorities will nghdy be 
expected to do what might be called their own 
dirty work 


The increasing industrial use of radioactive isotopes 
opens up another possibility for routine supervision 
Various Ministries already have monitoring responsi¬ 
bilities under the Atomic Energy Act, and some have 
appointed a radiochemical inspectorate Expansion 
of those departments, with then possible absorption into 
the Factory Inspectorate, would be one way to provide 
nation-wide monitoring But this might well mean rimr 
attention was concentrated on the industrial problems of 
radioactivity, whereas we should be thinking of the total 
load of radioactivity, from whatever source If, for this 
reason, jt is accepted that the pubhe-health anttinrmre 
are the proper bodies to keep a watchful eye on the 
health and safety of the whole community, might it not 
be better if the expert help they will need were given by 
the Public Health Laboratory Service, so long a val uable 
companion to the medical officer of health in his day-to- 
day epidemiology ? The personal contacts are there, the 
confidence is there Opinions differ on the future of the 
P H L S S but if it is to remain outside the National 
Health Service it could logically be extended by 
a radiochemical section Specialist staff could hardly be 

assigned to every laboratory, but some comement 
regional grouping might be possible, as with some other 
specialised techniques Quanutative measurements, 
qualitative analyses, and interpretation could alike be 

““i? u bl l S tOTards *** Practical work of the 
public-health authorities, whose cooperation would be 
implied, and whose duty to safeguard the public health 

1 La nc«M Apnl 26, 1958, P 909 ~ 
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LIBERTY, EQUALITY, AND HEALTH 

Over the years opposition to health legislation lias been 
steadily weakening and falling back on untenable positions 
Its deepest ditch has always been that health measures 
curtail die freedom of the individual In an interesting 
review of the organisation of medical care during die past 
fifty years Prof R M Titmuss 1 suggests that even dus 
is based on a misconception The summits of health 
legislation m diese years were of course die Acts of 1911 
and 1946, and in his view both of them only substituted 
one form of collectivism for anodier and each offered 
increasing freedom to a growing circle of doctors and 
patients 

The development of scientific medicine since the 
beginning of die century, accelerated by two world wars 
and what Professor litmuss describes as the sacnufic 
discovery of malnutrition in die 1930s, made die 
reorganisation of medical care inevitable Advances, 
which were swift and seldom simple, ranged from new 
fundamental concepts such as die new ideas of Freud to 
complicated techniques of die laboratory and operating- 
theatre, and to potent new drugs Tlieir complexity made 
specialism a necessity Their cost raised problems of 
distribution diat were thrown into sharp relief by new 
statistical and social methods which showed the inequalities 
of health among different groups of the population 
Emphasis began to sluft from the environment to the 
individual patient, from the public-health officer to die 
general practitioner, diough general practice at die time 
was m a sorry way Professor Titmuss estimated that in 
the days before the panel only 10-20% of the population 
were able to afford to have a private donor for the whole 
family For the rest of the population there was dub 
practice for the breadwinners 1 he women, duldren, and 
old people had to make do with die outpatient depart¬ 
ments of the voluntary hospitals, the poor-law institutions, 
and the sixpenny donors One unhappy result of this 
sporadic medical care was peopled reliance on the “ secret 
remedies ” whidi turned many of diem into “ permanent 
medicine swallowers ”, a national habit which, as we know 
to our cost, still persists 

Contract practice, m Professor Titmuss’ view, was also 
one of the chief reasons for the donors’ distrust of lay 
administrators which was shown in dieir negotiations 
with the Government m 1911 and in 1946 Indeed the 
present structure of the National Health Service, he 
suggests, owes more to the opinion of donors than to 
political and public opinion As he assesses die situation, 
m 1945 many of die consultants, foreseeing die coming 
bankruptcy of the voluntary hospitals, die direat of 
greater local-government control, and the probable harmful 
effects for donors as well as patients of die nse m the 
private costs of health, shrewdly led die profession into 
the National Health Service However that may be, the 
Act of 1946 extended health enfranchisement to women 
and children and the middle classes Professor Titmuss 
considers that the service would perhaps not have been so 
comprehensive but for the nation’s post-war mood for 
justice and equality of opportunity But it was also, in 
his view, a renewal of the argument for die freedom of 
doctor and patient To see it solely as a collectivist 

1 A lecture on health! in a aerie* on Law and Opinion in England in tho 
Twentieth Century, given at the London School of Economic* on 
April 29 The serin wdl be pubiuhed later under the general editorship 
of Prof Moms Ginsberg 


device for the benefit of the working-classes is too sun p l f , 
and he believes diat die middle classes have benefited 
even more, and die doctors most of all 

GOING TO H08P1TAL WITH MOTHER 

The children of this country are ill less often than e\er 
before in our history But for the many who still fall 
seriously ill what is the best type of care to provide? 
Wider recognition of the' emotional sufferings of little 
children separated from their mothers has led thoughtful 
doctors and nurses to promote various reforms Elective 
operations can be postponed until a stay in hospital is a 
less disturbing experience for the child—that is, until he 
is over the age of 5 or 6 Daily or unlimited visiting is 
becoming much more common in children’s wards 
Mothers are now sometimes admitted widi dieir young 
children, and, finally, more illnesses are being treated in 
the home 

1 he first film made by Mr James Robertson, of the 
Tavistock Clinic, A Two-year-old Goes to Hospital ,* 
helped to draw notice to die need foi diese improvements 
Hus moving picture of a young child's suffering in 
hospital caused a painful emotional struggle m many 
people, who had to recognise diat their conscientious 
efforts to help had caused avoidable suffering When Mr 
Robertson’s second film. Going to Hospital with Mother, 
was shown to a Press audience a few days ago it was 
preceded by excerpts from lus first film, and the juxta¬ 
position emphasised convincingly the contrast between 
die emotional states of two young duldren admitted to 
hospital for the same operation For the second film is of 
a mother and duld entering die children’s ward of 
Amersham General Hospital, where nearly half the under- 
5-year-olds arc accompanied by dieir mothers Making 
allowance for differences m temperament, there can be no 
doubt whatsoever that the little child who had her mother 
widi her overcame a more serious physical reaction to the 
operation widi far less emotional disturbance than the 
child whose modier could spend only a short time with 
her each day Even the most sceptical audience could 
hardly fail to be impressed by this second film, which is 
teduucally of a high order and well constructed to convey 
its message 

But bringing mother into hospital with die child is not 
enough m itself The film makes dear that a big change 
of attitude is called for—particularly m the nursing staff 
In a ward where mothers and duldren are admitted 
together diose in charge must be able to appreciate the 
mother’s anxiety and to help her with it Not only has 
die modier an ill duld to worry about, she has had to 
leave her husband and possibly other children to fend for 
themselves She may also have conscious or unconscious 
anxieties hersdf about hospitals, and medical or surgical 
procedures This maternal anxiety can, and does m 
certain cases, communicate itself to the child or other 
mothers But, provided the mother can be given under¬ 
standing support, there is no doubt that the child will 
benefit greatly from her presence and comfort at a difficult 
time The mother will, at the same time, gam confidence 
in her relationship with her child, through encouragement 
to help him when he is ill and needs her most 

The ward-sister who can find sausfaction in helping 
mothers to help their children is unfortunately still too 
rare, though if more doctors were far-seeing enough to 
give the lead hidden reserves would surely be uncovered 
But a wholesale change in the attitude to childhood illness 


1 See Lancet , 1952 jU >1122 
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could not be achieved without changes in the training of 
nurses and doctors It is the nurses who fear most that 
jthey will lose their function, yet in fact the way is being 
opened for them to play a much bigger part in the lives 
of their patients 

Thinking beyond the lesson of this film, we can recog¬ 
nise that many more young children who are ill could be 
nursed at home, given adequate special assistance Most 
mothers would probably be much less anxious in their 
own homes, where they can be helped to fulfil their many 
responsibilities without a conflict of loyalties Clearly it is 
least disturbing emotionally for the sick child to have no 
extraneous difficulties, such as separation from home or 
mother illness itself is enough of an anxiety 
Moreover, from the physical viewpoint, hospitals are 
by no means always the best places m which to be ill at 
ahy age Perhaps Mr Robertson will make another 
equally skilful and com incmg film called Being III at 
Home » 

THE ASIAN INFLUENZA EPIDEMIC 
Last week the Section of Epidemiology of the Royal 
Society of Medicine discussed the recent world-wide 
epidemic of influenza Dr A M -M Payne, of the depart¬ 
ment of endemo-epidemic diseases of the World Health 
Oigamsauan, described the surveillance of last 3 ear’s 
epidemic, die first widespread epidemic to anse since 
WHO set up a network of laboratories and listening- 
posts for an eventuality of this land By a curious stroke 
of fate, however, the epidemic started in Communist 
China, which is not a member of W H O As a result, two 
or three valuable months were lost before WHO could 
give warning that a new influenza virus was about and 
that it was ^lkely to spread and cause epidemic disease 
^Within seven months the new virus had spread to almost 
every country m the world, and in many places attack- 
rates of 20-40% of the population were reported 
Overcrowding had a striking effect m increasing the 
attack-rate, and almost everywhere it was found that 
people over 60 were less likely to be attacked than younger 
people There has been much speculation whether this 
sparing of older people might be the result of infection 
m earlier life with a virus immunologically similar to the 
present Asian virus 1 , but the feeling of man> who took 
part m last week’s discussion was that older people were 
less exposed to infection 

This point was carefully discussed in a thoughtful 
paper by Dr J C McDonald, who summarised a senes 
of mvesugations of the epidemic in this country There 
was a striking association between the onset of an epidemic 
focus and the opening of schools m that area School¬ 
children then brought the infection home, as was easil} 
shown by study of the onset of pnmary and subsequent 
cases in families There was a lower incidence of influenza 
infamdieB without schoolchildren, and if families without 
children were considered alone there was no sparing of 
older people compared with 3 ounger members of the 
s ®”* c "“roly Taken together these findings suggest that 
older people were spared because they were less exposed 
to infection There is growing evidence, however, that 
although older people were relatively free from influenza 
aunng last autumn when the epidemic wave was at its 
height m this country, infections with the same virus 
®° ntlnu »ng dunng ,ihe earls part of this sear Deaths 
probably due to influenza showed two peaks, one in the 
autumn and on e in the earl> part of this year, and, in 

1 See Lanui, April 19, 1958, p 833 


the second wave particularly, there was a high proportion 
of deaths m those over 65 The influence of weather and 
the significance of the sparing of older people during the 
first wave remain important subjects for investigation 
On the key question, “ What will the Asian virus do 
next winter 5 ” both Dr Payne and Dr McDonald 
thought that after this burst of activity it would now 
settle oown to a normal existence 


SUDDEN BLINDNESS 

One of the less common emergencies that face the 
neurosurgeon is sudden visual failure, either in one or, 
occasionally, in both eyes The diagnosis between 
surgically operable and other conditions may not be easy, 
while it is notorious that tumour within the sella turcica 
may give nse to a bizarre picture that is usually mistaken 
for meningitis, subarachnoid haemorrhage, or sagittal- 
sinus thrombosis In a helpful article Uihlem and 
Weyand 1 analysed the causes of unilateral loss of vision 
of 310 cases at the Mayo Clinic Ophthalmological 
conditions accounted for 50% of the cases, while in 
39% there was a lesion involving the retrobulbar 
portion of the optic nerve Uihlem 2 reviewed those 
cases m which there was acute visual failure and 


found that the non-ophthalmological causes were, in 
order of frequency, pituitary tumour, glioma of the 
optic nerve or chiasma, aneurysm, “ parasellar lesion ”, 
carotid thrombosis, distension of the third ventricle by 
hydrocephalus, chiasmal arachnoiditis, fracture of the 
anterior cranial fossa, tumour of the base of the skull, 
and pseudo-tumour cerebn The most important of 
these is the commonest—pituitary tumour The effects 
of pituitary tumours include acute complications , 1 of 
which the most dangerous is “ apoplexy of the pituitary 
gland ” In this. Brougham et al * found that extensive 
necrosis or hsmoirhage in a pituitary adenoma resulted 
m the sudden onset of drowsiness followed by stupor or 
coma, severe headache with nuchal rigidity, ocular palsy, 
and sometimes amblyopia or hemiparesis The cerebro- 
sprnal fluid contained blood or was xanthochromic with an 
increased number of white blood-cells and commonly an 
increased amount of protein Indications of pituitary 
insufficiency may be the only early feature distinguishing 
the disorder from acute adrenal insufficiency, a temporal- 
lobe pressure cone, or the effects of an epileptic convulsion 
Even after investigation in hospital, cavernous-sinus 
thrombosis, meningitis, or subarachnoid hamrorrhage 
may be reasonable diagnoses The condition is extremely 
dangerous, and sating of life is the first consideration 
As long as the clinical course moved towards recovery. 
Brougham et al pursued conservative treatment They 
suggested that with adequate supportive measures some 
patients might reach a plateau of improvement from 
which some of them might be rescued List et al 1 
described three cases of a similar syndrome with a satis¬ 
factory outcome They recommended operation provided 
there was no hypopituitarism, but if severe panhypo¬ 
pituitarism dominated the picture earl} surgical treat¬ 
ment was inadvisable Even diagnostic procedures may 
lead to sudden peripheral vascular collapse Investiga¬ 
tions should include blood-sugar curves and estimation 
of electrolytes A ventriculogram may furnish valuable 
information * 


I w? A A plf7? J i9?|S^' r ’ CW ’’ 1953 * 491261 
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Discussing the causes of acute visual failure, Uihlein 
described live cases in which visual improvement followed 
prompt operation As long as any vision at all remains, 
surgery may offer considerable hope of restored vision 
Where complete blindness has resulted the prognosis is 
so much worse, but even then vision may occasionally 
be restored by prompt intervention Where hlindnemi 
is accompanied by acute hypopituitarism the risk must be 
carefully weighed, and the neurosurgeon’s judgment is 
stretched to its utmost 


AN/EMIA DUE TO ANTICONVULSANT DRUGS 
In 1954 Badenoch 1 demonstrated megaloblastic anaemia 
in 2 epileptic patients, and Hawkins and Meynell,* 
reporting a similar case, suggested that the phenytom 
(‘Epanutm*) given for treatment to all 3 patients was 
the cause Later in 1954 Chalmers and Boheimer 1 
described a similar incident in a patient who had had 
barbiturates and phenytom for some years but for the 
previous six months had had pnmidone (' Mysoline') 
Since then several cases have been reported, and isolated 
reports continue to appear for example Kidd and Mol- 


hn J reported a case associated with phenytom and 
another with phenytom and pnmidone treatment, and 
Barker 1 and Varadi 1 have lately reported further cases m 
our columns Newman and Sumner 7 reported a case 
associated with pnmidone but reasonably concluded that 
megaloblastic antenna due to anticonvulsants is a rare 
complication that should not deter physicians from using 
phenytom and pnmidone, now the two most effective 
anticonvulsant drugs These reports make it important 
to find out the true incidence of megaloblastic antemia in 
patients with epilepsy receiving anticonvulsants, whether 
there are any early indications that the drugs are causing 
interference with haemopoiesis, whether such signs can 
be corrected, and, if so, whether this benefits the patient 

To answer such questions, Hawkins and Meynell * 
have earned out a senes of investigations in a colony for 
epileptic and mentally defective patients 

They studied 72 epileptic patients (40 male and 32 female) 
who were all receiving anticonvulsant drugs—phenobarbitone, 
phenytom, and pnmidone, alone or in combination For con¬ 
trols they used 30 non-epilepac mental defeenves living m the 
same colony, and 30 healthy persons, mostly medical students 
and hospital staff Few patients were actually anaemic, but 
significant macrocytosis was found Of the epileptics a third 
had a mean corpuscular volume (m c V ) of 94 c (i or more, 
and the mean in all the epileptics was 92 2 c p (s D =4 51), 
whereas in the normal controls the mean was 86 6 c p (s D => 
2 53) In the 30 patients who lived in the same colony but did 
not have epilepsy the figure was 88 7 c p (s d =2 58) All 
these differences were statistically significant Further analysis 
showed that of patients receiving both phenobarbitone and 
phenytom, 45% showed macrocytosis of the erythrocytes, 
in patients on one drug the figure was 34% for phenobarbitone 
and 27% for phenytom, 2 out of 3 patients on phenytom and 
pnmidone had macrocytosis, but all 4 on pnmidone alone were 
normal There did not appear to be any significant dietary 
deficiency among the patients, and there tVas no evidence of 
liver disease The incidence of macrocytosis was unrelated to 
the number of fits 

There was indeed little doubt that the anticonvulsant- 
drug therapy was the cause of the macrocytosis Hawkins 
and Meynell investigated the ser um-vitanun-B, , levels m 
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a group of epileptic patients and found normal figures, 
they took 6 with'macrocytosis and gave tbom 100 jig 
vitamin B„ subcutaneously weekly for two months, but 
the macrocytosis remained unaltered There was therefore 
no indication of vitamin-B,, deficiency Tests to deter¬ 
mine effects of fohc-acid absorption or tissue depletion of 
folic acid were earned out by Girdwood’s method * and no 
abnormalities were found But when 20 mg of folic sad 
a day was given orally for a month to 6 patients with mom . 
cytosis, the M c v values fell towards normal in every case 
Actual drug-induced macrocytic anemia is, as 
suspected, uncommon Hawkins and Meynell had been 
studying 170 epileptic patients over two years and found 
only 8 cases of macrocytic anemia among them 
6 of the 8 were being treated with a combination of phenytom 
and phenobarbitone, 1 was on phenytom alone, and 1 on pnmi 
done and phenytom In 4 the aiucmu was severe, with hemo¬ 
globin levels from 22% to 47%, and all these patients hid 
typical megaloblastic marrows, of the others 2 were reported 
as macronormoblasuc and 1 as “ hypoplastic ”, and 1 was not 
examined 

Their patients were given vitamin B„ and, as m other 
trials, the response was variable, 5 of the 8 padents 
responded well, but 3 needed folic acid The anneon- 
vulsant drug was kept on at the same dose except in 1 
patient whose phenytom was stopped and phenobarbitone 
given instead Folic acid seems to be the most suitable 
ann-anaemic drug, and Hawkins and Meynell suggest that 
a daily dose of 5-10 mg provides sufficient protection, 
with this dose there has been no tendency for neurological 
complications to appear 

Hawkins and Meynell draw attention to the remarkable 
improvement m the epilepsy when the antemia was 
treated, and their case-reports are indeed striking 
For example, a man who had previously had 2-3 attacks of 
minor epilepsy a month for twenty years had no further attacks 
after treatment of his anamua and maintenance on folic acid 
for three years, and a man aged 21, who had at least 3 major 
attacks daily, has had a two-year period free from attacks after 
treatment of his amentia On the other hand treatment of the 
anaemia had no effect on the number of fits in an imbecile 
epilepuc 

Hawkins and Meynell hold that “ blocking of vitamin 
Bj, and folic acid is an important factor in lowering the 
threshold for the cerebral discharge producing the epi¬ 
leptic attack ” This blocking presumably interferes with 
the synthesis of ribonucleic acids—and at an early stage 
in the process, according to current views, since vitamin 
Bj, and folic acid can overcome the effect 
From a practical point of view this report shows that 
it is worth examining at regular intervals die blood 
of epileptic patients who are receiving regular treatment 
with anticonvulsant drugs To detect the toxic effect in 
its early stage, it is necessary to estimate the mean 
corpuscular volume This estimation is earned out in 
most laboratories by Wmtrobe’s method, which involves 
taking a sample of venous blood Some methods require 
only finger-pnek blood, for example, Shils et al 10 have 
described a micromethod using the usual 0 02 ml 
“ haemoglobin ” pipette, and such a method might be 
more convenient in an epilepsy colony If the M c v is 
high and continues to rise, treatment with folic acid » 
addition to the anticonvulsant is indicated Since the 


epilepsy itself benefits from the correction of the anaemia, 
regular ordinary blood-counts should also be part of the 
programme of control __ 
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EARLY DISORDERS 

OF THE MOTHER-CHILD RELATIONSHIP * 

Frederick H Stone 
MB Glasg,MR CP , F R F P S 

CONSULTANT IK CHILD PSYCHIATRV, 

THE R0VAL HOSPITAL. FOB SICK CHILDREN, GLASGOW 

The importance of early childhood experiences in the 
genesis of psy choneuroses in adult life is widely recog¬ 
nised and indicates where the first steps should be taken 
to present such emotional breakdown The child- 
guidance dunes, overworked and understaffed, complain 
that even their cases often come too late So we turn to 
the very earliest years of life and alreadj find, although 
our clinical experience in “ infant psychiatry ” is not jet 
extensive, much to interest those concerned with the 
health of children 

Normal Mother-child Relationship 
The mother-child relationship may be described as 
the sum total of the thoughts, feelings, attitudes, 
and resultant behaviour of a mother towards her 
child 

Where human psychology is concerned, “ normal ” is 
almost a forbidden term, jet some attributes of mother¬ 
ing seem to be of its essence, though taken so much for 
granted that we become aware of them only when absent 
or distorted Although most of these are rdev ant for the 
whole range of childhood, the emphasis shifts with 
increasing age 

Firstly, and basically, there is mother-love, to which an 
essential corollary is the mother’s enjoyment of her child 
Next there is proteemeness of the child from psychological 
and physical traumata Although a mother’s mood may 
fluctuate within fairly wide limits, there should be an under¬ 
lying consistency of attitude We do not expect what is for¬ 
bidden on Monday to be condoned on Tuesday 

A mother’s reactions should be appropriate to a gu en situa¬ 
tion, and we are startled when confronted, for example, with 
«al amusement as a response to a child’s severe distress 
A mother should perceive her child as a separate person, she 
should not make the child simply an instrument of her own 
ambitions (Stone 1955) 

Disordered Mother-child Relationship 
As soon as we attempt clinical description, it is proper 
to ask what is known of the normal range of interacts e 
behaviour between mother and child It must be empha¬ 
sised that this is not the same as the “ milestones ” of child 
dev elopment Without m any way disparaging the pioneer 
observations of Gesell and others in this field, we can 
sav that these workers studied the dev eloping child, as it 
were under a psychological microscope but to a large 
m vacu0j m *h little reference to the dev elopment 
of the child’s primary interpersonal relationship with its 
mother 

It takes assiduous practice to be able to observe, let 
ufj ” cord » everyday interaction between mother and 
chud (Escalona 1953) such as confronts us daily in clinic 
and consulting-room, but which we tend to ignore as 
irrelevant 

•Bued on a lecture given to the Scorn* dbdd-health group oflhe 
aocietv of Medical Officers of Health in February, 1957 


DISTURBANCES IN EMOTIONAL CONTACT 
Lack of Contact 

Mother and child are together yet remain two separate 
unrelanng people The toddler is exploring the surgery 
or examining some toys, and die mother is celling her 
story to the phvsiaan, but nothing happens between 
them This is quite abnormal, even for a worried mother 
in a strange setting, because ordinarily the more threaten¬ 
ing the environment the more perceptive is a mother of 
the minimal distress si gnals emanating from her child 
Interruptions and distractions are the rule The appeals 
to the mother to “ see what I’ve done ”, to “ lift me. I’m 
□red ”, to “ take me to the bathroom ” are often conveyed 
by minimal cues, even without words, but, just as a 
mother responds even while asleep to die infant’s first 
whimper, so here the maternal antennae pick up the 
distress signals and take appropriate a chon 

The picture has a different look where a mother and 
infant are concerned (Levy 1951) Here we are inclined 
to describe what we see figtiramely—e g, “ That woman 
handles her baby like a parcel” By this simile we 
record the absence of a whole range of maternal activities 
which ordinarily are in action Ev en during a consultation 
the mother will make her infant more comfortable, 
address it, smile at ft, soothe it to sleep, and so forth 
In the absence of all this the child seems to have an 
inanimate quality—“like a pared ” This impression of 
“ emotional distance ” is sometimes strength ene d by the 
mother’s avoidance of the use of the child’s name or the 
more common “ he ” or “ she ”, instead she may refer 
to “ it ” 

Excessive Contact 

By contrast we have a situation in which for loqg 
stretches of tune there is never a break in contact Hus 
is the mother who, even as she is talking to the physician, 
is all the time touching, caressing, fondling, stroking, or 
hugging her child, but automatically and not in response 
to die infant’s actions, almost as if the child were a 
pseudopodium, an extension of her own body (Escalona 
1948) Sometimes when one is listening to her story, 
it is quite difficult to tell whether she is describing the 
symptoms of the baby or of herself 


DISTURBANCES IN PROTECTIVE FUNCTIONING 


Excessive Maternal Anxiety 

This mother is convinced that there is something 
wrong with her infant and, despite repeated negative 
clinical findings and abundant reassurance, persists m 
her belief Her complaints tend to be vague or subjective, 
her infant may be thriving, but her intense anxiety is real 
enough, and in search of help she migra te* from 
family doctor to health visitor to paediatrician and bade 
again 

This is not just an anxiety state in a woman who 
happens to be a mother, for her anxiety is focused 
exclusively on her child It should be remembered that 
maternal anxiety is a normal component of the proteenve 
function and only when it becomes inappropriate m 
degree or context should it be regarded as pnthning.^ 
The assessment of this situation calls for the 
c lin ic al acumen, and most of us have encountered just 
such a case where a mother’s intuition in the end proved 
superior to expert opinion 


In reaching a decision one must balance carefully the 
data provided by sensitive history-taking, an assessment 
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of the mother's personality, and a careful physical 
examination of the child Once again the disorder can 
often be diagnosed by observing the mother’s handling 
of the child We may describe this as follows “ You 
would think her baby is made of porcelain ”, or “ She 
holds it like a fragile doll ”, as if it might break in her 
hands This behaviour persists, unlike the uncertain 
tentative handling by the mother of her firstborn When 
the child grows a little older, we begin to see the widely 
recognised picture of maternal overprotecuon, where the 
mother anticipates every possible and impossible danger, 
is oversohatous about the child’s health, tends to over¬ 
feed, and so on 

Lack of Protective Functioning 

It is rare to witness this deficiency in crude form, but 
at times one encounters a child who is constantly exposed 
to physical dangers—fire, open windows, traffic, and so 
forth A less obvious variant of unprotectiveness, how¬ 
ever, is not so rare failure to protect the child from its 
town overwhelming emotions—eg, the mother who 
allows mounting rage to proceed to a stage of panic, who 
demands standards of performance well beyond the 
child’s maturity, who uses terrifying threats and warnings 
or exposes the child to scenes of violence 

During a consultation a mother observed in the presence of 
her 6-year-old son “ Of course he’s an adopted child ", and 
in response to my query she answered " Oh no, he doesn’t 
know anything about it” This, by the way, was not a 
stupid woman Indeed, I have found litdc evidence to 
suggest that the mother’s level of intelligence is a significant 
factor 

Sometimes a mother makes almost adult demands of her 
baby “I have always hud great store by encouraging the 
child’s independence In fact I have always trained her to 
make her own decisions As soon as she could talk, at 15 months, 

I would make her decide at breakfast whether she wonted her 
egg boiled or poached ” 

Another Striking instance of disordered protective function¬ 
ing was the mother whose 2-year-old daughter was so pale 
(largely because of a feeding problem} that the mother always 
put rouge on the child’s cheeks before taking her out for a walk 

Reactions of the Child 

Sometimes the child does not seem to react to these 
disorders in relationship For example, in routine baby 
or toddler clinic examinations our own observations of 
maternal attitude and handling may strongly suggest 
that all is not well, yet the mother has no complaints, and 
the child is m excellent health and spirits Later we may 
find that another child in the same family and under 
very similar conditions is far from well It should not 
sutpnse us too much that infants arc bom with different 
degrees of sensitivity to emotional stimuli, the occasional 
child reacting violently to minimal stresses Glover (1953) 
has nghdy made a plea for careful follow-up studies 
of these infants, postulating that these behaviour 
patterns may be the very first hints of psychological 
instability 

In other cases where there is dear evidence of disordered 
mother-child relationship the child’s ” symptoms ” may 
be entirely subjective, at any rate at first, but sooner or 
later the baby tends to show disorders of crying, of sleep¬ 
ing, of feeding, and of bowd function, alone or combined 
The child may cry all the time or not at all, refuse to 
sleep or sleep excessivdy, show no interest m food, vomit 
or ruminate, or have bouts of diarrhoea Where an allergic 
diathesis is present, the response may take the form of 


infantile eczema or “ wheezy bronchitis ” There is great 
difficulty in diagnosis here m that these symptoms may 
also present m a large range of medical and surgical 
diseases of infancy The attempt^ however, should always 
be made to diagnose a disordered mother-child relauon- 
ship by recognising its positive signs and not to infer 
the diagnosis by failing to detect clinical Mgn« m an 
infant The presence of such signs may not be the «««» 
of the symptom m question, their absence may only mean 
that the lesion is clinically undetectable At a sli ghtl y 
older age other responses appear—e g, temper tantrum*, 
breath-holding attacks, withholding of feces, and exces¬ 
sive and persistent fears 

Technique of Interview 

At least half an hour is required, and for the physician 
recording both the spoken word and behaviour it is a 
busy half-hour Minimal direction is given because so 
often the apparently irrelevant may be highly si gnificant 
Moreover—and how many of us are ever taught this as 
students?—obvious omissions, evasions, and contradic¬ 
tions should be recorded If in history-taking one is 
repeatedly frustrated in trying to obtain consistent 
information about one particular topic—e g, the preg¬ 
nancy or the feeding situation—it will afford little, to 
press harder for an answer, and nothing at all if the ques¬ 
tioner is by now exasperated Of course, a certain degree 
of orderliness is essential in the gathering of a history, 
but this is not in any way incompatible with a non¬ 
directive technique 

Essential m the interviewer is a sympathetic attentive 
listening attitude There is here a special difficulty for 
the contemporary physician All his training from 
undergraduate years onward has groomed him for a role 
of action He is expected to make decisions, to advise, 
to prescribe Now, disconcertingly, he is required to 
adopt ah essentially passive role In the face, perhaps, 
of a singularly unmanageable child and completely 
ineffectual mother he must remain not only a passive 
observer but also a relaxed one Some can never hope to 
achieve this, but for the majority the most effective aid is 
determined concentration on the task of recording what 
is happening The physician must listen sympatheucally 
without judging, criticising, advising, or becoming 
emotional himself, but giving his foil attention Even 
a very httle proficiency in the technique of the 
psychotherapist (for that is what is being described) will 
expose the interviewer to an even trickier hazard—the 
attitude of the parent towards him 
The physician may be surprised to discover that the 
adoption of these few modifications in interviewing 
technique often produces a rather startling response, and 
by no means invariably a fnendly one Whether the 
parent’s response is one of dependency, gratitude, 
hostility, or rivalry, it will almost invariably appear so 
exaggerated in intensity as to seem inappropriate to the 
niiniml situation An explanation of these transference 
p hrn n mi-nn is not within the scope of this paper, but their 
understanding is important and can be achieved only by 
diffniysinn of the cases with a trained psychotherapist 
And still the physician must remain interested, sym¬ 
pathetic, and undismayed 

A first interview emotionally charged in this way 
■htwid mvariably end with the offer of a second appoint¬ 
ment, which may develop into a senes of interviews To 
the distraught parents this is the concrete evidence that 
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hw is a doctor who accepts them, “ badness and all ” 

A first interview held jointly with both parents and child 
is of such nch potential that it is surprising how methodi¬ 
cally many child-guidance dunes eschew its use It must 
be very seldom indeed that a child hears in a consultation 
anything said about itself which is half as frightening as 
it has already constructed in its own imagination 

.Etiology 

There can be little doubt that events in pregnancy can 
contribute to later distortions of the mother-child 
relationship (Caplan 1951) We are all aware of super¬ 
stitions and old wives’ tales connected with pregnancy, 
and any one of these is a potential source of danger to an 
expectant mother Curiously, these appear to operate 
universally, irrespective of intelligence, education, or 
social dass Each culture has its own favoured beliefs, 
but none is free I do .not suggest that, because an 
expectant mother^ has had mixed feelings about a preg¬ 
nancy or has worried a great deal about some thought 
or action, a disturbed mother-child relationship must 
inevitably follow This happens only when the event 
becomes coloured with guilt It is almost certainly true 
that the core of die disturbance really belongs to a much 
earlier point in die mother’s emotional development, and 
that this is “ triggered off” by a psychic event during 
the pregnancy 

A boy, aged 2Vu had violent temper outbursts on die 
mildest provocanon As a baby be cned all the tune, and 
brought up his bottles His brother, ten months older, was 
well The mother spontaneously described the circumstances 
of her father’s death which occurred during die early months 
of the pregnancy He was in hospital and she was asked to take 
him to her home Instead, she persuaded another relative 
to do this, did not tell the truth about his condition, and he 
died within a week The baby was unwanted, and she tried 
to prevail on her doctor to bring about an abortion From the 
start this mother saw the child as a " monster ” who would 
grow up to revenge himself on her for her death wishes against 
him He cned almost continually throughout his infancy 
and die has desenbed how she would hurl him into the bed 
screaming that he should never have been born The battle 
between mother and child had raged for pracucally the whole 
of his shortlife What we observe here is an event m pregnancy 
leading to a distortion m the mother’s perception of her infant 
son It is understandable that she could be neither loving nor 
protective towards an avenging monster The improvement in 
the mother-child relationship and in the behaviour problem 
during the ten weeks’ treatment was quite dramatic It was 
remarkable to contrast the original picture with the affectionate 
competent mother of a few weeks later 

Yet another crucial epoch is the time of the delivery 
Of the greatest importance here is the reaction of the 
mother’s near relations, especially of her own mother, and 
°f her husband The fact that at this stage the father’s 
role vis-&-vis the child is indirect does not mean that it is 
unimportant. In many eastern countries the birth of a 
daughter is still regarded as something of a tragedy, and 
husband and relations may make no secret of their 
disappointment Such crudity is not part of our western 
culture, but that is not to say that we have not our own 
pitfalls In some respects our highly or ganise d obstetric 
routines may contribute to maternal anxiety 

A mother may by chance be kept waiting a considerable 
tune after delivery before having the infant brought to her 
There can hardly be a woman who, in these circumstances, 
do* not rapidly become convinced that something is amiss 
with the child As she lies in anxious dread, self-accusation 


begins, and all the trivia of pregnancy assume immense pro¬ 
portions Both rational and irrational factors may play their 
part In recalling the events connected with a child’s birth it 
is remarkable how often these mothers describe die midwife 
or the ward sister as a heartless tyrannical figure against whom 
the strongest feelings of fear and hate were harboured It is 
dear that m the great majority of instances there is no sub¬ 
stance m these assertions, and that the conviction with which 
they are held is dear evidence of neurotic distortion The 
failure of doctors and nurses to understand this sort of mech¬ 
anism can cause them to contribute unwittingly to these 
irrational attitudes, and this may have repercussions not only 
on the course of the labour but also on the mother’s handling 
of the child 

In certain circumstances the disturbed relationship is 
activated by the child 

An infant-may be bom with a disfiguring congenital abnor¬ 
mality—e g, hare-bp It is very rare for the mother outwardly 
to reject such a child, but it u common for her to make this 
child the centre of her whole menage, sometimes to the neg¬ 
lect of her family, and, as it grows, to develop a pathologically 
overp r otec u ve attitude Personality disturbance associated 
with congenital abnormality is a subject npe for investigation 
and may well be preventable in the first weeks or months of 
the child’s life 

Another, though much less obvious, example of the same 
kind of sequence of events is when the baby is extremely 
unresponsive This may happen before it is recognised that 
the child is mentally retarded, or deaf, or destined to show ' 
later the elimml picture of infant ile autism (Kanner 1943), in 
which a striking component is disinterest m all human beings 
In instances such as these the mother is often observed later 
to be “cold” or " detached ”, and this is invoked as a causal 
factor Thu may indeed contribute to a cumulative cycle of 
disharmony but need not have been the starting-point 

Many women can locate precisely a moment at which 
they suddenly experience the feeling of being a mother— 
of having a child of their own Hus may be during 
pregnancy or at birth but is often delayed thereafter by 
hours or days Possibly, as in “ imprinting ” in animals 
(Tinbergen 1953), there are for mother and child critical 
points at which the relationship “ takes ” If so, it is 
understandable that separation of mother from child, 
just after birth may have deleterious effects 

Under aetiology we must include also the serious 
psychiatric disorders which may arise at this tune— 
the puerperal psychoses In this event a healthy relation¬ 
ship with the child is impossible, and there is evidence 
that buried in every such psychosis he powerful feelings 
of hatred towards the infant of which the mother is herself 
unaware In other mothers compulsive thoughts of 
damaging her child may appear in the early months or 
years of the child’s life, but their roots go deep into the 
mother’s own childhood, and other symptoms of the 
neurosis have probably preceded the pregnancy Conflict s 
about femininity which may have remained latent 
throughout her life may suddenly erupt when she is 
confronted with the tasks of motherhood, and 
themselves as, for example, a profound disgust for <- 
breast-feeding The enthusiastic propagandist would do 
well in such instances to encourage bottle -feeding with 
scrupulous avoidance of disparagement 

It will he seen, therefore, that we are at tunes confron ted 
with psychotic or neurotic illness However, in many 
cases of disturbed mother-child relationship the mothers 
show little or no other evidence of emo tional disorder 
These respond well and often with surprising rapidity to 
sympathetic interest combined with a reasonable under- 
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standing of the type of problem, without necessarily the 
technical sophistication of the specialist psychotherapist 

Conclusion 

Every now and again we encounter a mother who is not 
prepared to cooperate in the treatment or whose capacity 
for insight is extremely poor What is surprising is that 
this does not happen more often It is important that 
those directly concerned with the health of mothers and 
young children should become practised in the detection - 
of these disorders, this is especially true of family doctors, 
paediatricians, physicians, and health visitors m the 
maternity and child-welfare services Some will, by 
aptitude and inclination, wish to undertake the manage¬ 
ment of the cases themselves and should be encouraged 
to do so It must be emphasised, however, that success 
will not be forthcoming without acquiring the necessary 
technical competence This is probably best achieved 
by regular case conferences under the supervision of a 
child psychiatrist, who must also be available to take over 
the occasional case demanding expert intervention 

Only by careful follow-up studies can the long-term 
effects of this form of treatment be assessed, but there are 
enough data to make us caunously optimistic Already 
there can be no doubt that this work provides a field for 
interesting and potentially important research 
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sterile, or of the couple who, having suffered one or 
rhesus tragedies, greatly desire to rear a family lvramf 
they regard it as one of the most, if not the most, important 
objects of marriage 

Such couples may choose aid rather than adoption 
because the husband prefers to bring up his wife’s child 
rather than an adopted child propagated by two unknown 
people, and because the wife has the natural desire of 
every ordinary woman to produce and cherish an infant 
of her own 

Such marriages are stable aid does not attract the 
frivolously minded couple who take a light view of 
marriage Husband and wife must have agreed together 
thatAiD is the right course for them Neither must have 
overridden the scruples of the other Neither must think 
it wrong that spermatozoa from a carefully chosen donor 
should be used to fertilise the ovum Such couples arc, 
and must be, living a full married life together, 
which cannot always be said of cases where a i h is 
employed 

The request for A l D comes, more often than not, from 
the husband, who will either approach his general prac¬ 
titioner (not always with success) or make his own, often 
difficult, search for a doctor who will help him and bis 
wife m this way 

The doctor who performs AID must interview both 
husband and wife and be assured that the request coma 
from both He must further assure himself that the matter 
has been properly considered, and that the couple can 
offer to the child not only a reasonable standard of living 
bur also the love and support that should be every child’s 
heritage The doctor must be satisfied that the couple 
are mature and sensible—m a word, that they are 
childworthy 


ARTIFICIAL INSEMINATION 

By a Practitioner 

Amid the emotion, confused thinking, and uninformed 
opinion that surrounds the subject of artificial insemina- 
' non by donors, it is perhaps legitimate to inquire why this 
procedure is ever contemplated and in how many families 
it is now used 

Setting aside situations in which it would in no 
circumstances be considered by a doctor, what lands of 
case remain as possibly suitable fog. A i D and why 9 

The number of couples seeking this method of treatment 
is small and will always be so No couple would wish to 
have a child by artificial means if they could have one 
naturally The demand for aid is also limited by the 
feet that of the 8-9% of manned couples who are subffemle, 
in only 1 m 10 is the husband irremediably sterile Fears 
that AID might become widespread are therefore ground¬ 
less It is, and must remain, a small factor m the treatment 
of the barren marriage and a soil smaller one in h um a n 
affairs 

It is difficult to estimate accurately the number of 
children already bora as a result of aid One doctor 
who has practised it for about sixteen years has produced 
69 babies by ibis means, and the total number of doctors 
using it at present in this country probably does not 
exceed ten 

THE PARENTS 

The classical cases are those of the married couple in 
which the husband has been proved to be irremediably 


If the request comes through a general pracuuoner 
much of this preliminary “ screening ” will already have 
been done, for the couple will have been referred 
'for aid only if the family doctor regards them as 
suitable 

If the request comes from the couple, the screening and 
the final responsibility of deciding whether or not they 
should be helped in this way fells upon the doctor who 
is to perform aid 

It is not always easy to refuse, but some couples have 
to be turned down—for example, where one or both are 
too old or medically unfit, where there is obvious instability 
and tension, or where one partner has persuaded the other 
un willing ly into the consulting-room In such cases it is 
often possible to find infertility factors m the wife, so that 
the doctor can advise against aid on that score as well 
as explaining the other difficulties 

The responsibility, though a heavy and anxious one, 
is no more onerous than that assumed by those who 
arrange adoptions Indeed, in some ways, the chances of 
making mistakes are fewer, for an a i d child will at least 
be reared by its own mother The handing out of a child, 
however engendered, to any couple who ask for one 
is 8 big responsibility, but experience suggests 
that it is more likely to go right with aid than witn 
adoption 

No doctor in his senses would try to persuade a couple to 
accept aid as a soluuon to their barrenness against their 
own judgment, religious beliefs, or ethical code Nor 
would he agree to use aid without the knowledge ana 
willing consent of the husband 
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The manner in which a child is conceived is surely the 
parents 9 private concern provided that they deal fairly 
with their A-i D child (and experience shows that they do) 
and provided that, by having such a child, they do not 
defraud some other member of the family of a lawful 
inheritance without agreement Such family agreements 
are made and will probablv become more common. For 
example, the parents of a sterile son with a farm to hand 
on, which would have been sold if he had had no children, 
strongly advised him to allow his wife to receive AJJ3 
These children have brought great hap pm ess to the whole 
familv, particularly to die grandparents 
There seems to be no point in informing the child, at 
any stage of its growth, that it is a “ test-tube 9 babv 
It is better to let it grow up accepting those who care for 
it as its parents 

THE OPERATION 

Since aid is not a service that can be properly offered 
under the National Health Service, and since it involves 
complicated arrangements, the most suitable place for 
it to be done is the doctor’s consulting-room The timing 
of the procedure so as to give the best chance of success is 
difficult, especially for women who have to travel long 
distances to see the doctor and can perhaps manage only 
one visit a month. The correct day in the cycle can be 
decided only by studying the basal temperature charts, 
vaginal smears, die characteristics of the cervical mucus, 
the average length of the panenrs menstrual-cycles, and 
so forth. 

It is always wise to explain to the couple that normal 
sexual intercourse should not be restricted during die 
period that artificial inseminations are bemg earned out. 

The number of attempts needed to achieve pregnancy 
vanes gready from case to case, ranging from 1 to 4 times 
per c\ de for from one to twenty cycles The semen used 
should if possible be not more than three hours old, 
though success has been achieved with semen considerably 
older It is best collected in polyethylene tubes and kept 
Rt cool room-temperature 

American workers 1 claim successful results with semen 
preserved by deep freezing, but their results hat e not been 
confirmed in this counm 


THE DONORS 

One of the most difficult and responsible tasks confiont- 
mg tne doctor who carries our A u> is building up a list 
of donors These should be personally known to him, 
bur only in special and rare circumstances to die recipient. 
It is fu ndame ntal that the transaction remain entirely 
impersonal. 

Donors must not onlv be fertile but also phvsicallv and 
memallv fit. They should be of various types and it is an 
advantage to bate a long list from which to choose The 
sexological tests of donors must be negative and their 
blood-groups ascertained They are used more or less 
in rotation, but some attempt is made to march the stalls 
and aptitudes of the donor with tnat of the husband. A 
donor naj be called upon from twice to twentv times a 
year 


Experience shows that, though couples may show mtere; 
in the physical and mental characte r is ti cs of the dona 
once a child is conceived and bom no further referent 
is ma de to h im , unless another child is desired, whe 
parents almost always ask for the same dono~ 
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Donors should preferably be sought among married 
men with f amili es of their own who donate with their 
wives 9 knowledge and consent, and without foe The 
all too common gibes that donors must regard themselves 
as supermen or, alternatively, that they are irresponsible 
persons who donate for gam and without regard for the 
destiny of their seed are unfounded. Men of the right 
calibre will not donate unless they can trust the doctor 
responsible and can feel assured that their help is given 
onlv to childworthy couples 

THE CHILDREN 

The bogv of inter marri age between half-brothers and 
half-sisters has been much exaggerated thenskiscertainlv 
less than that of mar riage between adopted or illegitimate 
sfbs The number of illegitimate births per annum is over 
30,000 and of adoptions about 13,000, whereas an outside 
estimate of the annual number of A-i d births is 300 
Though the donors may be drawn from a limited area, 
this is not true of the recipients, who come from for and 
wide 

A register of aijd births, which would be open to 
inspection under proper safeguards by authorised persons, 
would put many minds at rest, but whether a satisfactory 
system could be devised can be decided only by those 
with expert knowledge of the legal and a dmini strative 
intricacies of registration It is, however, important that 
doctors practising A.I.D should keep careful clinical-records 
of every case, and, until enough information has been 
collected to answer more fully the questions m so many 
thoughtful minds, every effort should be made to keep m 
dose touch with AIj> families 

In a senes of more than 70 cases onlv 2 have been 
lost sight of, and nearly a third of them have returned for 
further ald In all there were 93 pregnancies in 70 
women (69 live births, 4 stillbirths, 14 miscarriages and 
6 soil m utero) The children bom arc satisfactory both 
physicallv and mentally Though the children have a 
resemblance to die donor they tend to resemble more 
nearlv their mothers and “fathers”—partlv no doubt 
because thev absorb their habits and facial expressions 
The famili es have developed as a harmonious whole So 
for no congenital defects have come to light. These aj d 
families form only a small part of a much larger senes of 
infertile couples investigated and treated, and since 
all cases are followed up there is no reason why a ld 
families should feel conspicuous 


NATIONAL VARICOSE FOUNDATION 

In July, 1936, the National Varicose Foundation was 
established and giv en four aims 


(1) To spoaso- the binding and nan er.er.ee o r aa independent 
varicose dime, to be staffed bv a team o r specialists mo could train 
and eneo-iage oleers to take a deep in-crest in varicose veins and 
their treatment. 


<2) To provide funds (nl to expand the p-rsear facilities at hos¬ 
pitals and dimes in Great B-tma, and (* support clinical and 
saenaiic research a- these and o<ner cesses 


y i—<-- — —- —— . .... . . «;ii c o- mar i 

sad so bdp them to-vards p-evesaoa alle-ic-aa. and core 

To i convince i the autno-iaes o' tee need foe specialist-staffed 
vsisose cLa.cs and to fcdp and admse, if -ea-eredTrafte settmg 
cp of tnese within the framero-i o' tee Sic.o=al Health Setvim 

At a reception in London on A!ay 15, Dr. Stwley Rjvuk 
chamaano the Fojadaaoa. space of tea five rn.li.Q n peop] 9 
m Great Bntam with wrsse neat, and the half-SSf 
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them whose legs were ulcerated The problem was gigantic, 
but it was the best of lost causes, for it was one that could 
be rescued The present focus of the Foundation’s aims 
was the erection of a specialist unit for outpatient and inpatient 
treatment and for research A building fund has been act up 
from which ic is hoped that a substantial new unit will emerge 
Plans have already been prepared for this new London Varicose 
Clime, which will contain an outpatient department, an 
inpatient department with 32 ward beds and 8 single rooms, a 
twin operating suite, a research department, and a lecture 
hall 

The design of die outpatient department was based on 
experience gained in the present London Varicose Clime at 
Battersea Patients under treatment arc dealt with together in 
one large room, where leg bandages arc removed, and where 
patients sit talking until they arc called in groups of 4 or fi for 
treatment in a separate room The inpatient department had 
been divided into 4 wards, each of 8 beds The beds would 
normally be used for the treatment of varicose veins, for the 
treatment of ulcerated legs was ambulatory Postoperative 
treatment of varicose veins included walking for five minutes 
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every two hours, on die first and second postoperative day 
Corridors had therefore been made wide to allow room for 
ambulatory inpatient traffic 

The twin operating suite consisted of a senes of concrete 
“ bubbles ” intercommunicating to permit a “ conveyor-belt" 
system of operating A thorough operation on one leg by a 
single surgeon often took up to l l /» hours, and it was proposed 
to have a surgical team, the senior member to carry out only the 
vital part of the operation—the juxtafcmoral ligation or juxta 
popliteal ligation His first assistant dicn continued with the 
phlcbcctomy, and the second assistant did the sewing up and 
bandaging It should thus be possible for one team to operate 
successfully and thoroughly on four eases a session, instead of 
the normal two 

Hie unit was designed by Denis Clarke Hall, rain a, 
in association with Robin dc Beaumont, AitiBA, honorary 
architect to the Foundation 

At die reception, Sir Arthur Porritt wished the venture 
well, ond guests were able to inspect a model of the proposed 
new dime, which is estimated to need about £400,000 for its 
completion 


SHEFFIELD’S 

NEW TEACHING HOSPITAL 

On May 17, Queen Elizabeth, die Queen Mother, 
laid the foundation of the teaching hospital which is 
to be built on a site aboift a mile from the centre of 
Sheffield 

Plans for die new hospital were first discussed over 
durty years ago Shordy before the late war an appeal 
was launched to build it, and the trustees still hold a 
considerable sum of money collected at that time An 



it 

1 Laundry 

2 Boiler-house 

3 Works department 

4 Professorial unit 

5 Staff-nurses’ hostel 

6 Main kitchen 

7 RM Os'hostel 

8 Ward blocks 

9 Polyclinic phase 2 

10 Polyclinic phase 1 

11 Medical sciences black 


arclutcctural competition was also held, which was won by 
the ardutccts of the present building, Messrs Adams, 
Holden, and Pearson But the war and post-war difficulties 
prevented building and it was not till 1953 diat it proved 
possible to open die Charles Clifford Dental Hospital 
which was part of the original plan and which stands on 
an adjacent site 

The new hospital when it is complete will be a compre¬ 
hensive acute general hospital with 800 beds It will of 
course be closely associated with Sheffield University, and 
it is ideally situated to form a hospital/umvcrsiiy campus 
It is also readily accessible to patients and visitors It 
stands on some ten acres of land, and advantage has 
been taken of the sloping site to form interesting groupings 
of buildings and yet allow easy and convenient communi¬ 
cation between them At die highest level, at the back of 
die site, will be gathered the various service departments 
with a self-contained area for the delivery of goods The 
inpatient block will be in the middle of die site widi a 
through road to it The outpatient and the laboratory 
block will be it the lower level and will also have its 
own road The two blocks will be linked by corridors 
The whole building is to be constructed m vertical 
blocks so that the planned extensions may be made 
horizontally 

When the outpatient dcpirtmcnt is completed it is 
hoped to go on as soon as may be with the next stage, which 
will provide 52 beds for inpatients, and dicn to continue 
the building programme steadily until die whole hospital 
is complete 







24 MAY 195S 


OCCASIONAL SURVEY 


1121 


Occasional Survey 


THE CONTRIBUTION S OF SURGERY TO 
THE TREATMENT AND UNDERSTANDING 
OF PARKINSONISM 

Leslie Outer 
MB Loud, FJELC S, FJLC.S 

NEUROSURGEON TO T LONDON HOSPITAL, ROT AL NORTHERN HOSPITAL, 
AND WEST ENT) HOSPITAL FOR NEUROLOGA AND N E U R OSUK G ER 1 , LONDON , 
SENIOR NEUROSURGEON, THE NEUROSURGICAL CENTRE, OLDCHURCH 
HOSPITAL, ROMFORD 

All methods of surgical attack m Parkinson’s disease 
and postencephalitic parkinsonism aim at relief of 
symptoms No operation eradicates either of these 
diseases or arrests their evolution Tremor, often the 
most obvious manifestation, has daimed most attention 
from die neurosurgeons, but although it is the commonest 
earls symptom and is present in variable amplitude in 
most patients with advanced paikmsomsm it is far from 
being the chief presenting svmptom when patients seek 
surgical treatment. Most patients then complain of 
disability, despite adequate muscular power there are 
slowness and poverty of movement. Some patients do, 
however, ask for relief from tremor, either because it 
embarrasses them or because it interferes with function 

OPEKATIOXS 

The operations will not be discussed m the aider in 
which they were introduced but in an anatomical sequence 
which throws light on die route fallowed by the 
abnormal nervous impulses m the Parkinson syndrome 
Operations directed at GIoMis Palhdus 
’STule attempting partial section of one cerebral peduncle 
for contralateral tremor Cooper inadvertently damaged the 
anterior ^choroidal artery (fig 1) and was obliged to coagulate 
it. Pedunculotomy was then abandoned, but the pauent was 
freed from tremor on the opposite side, although there was no 
hemiplegia and there were no other abnormal neurological 
signs wiucn, according to the anatomical work of Abbie (1933), 
were to be expected 


As a result of this experience Cooper (1933) continued to 
coagulate the anterior choroidal anerv for Parkmson’s disease 
after angiographv to demonstrate die artery and anv variation 
of ns ongm It usually arises from die internal carotid arterv 
just above the posterior communicating artery (fig 1) This 
operanon relieved contralateral tremor in 55 patients 
Although Abbie (1933) showed that many important struc¬ 
tures could be stained by injecting dye into the anterior 



Fir a— Ramil Meyer* diagram. VI, psllidofugsl fibres (upper 
bundle IS fsirartxlm lenucnlans and lower bundle Is inn lenticu- 
laru) M, Mews original rrsnsnatrlcnlar approach to these 
fibres, G, Gmofs a pp ro a ch Ca, caudate nucleus, Th th a l a m us. 
Pot, putamcn GL 1, medial seement of globus pallidns, and 
GL n, lateral segment of globus pallidns 

choroidal artery, Mettler et al (1954) showed mat bilateral 
coagulauon of the artery in the chimpanzee produced infarction 
of onlv a small pan of each globus palhdus 

Carpenter ct al (1950) produced choreiform 
movements u monkeys by partially destroying the 
subthalamic nucleus and either 
reduced or eliminated these move¬ 
ments bv partially destroying the 
contralateral globus palhdus These 
experiments were subsequently checked 
histologically 

Coagulation of the anterior choroidal 
arterv carries at least a 10° c mortality 
and, despite the optimism of its 
ongmawr, sometimes causes severe 
contralateral hemiplegia and other 
senous neurological complications This 
operation is therefore now laxelv done 
having given place to less nskv methods 
of destroying the globus palhdus—e g , 
injection of procaine in ad (Narabavashi 
and Okuma 1953), injection of alcohol 
(Cooper and Poloakhme 1955), implant¬ 
ation of radioactive isotopes (J B 
Campbell, personal co irmranu-i Ti pai ), 
and mecnamcal means (Obrador 1957) 
The most popular of these 
methods is injection of nlmbni 
(chemopaHideaomv) through a burr- 
hole, orientation being obtained bv 
pneumoencephalography The mortality 
« 245 cases was 2 S®„ and 

postoperative hemiplegia developed in 
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2% of patients, relief of tremor and rigidity was obtained in 
70% (Cooper 1956) 

Our knowledge of the role of the globus palhdus in the 
mechanism of parkinsonism is derived from the pioneering 
work of Meyers (1940, 1942), who tried several operations 
directed at die basal ganglia, but the most effective is section 
of the palhdofugal fibres—the ansa lenticulans and the 
fasciculus lenticulans (fig 2) Originally these fibres were cut 
through the lateral wall of the third ventricle approached 
through the frontal lobe and the antenor horn of die lateral 
ventricle Meyers (personal communication) reported the 
results of 22 such operations as follows 

No of 
patients 

Much tmprooed (tremor-free, some rigidity persisting. 


no neurological deficits due to surgery) 8 

Improved (tremor and rigidity reduced but not abolished, 
or, if abolished, attended by some degree of post¬ 
operative dyspraxia, paresis, or spasticitv) 10 

Unimproved 2 

Operative mortality 2 


Patients were followed up for at least 18 months and at most 
13'/i years 

Meyers (personal communication) has abolished tremor and 
rigidity in 3 patients by subjecting die ansa lenticulans to 
irradiation by multibeam ultrasonic waves 
Other workers chum good results from division of the 
palhdofugal fibres by other methods (Fdnelon 1952, 1953, 
Guiot and Bnon 1953, Spiegel and Wyas 19 54) 

Operations on Corneal Projection Areas 
Horsley (1909) was the first to operate on the frontal cortex 
for involuntary movements He showed that removal of the 
precentral gyrus, area 4 of Brodmann, abolishes contralateral 
athetosis Bucy (1948, 1951) has also excised the precentral 
cortex for choreo-athetosis and for tremor The involuntary 
movements were eliminated at the expense of spastic paralysis 
of the affected limbs 

Ward ct al (1948) produced alternating tremor at rest in monkeys 
by electrocoagulation of parts of the reticular formation of the 
midbrain, and temporarily eliminated the tremor by excision of the 
motor and premotor cortex (Brodmann’s areas 4 and 6) 

Operations on Non-pyramidal Corticofugal Fibres 
One of the operanons tried by Meyers (1942) was section of 
the antenor hmb of the internal capsule approached through 
the antenor horn of the lateral ventnde and exposed by removal 
of the head of the caudate nucleus Alter this operauon there 
are transitory hemiparesis and persistent reduction of ampli¬ 
tude of the tremor 

Pedunculotomy 

Division of the lateral two-thirds of one cerebral peduncle 
for contralateral involuntary movements was first done by 


Fig 3—Putnam’s (1840) chordotomy 



Fit 4—Complete section of lateral column 


Walker (1949) In this operation both pyramidal and non- 
pyramidal fibres are divided There is diminution or 
elimination of tremor, but severe hemiplegia .results 

Operations on Spinal Tracis 

One of the patients whose record appears in James Parkin¬ 
son’s (1817) monograph had a cerebral haemorrhage and 
immediately lost the tremor on the hemiplegic side This ha, 
together with the observation that section of the pyramidal 
tract m monkeys causes little or no lasting disability, led 
Putnam (1940) to divide the crossed pyramidal tract uni¬ 
laterally at the second cervical level for unilateral tremor 
(fig 3) rhere was reduction of tremor in 15 of 22 patients, 
and most of the patients completely recovered from the post¬ 
operative hemiplegia After this operation complete relief of 
tremor is not obtained, the tremor tends to return to its funner 
amplitude (Oliver 1953) Unilateral tremor can, however, 
be entirely eliminated by complete section of the lateral 
column of the cervical part of the spinal cord (Oliver 1959) 
(fig 4) 

Operations on any part of the pyramidal system should only 
be done on patients who have had hemiparkmsomsm for at 
least five years without the slightest evidence of involvement of 
the other side The pnee of elimination of tremor by complete 
section of the lateral column is permanent hemiparesis and 
contralateral analgesia and thermamcsthcsia of variable leva 
but usually reaching the inner border of the arm Of 20 
patients 18 were entirely relieved of tremor and 2 were only 
partially relieved Other workers have confirmed the results 
of this operation (Sj&qvist 1954, Gaches et al 1955) 

DISCUSSION 

Pallidectomy is the most promising advance in the 
treatment of parkinsonism and the most generally applic¬ 
able operation It can be used both in unilateral and in 
bilateral parkinsonism, in the latter one side is done first 
and the other after an interval of at least three months 
This operation has a more lasting beneficial effect on 
rigidity and motor function than on tremor In long¬ 
standing unilateral parkinsonism in which tremor is the 
presenting symptom, either because it is embarrassing to 
the patient or because it is sufficient!y severe to interfere 
with Ammon, section of the lateral column is the more 
effective operation, but nevertheless unilateral pallidec¬ 
tomy should be tried first in such, cases, because c 
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patient may be satisfied with this, and damage to the 
pyramidal system is usually avoided. 

The neuronal degeneration found m parkinsonism 
cannot be better defined than by quoting Greenfield and 
Bosanquet (1953) 

“ wMiim M a has shown the lesions in the basal ganglia m 
oar cases of idiopathic Parkinsonism ro be slight bv companion with 
tnose m the biam-srem, and to differ in no les p ec t from tnose found 
in mar scale and ptesenSe brains from cases with no svmp'oms of 
Fauacssmsa. In po**-encephahac cases the lesions in die basal 
gagEi are often mere dsSa.ce, bnt in them also thev are much slighter 
tho«e in die substantia mgra Then is ge n e* a l agreement 
rtwt m post-encephahnc Farmnsomsm the irci taw a tsgra is sev er e l v 
damaged and in <ome cases is reduced to a glial scar in wh.ch 
very few pigmented cells can be seen. In idiopathic paralysis 
acinus the lesions m die substantia nigra although usually less 
sense than m post-onoephalmc cases, are always rerr endear 
when die various cell groups m this nucleus axe compared witn 
the normal * 

In parkinsonism the affected neurons are in* various 
stages of degeneration Brain-stem tumours and infarcts 
which completely blot out these cells do not produce 
parkinsonism, which therefore results from abnormally 
discharging neurons rather than from a release mecha¬ 
nism. 

Electrolytic lesions of die rencular formation of the 
mid braun m monkeys cause tremor, and these lesions are 
composed of a zone of destruction surrounded by a zone of 
digtrtraacr 

It is suggested that the neurons of the substantia nigra 
—pars compacts or central portion (Merrier 1948)—send 
abnormal impulses to the globus palhdus in die stnomgral 
tract, now recognised as an ascending pathway, although 
its name suggests that it is a descending tract (Keller and 
Hams 1941, Mettler 1943, 1944, 1945a and b, Ranson 
and Sanson 1942) The abnormal discharges leave die 
pallidum in die pallidofugal fibres (ansa lennculans and 
fasciculus lennculans), some of which are known to enter 
the ventrolateral nucleus of the thalamus (Rasmussen 
1943) (It will be recalled that destruction of the globus 
palhdus or of the pallidofugal fibres diminis hes or 
abolishes contralateral parkinsonism) The disordered 
impulses presumably then pass from the thalamus to the 
motor cortex and thence along the pyramidal or intimately 
nlated fibres, because excision of die motor cortex, 
pedunculotomy, or lateral-column section abolishes 
tremor The abn ormal impulses are finally fed into die 
antenor-hom cells and thus interfere with muscular tone 
and function Sensory pathways seem to play but a 
passive role, because neither division of sensory nerve- 
toots of affected limbs (Pollock and Davis 1930) nor 
division of the posterior columns of the spinal cord in the 
Wool region (Putnam and Here 1950) has any effect 
on parkinsonism 
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Conferences 


NUTRITION AND HEALTH IN THE WEST 
INDIES 

The third annual meeting organised by the Standing 
Advisory Committee for Medical Research in die British 
Caribbean was held at the University College of the West 
Indies on April 12 and 13, under die chairmanship of 
Prof A C. Frazer (Birmingham) and Sir George 
Pickering (Oxford) Food m relation to health and 
disease was the theme. 

Agrcilnsre 

Dr EC Miller, director of die Jamaican Department of 
Agnculture, emphasised die need for increased agricultural 
production in underdeveloped countries Three-quarters of 
the land m Jamaica was mountainous, and there was available 
for production only * « of an acre per head of the population 
In addition of the 200,000 forms were under 10 acres 
Thus sci entifi c farming or even die introduction of improved 
methods was tune-consuming 

Dr G Giguoli (British Guiana) said that two-thirds of the 
workers on the sugar estates m British Guiana have been 
rehoused and provided with thor own plot of land for vegetable 
production and poultrv rearing Marrv families could produce 
more than enough for their own needs .Malaria eradication 
had resulted m considerable improvement m nutrition. 
Xutnror Surreys 

A pilot nutrition survey of five low-income areas in Jamaica 
was reported by Dr K Standard, of the Government Nutri¬ 
tion Research Team The incidence and distribution of dental 
canes was shown to be related to the fl uorin e content of die 
dnnkmg-waier The children were thm and underweight 
according to British and American standards 

Elementarv-sdiDol "children m British Guiana had been 
studied bv Dr C C. Xichoesov m I°50,1051,1°52, and 1958 
Since I°54 a snack meal consisting of skimmed sulk, food- 
yeast-ennebed biscuits, and fish-lrver-ofl capsules bad been 
distributed to die schools In the 195S survey the effect of this 
was a p p a re n t. There had been a remarkable improvement m 
health, but there were still some don, eve, and mouth lesions 
that might indicate slight residual vitamin A and B deficiency 

The value of milk supplements was also stressed by Dr 
L. Harnea (Sr. Kitts'), who pointed our that there had been a 
significant drop in infant mortality, compared with the “ pre¬ 
milk era ”, which did not appear to be due to other causes 

The failure of vitamin B u and ameomvan supplementation 
to influence the growth of protem-deSaent Jamaican children 
was reported bv Prof I F S Macxat (UCTI) 
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Veno-oeelusive Disease 

Experimental production of veno-occlusive disease of the 
liver in calves was described by Prof G Bras (UCWI) and 
Dr D M Berry (Jamaica) Crotalanafulva was the toxicplant 
The condition appeared in be closely similar histopathologically 

to that in man 
/ 

Mayaro Vitus 

Dr W G Downs (Trinidad Regional Virus Laboratory) 
reported on the immunity to Mayaro virus found in the 
inhabitants of several West Indian territories It was confined 
to British Guiana and South-East Trinidad 
Malnutrition 

Malnutrition in infants was discussed by Dr B E R 
Symonds (Trinidad) Jn 69% of children who died between 
the ages of l month and 1 year, malnutrition was the sole or 
major contributory cause This was considered to be mainly 
due to ignorance or apathy on the part of the mother 
Kwashiorkor , 

10 patients with kwashiorkor^ who had recovered were 
reviewed three and a half to five years later by Dr E H Back 
and Professor Bras All were well, 5 were below normal 
, height and weight for their age, 4 had hepatic enlargement 
All the livers were histologically normal, including 1 that had 
shown fibrosis several years previously 
Megaloblastic Attcema 

Nutritional megaloblastic anaemia in children about 1 year 
of age was reported by Dr J B MacIver and Dr B H Back 
(UCWI) This had been noted in 50 children over a two- 
year period—26% of all cases of malnutrition under the age 
of 2 yean In these patients the htemoglobin was less than in 
the usual cases of malnutrition, being 7 g per 100 ml or less 
All cases responded dramatically to the oral administration of 
folic acid 10 mg a day 

Plasma-protein Leads 

A paper by Dr B B G Nehaul (British Guiana) showed 
that in a group of East Indian patients the plasma-albumin 
level was lower and the plasma-globulin level higher than might 
be expected in a comparable senes in Bntain or America 

Feeding Experiments 

Mr C Mendes (MR C) showed that in weanling rats fed 
on a low-protein, high-carbohydrate diet growth was arrested 
and muscle-protein was considerably reduced—a situation 
similar to that observed in the protein depletion u the infant 
On refeeding there was a lag period before the synthesis of 
new tissue reached a maximum rate 

Incidence of Cardiovascular Disorders 

The low incidence of myocardial infarction in the Jamaican 
patient was pointed out by Dr J A Toixoch (UCWI) 

The high incidence of aortic atherosclerosis in the Jamaican 
was demonstrated by Dr W B Robertson (U CW I) The 
findings were comparable to those observed in New Orleans 
On the other hand myocardial infarction appeared to be rela¬ 
tively uncommon, approximating more closely to the incidence 
in Guatemala 

Placental Changes 

Dr W B Robertson and Dr H G Dixon (UCWI) 
reported a combined clinical and pathological study of the 
maternal blood-vessels at the placental site in noxmotensive 
and hypertensive pregnancies in women undergoing caesarean 
section Distinct changes in die vessels were noted in pre- 
eclampsia and in essential hypertension I ntim al proliferation 
or swelling with considerable reduction in the lumen or some¬ 
times complete occlusion of the lumen was found in die 
mus c ular and decidual vessels in the eclamptic or hypertensive 
woman 

Adrenal Glands 

The adrenal gland was shown to be notably sm a ll er in the 
Jamaican patient than in the British subject by Dr G Stirling 
(U CWI) This change involved only the cortex and it was 
particularly distinct in children 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Thb importunate assumlators of reprints provide problems 
for impecumary authors who do not work in university depart¬ 
ments which usually pay both for reprints and for their postage 
Shall the author limit himself to the number of reprints given 
him by the editor and shall he send them, as some scientist! 
do, only to those whom he knows to be working in'the same 
field 5 If more reprints are to be purchased (and at a rising 
cost), how is he to forecast the popularity of his latest master¬ 
piece ? Will 200 meet the demands of these insatiable addicts? 
And if one’s secretary says firmly, “ No, 50 will do,” how then 
to judge priorities when the postcards flow m like a river m 
spate? 

If the principle of first-come first-served is accepted, then 
the few courteous Englishmen who wrote you a pleasantly 
phrased letter will soon be outnumbered by die senders of the 
stereotyped postcards (with a printed signature) from North 
America Then even the nice American from Baltimore, who 
gave you and your wife too many rocks on die rye last summer, 
and who scrawls “ Love to Linda ” (her name is Lucy) on hn 
postcard, will be disappointed Rejected, too, will be that 
splendid solitary specimen of the anglophil Frenchman, the 
only physician in France who can understand what you have 
written Forgotten, also, will be that delightful South African 
—one of the few who replied in gratitude last year, having 
received Bn earlier and signal mark of your favour Omitted, 
too, would be those doctors behind the Iron Curtain, in Hun¬ 
gary and Ru mania for example, towards whom one would be 
honoured to make so trivial a gesture of fraternity Rebuffed 
also the darling physician from Bucharest, who sent a postcard 
picturing the theatre at Cluj, and on the postage-stamp a 
portrait in sepia of Eminescu—a brilliant impression like an 
18th-century mezzotint And, even more regrettable, to have 
left unsatisfied the redoubtable Latinist from East Berlin who 
wrote 

Honoiauumius Dr X 

Ista labor multum mea interest, quomam ainulis investigational 
perfero Oro, mittatis ad me supra dictum separatum atque aln 
separata smulis generis 
Manganese Deficiency tn Cerebral Disorder 

In publico proponitum est Lancet I, Volume MCMLVIII, jngini 
DLXIII Multas grauas habete 

Vale 

Or would you wish, Mr Editor, that I should enhance the 
circulation of The Lancet by refusing the requests of all these 
obsessional collectors, believing, as you and I do, that The 
Lancet is a journal to be bought and not merely to be read ? 

• • • 

The parish church of Wirksworth, Derbyshire, is known 
for its beauty even magnifi cence, and it is one of the oldest 
foundations in England, for a church certainly stood there in 
the 7th century There are many monuments in it to members 
of ancient local families—Lowe of Alderwasley, Blackwall of 
Blackwall, and Gell of Hopton— but there is also a simple mural 
tablet behind the pulpit which reads 


sruMnyor 

WILLIAM WEBS, MD,FRCS|JP 
MED 27lH AUGUST, 1890, 

Aged 59 

I hp/t often wondered how this highly qualified doctor came 
to have a memorial in this charming but tiny little country 
town So I looked up what the journals of the day had had to 
say about him, and he appears as indeed a man of parts He 
was in practice in Wirksworth for over twenty years and seems 
to have just about run the place 
"Dr Webb was earnest and thorough in everything that he 
undertook, whether it was in politics in which he took an_a cu ve 
interest or u the promotion of the sanitary improvement or wirra- 
worth which he sedulously advocated or in pleading the cause: or 
the Cottage Hospital of which he was, from its foundation, tne 
Medical Officer and a cave supporter ” 
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One can imagine the enthusiasm with which this man of drive 
and initiative got the cottage hospital going at last somewhere 
in which the new Listenan surgery could be practised m a 
proper manner 

But his health obliged Dr Webb to retire early from practice, 
and it is not perhaps too wide of the mark to hazard the guess 
that when he did so, his partner felt the need of a successor 
with surgical ability At any rate, in 1877 there came to Wirks- 
worth none other than Frederick Treves True, he soon went 
back to London ami to fame, whereas Webb’s reputation 
remained local But I feel that this Wirksworth surgeon 
deserved his modest immortality in stone at least as much as 
the 16th-century grandees lying in their sculptured tombs m 
the chancel 

• * f 

Would you agree that the average English-male/American- 
female city-dweller has a tailored look, as if he/she had been 
poured into his/her suit? That he/she has every harr neat and 
slicked down as if he/she had just come from the barber’s/ 
hairdresser? And that he/she generally wears cuff-links/ 
costume-jewellery and a set expression? While the average 
English-female/American-male city-dweller has a more casual 
look, as if she/he had bought her/his suit off the peg* That 
she/he has a more elemental hair-do, as if she/he had done it 
her/himself? And that she/he is inclined to wear rubber- 
soles/galoshes and a breezy expression 5 

• • • 

The rugger type on the Holbom escalator nearly knocked 
me over m his rush But he found time to glare over his 
shoulder Now I can understand that he was in a hurry and 
had to push me out of his way, but what I can’t understand is 
why he should bear me a grudge for it There is a lot of 
psychopathology to be explored on London’s underground in 
the rush hour 

* • * 

A luxurious bank has been opened on the south side of 
Piccadilly Circus It is intended primarily for overseas visitors 
and was lately described in an evening newspaper as follows 
“The doors are of silver bronze bordered with red marble 
quarried from Oran, the source once used by the Romans for 
the Pantheon The close-carpeted interior has deep armchairs 
for customers ” 

What a contrast to the hospital scene 1958, where too often 
highly trained and qualified doctors, nurses, medical auxiliaries, 
are carrying out"complex modem treatments in old buildings 
with out-of-date annexes, poor equipment, and o verc ro wded 
casualty and outpatient departments The general standard of 
hospital decorauon and hygienic cleanliness is related, not to 
medical needs, but to a "pruned” hospital budget. How 
unfortunately the hospital, which is in continuous action 
24 hours a day, compares with the tank How wonderful it 
would be if tanks and other prosperous business concerns could 
** m duced to sponsor and help the hospital capital develop¬ 
ment plans so that doctors will no longer be ashamed of the 
premises on which they work 

• • • 

I had a pun in die mid watch,” said the patient (from Ports- 
xnoutn) 

«tj****** ”_*sked the house-surgeon (from Pakistan) 

Ira not where, it’s when He means he felt it in the earl) hours 
about pit-tune,” explained the staff-nurse (from the West Riding) 

• • • 

At Brights ca did the Councillors 
A stately pleasure ground decree 
Where through a pipe not far away 
Town sewage bubbled on its way 
Down to a s unli t sea 

" A sew erage plant might there be placed,” 

The MOH had shyly said 
“ What does the fellow contemplate ? 

The scheme would cost a five-bob rate. 

Chap must be off his head'” 
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THE ROYAL COMMISSION AND RESTORATION 
OF GENERAL PRACTICE 

Sir,—M r Wilfrid Adams, m his letter of May 10, 
makes some outstanding points on which I hope you 
will allow me to comment 

“ A successful outcome of the work of the Royal Commis¬ 
sion depends on radical upgrading of conditions in general 
practice ” At present what incenuve is there to encourage 
good work or good conditions when the doctor who runs a 
first-class practice from first-class premises with all necessary 
ancillary help does not get paid one penny more than the 
doctor who practises from a lock-up surgery It is only heads 
that count The worst doctor gets the same money per head 
Surely now is a wonderful opportunity for the Royal Com¬ 
mission to make recommendations which will get this iniquitous 
system altered 

May I make some suggestions ? 

(1) An expense factor —This would very broadly cover the 
G F ’s practice expenses as allowed for income-tax purposes 
and would directly encourage good work 

(2) Some form of merit award —This would be given to 
those doctors who themselves do far their patients all the work 
for which they have been teamed and are competent to do 
instead of dumping their “ tune-consuming cases ” on the 
local hospital—a much more expensive procedure 

(3) Awards for higher degrees and diplomas —It is true that 
some men find it much more difficult to pass wn>m« than 
others, but would not membership of the College of General 
Ptactmonen show that the holder of this disuncnan was a 
man who had given an undertaking to keep himself up to date 
and to mainmin the highest standards of medical practice and 
who was therefore worthy of recognition ? 

(4) A locality allowance (not to be confused with a mileage 
allowance) —This would be given to doctors who practise in 
difficult areas or where a large number of elderly people reside 

(5) Payment for experience —At present in medical practice 
the experienced g p is paid exactly the same as his youngest 
colleague and has to work at top pressure till he retires or dies, 
whereas in most professions men earn their maximum rewards 
in late middle life with corresponding slackening of effort 
This could be achieved in many ways but would probably be 
most effective if it commenced about 45, ruing slowly by yearly 
increments until age 60 , when it would remain stationary until 
retire m ent Not only would a G P by this method be able to 
ease his work by a reduction in his list, without reduction of 
i ncom e, but it would also be a safeguard against any reduction 
in the ultimate amount of his pension 

The all-important time factor 

How is it possible, under the present system of remun¬ 
eration, to give the average general practitioner the turn* 
to do his work properly, to give his patients a first-class 
service, and at the same tune allow him opportunity for 
reading and reflection This point may well be raii««n> 
thought amongst the members of the Royal Commission, 
indeed Sir Hugh Watson is reported to have r emarked 
on it 


i ogive a reauy gooa service in some 20-odd years of general 

practice I have found that for morning consuhanons fatig ue 
begins to set in after shout the 15th patient Visits vary 
according to travelling time, but 12 can be done comfortably 

along interest m each, before the woric gets fauguing This 

fallowed by about 12 patients at night, gives a Jof some* 
40 items of service per day, or a list of about 2500 patients 
™,w Pr T n mC ? f remuneranon « » argued that a doctw 

He is therefore 
Pa “ nB thaaheWOUld othe ™“ U* to 


LETTERS TO THE EDITOR 


THE LANCET 


Is it not possible that some of these suggestions could 
go a long way towards helping the gp to maintain a 
first-class service without being forced by financial 
necessity to take on more than he can efficiently manage ? 

Mr Adams has stressed the material factors just as 
important in my view are the psychological factors, the 
sense of bitter frustration, of being treated unfairly, of 
rankling injustice that is deep in the minds of so many 
doctors at the present day, which must be eradicated if 
we are to attract recruits of the right type into the 
profession 

Harold Leeson 


m the senes of Laune and Woods 1 Incidentally, these 
workers stress “ the high prevalence of atherosclerosis 
and its cerebral complications in Bantu women—contrary 
tothe findings in people of European descent ” and quote 
Dr Lober • and the British Medical Journal • in suppoit 
If this observation relates specifically to cerebral athero¬ 
sclerosis and mortality, it is incorrect In the first pW, 
there is a female preponderance of mortality from cerebral 
lesions in all the countnes listed in the relevant World 
Health Organisation publication * More to the point, 
Dr Lober and the British Medical Journal both have in 
mind coronary sclerosis—the word cerebral does not even 


mortality from cerebral vascular and 

CORONARY DISEASE AMONG THE SOUTH 
AFRICAN BANTU 

Sir, —In his stimulating letter of March 8 (p 528), 
Professor McMichael, referring to coronary-artery disease, 
states that “ others would have us believe that the diet of 
the Bantu would save us, but the Pietermaritzburg patho¬ 
logists, Laune and Woods, think there is as much 
atheroma in the Bantu as in Barts " As two of those 
“ others ”, we should be glad to comment on this state¬ 
ment 

In the first place, the burden of Professor McMichael’s 
letter relates primarily to coronary-artery disease and 
mortality In their comparison with Barts, Dr Laune 
and Dr Woods 1 were referring to cerebral vascular 
disease in the South African Bantu While many believe 
that the diet of the Bantu is the factor of predominating 
influence in almost completely protecting them from 
dying from coronary-artery disease, no-one, to our know¬ 
ledge, has speculated that their diet has an equal protect¬ 
ing effect against cerebral softening and haemorrhage In 
this respect it is interesting to note that countnes may 
differ considerably in the ratio of their mortality from 
these causes 

(1) Mortalities may be high, approximately equally so—e g, 
England and Wales, Denmark and Sweden 11 

(2) Coronary-disease mortality may be low, but that from 
cerebral lesions high—e g, France, Italy * * 

(3) Coronary-disease mortality may be very low, yet cerebral 
disease may be a significant cause of death—e g, among the 
South African Bantu in Johannesburg, our information indi¬ 
cates that the former mortality is responsible for about 0 6% 
of deaths, and die latter, 3-4% of deaths 4 4 

(4) Mortality from both diseases may be virtually ml—e g, 
among Africans in Kampala, Uganda, in Dr Davies’ senes of 
2994 necropsies, coronary-artery disease mortality was 0 03%, 
that from cerebral vascular lesions, 03% 4 

But to return to our local Bantu (for whom death certi¬ 
ficates are required), it is evident that while mortality 
from coronary thrombosis presents no problem, this is 
not the case with cerebral vascular disease 1 It must be 
stressed, however, that mortality from cerebral vascular 
disease is still far less than among local white populations 

T urning now from the mortality aspect to that of 
atheroma at this hospital, the proportion of deaths from 
cerebral softening and haemorrhage is higher th a n m 
Pietermaritzburg, the impression gamed, however, is 
that atherosclerosis of the cerebral vessels appears gross in 
a smaller proportion of relevant patients than is die case 

W, Woods. J D Lanut, 195B, u 231 


appear 

It seems that the pathological lesions in the cerebral 
vessels of the South African Bantu are compatible with 
the mortality obtaining On the other hand, according to 
many observers, the extent of the lesions in the aorta and 
coronary vessels seem out of proportion to the very low 
mortality from coronary occlusion 

In 1946, in a comprehensive study on Johannesburg Bam 
Becker 10 observed that " in spite of the fact that the coronuy 
vessels are frequently in b diseased condition and the myo¬ 
cardium as frequently damaged, coronary thrombosis is in 
uncommon lesion " Furthermore, in his letter in your issue 
of May 10, Professor Becker reiterates that "on occasion” 
the Bantu develops atherosclerosis as severe as that seen in 
the local white population In the study of Higginson and 
Pepler 11 on 523 Johannesburg Bantu necropsies, about 4% 
showed “severe atherosclerosis of aorta, including ulcera¬ 
tion and calcification, but in which atherosclerosis of coronary 
artenes does not significantly dimmish the lumen” at the 
same time 2% of coronary arteries showed “ marked athero¬ 
sclerosis ”, mortality from coronary disease was 0 55% In 
the investigation of Laune and Woods, 1 16% of the 300 aorta* 
examined showed “severe atherosclerosis with ulceration, 
calcification, and gross scarring ”, the state of the coronuy 
vessels was not recorded, not one subject was mentioned ss 
dying from coronary occlusion, not even in the larger senes 
mentioned of 2000 consecutive necropsies Strangely, this 
finding evoked no comment 

The mam purpose of this letter is to stress this disparity 
in the Bantu between the occasionally severe athero¬ 
sclerosis of aorta, although to a lesser extent of coronary 
vessels, and the low mortality from coronary occlusion 

Even in Dr Davies’ extensive postmortem studies in 
Uganda, where mortality from occlusion » virtually non¬ 
existent, he stated "At Mulago a very high proportion of 
Africans coming to autopsy over the age of 50 show marked 
atheromatous lesions 4 ” If thickening, ulceration, calcification, 
&c, arise largely from a succession of thrombotic episodes, it is 
not easy to understand why progression of these episode* 
leading to occlusion and death does not occur more frequently 
m these people Presumably, the “ severe degree of coronary 
sclerosis " held by Lober * to be necessary, speaking generally, 
for symptoms and death, is not attained The usual argument 
trotted out over the Bantu not living long enough to die from 
coronary thrombosis is untenable, in Johannesburg there are 
60,000 Bantu over 45 years, and 9000 over 65 years Using 
Professor Yudkm’s phraseology,” predisposing causes in at least 
a proportion of the local Bantu ate certainly present (atheroma, 
hypertension, stress, and smoking), against these range we 
pattern of their diet, infrequent obesity (except in women “ 
20 to 40), greater physical activity, and liver disease ' 14 (w»® 
combined ramifications in low serum-hpid components, high 
plasma-fibruolysm activity,” Ac), the precipitating causes 
obviously are virtually absent_ 
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Professor McMichael considers that *' strong emotional 
devotion to corn-oil diets or anticoagulant pills will do no 
good to medicine ” Prof An cel Keys, 14 possibly more 
colourfully, lias derisively inveighed against those who 
entertam the view that the coronary-heart problem may 
be solved without retreating from present high-fat diets 
merely “ by talcing a daily swig of hndleic acid and a few 
vitamin pills ” We concur with these views Mere 
attainment and main tenance of a “ favourable ” blood- 
lipid picture per'se need not reduce the chance of dying 
from coronary-artery disease, we behe\e that for that 
“ favourable ” blood-lipid picture to be effective, directly 
or indirectly, it may well have to he within a particular 
dietary and metabolic contest Although most writers 
regard it as premature to recommend significant changes 
m diet to ward off death from coronary occlusion, our 
belief is that the only certain known way to do this is by 
adoption of the pattern of diet (with all its concomitant 
metabolic ramifications) consumed by the Bantu and 
similar populations For this viewpoint there is much 
evidence, published and unpublished, which one of us 
(A R P W) hopes to present in the near future It 
would be naive, however, not to recognise that the likeli¬ 
hood of any marked change occurring voluntarily in the 
diets of Western populations, no matter how frightening 
is the increasing mortality from coronary disease, is so 
remote as scarcely to merit serious discussion 

C SIR Human Biochemistry 

Research Unit, South African 

^ J lS t Knt,nh Alexander R P Walker. 

Bragwiaalh Hospital and South 

African Institute for Medical T TVT 

Research, Johannesburg -l Vr oIAISON 


NEW METHOD OF PHENOBARBITONE 
ADMINISTRATION 

Sir, —I thank Dr O’Connor (May 3) for his reply 

(1) I hare accepted his facts and have said, giving reasons, 
that from them no conclusion can be drawn about the value 
of * Spansule ’ phenobarbitone If its value was so great, 
why had other anu-convulsants to be simultaneously given, 
sometimes in increasing doses * 

(2) The description of the rigid routine for administration 
of drugs, and the statement that the same nurses had attended 
die pauents for a number of years, are new, though not very 
precise, data They do not amount to die required guarantee, 
especially with pauents who were spiteful, cunning, paranoid, 
hostile, and suspicious 

(3) There is a confusion here between improvement of 
personality, m which we all hope that psychotherapy has a 
great future, and relief from epilepsy, in which we all agree 
that it has not 

(4) Added interest and stimulation on the one hand, and 
increased medicanon on die other, are not mutually exclusive 
®"*?®* ,ves I said, and meant*" may have helped ” 

W Either wholly or in part ”—there’s the rub 

16) if 18 panents with, say, a hitherto mvariably fatal 
disease were given a certain drug and all recovered, that 
number would be superfluously great for proof, but where 
everything is a matter of degree and careful assessment, 20 
is nearly always the bare minimum j did not mention inert 
S rk**||? ces » ^* c comparison should be with the same dosage 
of ordinary phenobarbitone, as suggested by Dr Pearson 
(Apnl 19) 

TO “ Striking ” does not mean convincing There is no 
confoct here Kurtzke and Berlin’s data were impressive 
two flaws die control senes, having been earlier 
man the treated senes, was studied retrospectively, and in 
the treated senes both patients and doctors knew who was 
receiving a new treatment The parallel is close, a nd instructiv e 
U KejvK i57 1956,1,576- 


to “any one who sees the same general difficulties in all thera¬ 
peutic trials 

Dr Levitt (May 10) seems to say that the paper is 
open to criticism but we ought not to criticise it I agree 
with him that the method may be of great value, would 
he agree with me that equally it may not 5 That is what 
I mean when I say that no conclusion can be drawn from 
the present data If I had thought that they should be 
ignored I -should have ignored them instead of writing a 
letter about them 

Perhaps we may now all agree to await the results of 
a controlled clinical trial 

London, w i John Penman 


THE Y CHROMOSOME IN MAN 
Sir, —Both the true hermaphrodite and the man with 
the uterus referred to in my letter of May 3 have elastic 
tissue surrounding the hyalnused seminiferous tubules 
of their testes This distinguishes them from Dr Fer- 
guson-Smith’s latest desenpuon of chromatm-positive 
microrchidism (May 3, p 928) It also alters the premises 
on which I based my argument on the function of the 
Y chromosome 

Department of Anatom}, 

Tlie Medical School, 

Newcasfle upon^Tyne. JOHN GRAY 


"THESE DYING DISEASES” 

Sot,—The paper by Mr Ambrose King (March 29) 
concerning present-day problems of venereology was 
timely, especially in regard to gonorrhoea, m which there is 
the alarming situation of an increasing number of cases 
and an apparent lessening sensitivity of the gonococcus 
to penicillin 


The number of new male cases of gonorrhoea seen in the 
dimes of England and Wales has increased by approximately 
28% during the last two years, and the current figure for both 
sexes is virtually die same as it was as for back as 1949 At the 
same time doses of repository penicillins, which were once 95% 
effecuve, today produce for less satisfactory results Indeed, 
in recent senes treated with single doses of 1 2 mega units of 
procaine penicillin with aluminium monostearate or of benza¬ 
thine penicillin, failure-rates m the range of 18%-30% have 
been encountered 

While similar experiences have not so far been widely 
repotted m die USA, the situation is certainly not confined 
to Britain At the recent World Health Orgarusauon seminar 
in Tokyo it was evident that the declining powers of penicillin 
m gonorrhoea had been widely noted m the Far East Indeed, 
in a “ sex store ” in Yokohama, where I asked the proprietor 
what he used for gonorrhoea (drug-store treatment being legal 
u Japan), I was informed that for some time he had employed 
the tetracycline antibiotics, because penicillin was no longer 
effective 

It is not known for certain whether the gonococcus is 
dev eloping alternative metabolic processes or whether, as 
seems more likely, the apparent lessened sensitivity is arising 
from repeated selection of the more insensmv e strains Further 
research is required In any event it seems that higher doses of 
shorter-acting penicillin preparations are required to provide 
higher peaks of pemalknaemia than are obtained with reposi¬ 
tory penicillins which the gonococcus now seems capable of 
overcoming This would mean the sacrifice of the so-called 
“ epidemiological tail ” provided with repository penicillins 
which act during the time that the consorts are h«n C traced 
and which reduce the possibilities of reinfection of the mi nM i 
patient, and at the same time help to reduce the reservoiraf 
syphilis “All-purpose” penicillins, by providing a higher 
initial level, and also a prolongation, at preseuTgive better 
results and might provide the answer, but, on the other 
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the existence of the “ tail ” itself may foster further relative 
resistance of the gonococcus 

The treatment of gonorrhoea today presents a difficult 
problem and it was the consensus of opinion amongst 
participants at Tokyo that the deteriorating situation 
would tend to continue with increasing numbers of cases 
and further evidence of lessened sensitivity of the 
gonococcus to penicillin There is certainly no place for 
complacency 

London, W 1 R R WlLLCOX 

AN EOSINOPHIL COUNTING CHAMBER 

Sir,— Ever since the assessment of pituitary and adreno¬ 
cortical function began to attract increasing attention, 
there has been much controversy about eosinophil 
counting New methods and techniques are proposed 
from tune to time, btit none seems to solve the problem 
It seemed to me that it would be better to concentrate on 
finding out the reasons for the shortcomings 
of the well-known acetone methods, which j Air 
are far superior m their clarity, rather than 
use fluids whose viscosity and colour make 
it hard to identify the cells In spite of the 
meticulous care of analysts and statisticians, 
there is still something which confuses 
results when acetone diluents are used 



of the chamber, and I sought to overcome the difficulty by 
designing a chamber which would completely Mimmotf 
between drops and air during the counting 
In this chamber (figs land 2) a wall (w) surrounds the nded 
area (r) and prevents the drop of fluid m die chamber from 
coming in contact with air A support (s) holds the cover- 
glass m contact with the drop Fig 3 shows how this rh««aii» 
eliminates the migration which takes place m other types of 
chamber 

A rectangular ruling (8X5 mm), in the Fuehs-Rosenthal 
pattern, gives large columns for easy reading It is unnecessuy 
to load the chamber more than once for any particular count. 
The ruling is divided into fourths by double median hoes, 
thus permitting a count of half or quarter of the ruling m 
intense cosinophiha The big volume of the chamber (10 
c nun } means that the total count gives directly the number of 
cells per c mm of blood, using a dilution of 1 in 10 The 
shallowness of the chamber (0 25 mm ) overcomes the difficulty 
of sedimentation so common with deeper chambers The 
walls are inclined so that no foreign bodies can stay in it when 



| Glass 



Edge of 
chamber 


Centre of 
chamber 


Hr 3—Photomicrograph, Uliutratlng migration In (n) Jam chamber (0 4 mn 
depth) and (b) Fuchi-Rounthol chamber (0 2 mm depth), and atoence of 
migration In (c) Boghrmtl chamber (025 mm depth) 


Fractions of the same blood sample treated 
by the Dunger, Rud, or other methods, give 
contradictory results under identical condi¬ 
tions, and simple experiments showed that 
even fractions of the same mixture, led 
simultaneously through pipettes to chambers 
of various capacity, gave results differing by 
from 30% to 50%, as the volume of the 
chambers was increased 1 

These findings suggested that the trouble lay 
in the way in which the cells sedimented m the chambers I 
found that during sedimentation the peripheral cells were 
driven towards the centre of the chamber, where cells 
accumulated, thus seriously affecting the accuracy of the count 
In all types of chambers, the periphery was depleted in this 
way when acetone was used On the other hand, this pheno¬ 
menon was not noted in chambers filled with blood and other 
haanatological fluids not containing acetone 

It occurred to me that the cause of this migration (which is 
a phenomenon distinct from Poisson distribution) was the 
contact between air and acetone-containing fluid at the edges 
1 Boghrati, N Bra* mid 1954,34,1945,1999 



Fig 1— Photograph of counting chamber 

R W 



Fig 2—Longitudinal cron-cectlon 


the chamber is being cleaned Preparations can be left in the 
chamber almost indefinitely, and wet boxes are no longer 
needed The cells can be coloured in the chamber proper, 
without nsk of desiccation or removal of cells 
The distributors of the chamber are Evcttex AB, 29, Siortorgtt, 
Mahno, Sweden 

New York N BOGHRATI 

RETROLENTAL FIBROPLASIA 
Sir,—Y our recent suggestion (April 26, p 893) to 
abandon the term “ retrolental fibroplasia ” and replace 
it by “ oxygen-induced retinopathy of prematurity ” may 
give rise to certain difficulties 
For the past four “ oxygen-conscious ” years we have con¬ 
tinued to examine the ocular fundi of all infants in the premature 
nursery of Babies Hospital at weekly intervals During th» 
period there were 1060 admissions of infants whose birth- 
weight was below 2000 g Five individuals developed rctro- 
lental fibroplasia, a substantially reduced incidence of this 
distressing condition as compared with four previous year* 
Three of these infants had experienced only the briefest 
exposures (minutes) of supplementary oxygen and never m 
concentrations above 40% The ocular disease in these infants 
was in no way different from that observed previously in our 
nursery in many infants following prolonged exposure to lug" 
concentrations of oxygen 

It is important to admit the possibility of the (rare) 
rence of retrolental fibroplasia as the result of exposure to owy 
atmospheric concentration of oxygen (21%) An aaas» 
history of “ no supplemental oxygen ” does not exclude 
possibility of this disease The term “ oxygen-mduc^ 
retinopathy of prematurity ” may be technically correct 
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doss not exclude these rare examples that occur after exposure 
to 21° 0 oxygen. I am concerned, however, that the use of this 
term vri& result in the erroneous exclusion of these cases in 
future reckonings because of misinterpretation of die limits of 
tiw« cate gory Our best inte rests will not be served if retro- 
lental fibroplasia is spuriously eradicated by a glossologies, 
manoeuvre. 

VTilliam A Sn.VER.MAX 

A FIFTH MALARIA PARASITE OF MAN* 

Sot,—Kindly permit me to make the following observa¬ 
tions with regard to your annotation 1 on this subject. 

Smton and Mulligan : made a successful transmission of 
Plasirod'um krasim to a monkey with AropbJes arrmhms 
and not A rraculiperv-is as you stated. 

The following report * regarding P h oslen as a human 
infection, published m 1952, is also of special interest since it is 
based on an attempt at sporozoite-induced transmission, 
while the other reports, so far as we know, are based on 
trophozoite-induced transmissions 
“ Differences in susccpribilitv of man to sporozoite- and tropho z o.tg- 
mduced infections of P ntxrcUn are also known Rav (personal 
communication in 1051 ) caused Usee batches of five specimens of 
A ansdans harbouring sporozoites of P kneslen to bite three 
human volunteers * After bmng the human volunteers, each 
mosqnro was dissected and the residual sp o r ozoites were inoculated 
into three monkrvs all of which tool; the infection Blood films of die 
volunteers were examined periodically and not one of them developed 
the infection in the course of tea months of observation About the 
same period, two white mice were inoculated each with two mosquito 
equivalents of P knxdtn spo-ozmtes, and no infection could be 
detected in them during two months when their blood smears were 
examined ds3v Alan, as already stated, is susceptible to blood- 
mdeerd infections of P feanlm but not to s porozoites White mice 
on die oier hind are not susceptible either to sporazone- or blood- 
induccd infections of P fajrfcr” 

There is a mistake in r efere n ce 12 the name of one of the 
loini authors is Xan and not A lair. 

Mall-n T wiihi t* -f Tt »1Ti ^ S P RAMAKRISHXAX 

India. Depot Di i cl'u- 

%* ^e are grateful to Dr Ramaknshnan for pomnng 
out our two mistakes —-Ed L 

DEATH OF A BOXER 

Sir, —Baring spent most of my active sporting life in 
the ring, I feel I should understand both the physio¬ 
logical stresses and die pathological lesions of the art of 
self-defence I was lucky in having a precisely developed 
postman's knockout punch to wm six Irish university 
tides (1924-29), three British university udes (1927-30), 
and the heavyweight ude of die RNVR. (1931)—all on 
knockouts None of my opponents ever suffered from any 
after-effects, and in all my close contact with boxing over 
fhirtv-five years I have never seen any permanent lesions 
caused bv it. This great British game teaches a man to 
stand np and face both physical and moral stresses, which 
m my own eventful career has stood me well 
I foster and admire the noble art, and in this t o wn we 
have one of the finest boxing dubs in Kent. 

Of course there are inherent dangers m all sport, as in 
life m general, but under proper medical supervision and 
the rules of the ABA and the BB B C, character, the 
Bnnsh bulldog breed, and fair plav are fostered. 

Tceb-idggWen, E F St J L.YBURX 

1 Lp--*, 1957, a 932. 

5" rUfl 1 A_,MUL-sm,H.W Jte. Mela- Sj— IrJa, 1933, 3, 3S1 
3 \tj£ A- Ko Rasatasfcasa, S P Irjzg-J 

One o r the volunteers bad never experienced anv malarial infec¬ 
tion ** anv time while the other two had malaria prior to 1043, 

“ Jvata previously, and underwent a radical cure.* 


TREATMENT OF ASTHMA AND HAT FEVER 
BY HYPNOSIS 

Sir, —This correspondence seems to provide data for 
an observation in what is probabh the realm of social 
psychology or even anthropology three out of five of 
your correspondents have either not read the original 
paper with any attention, or have failed to understand it. 
Dr Moynahan (May 17) might not admit this sample of 
professional men as statistically significant, but we feel 
that such a finding of 60% among even a single group is 
unlikely to be without cause. As one possible interpreta¬ 
tion we would pomt out the emotional affect still apparently 
engendered by the word “ hypnotism ”—much as it was 
by “ mesmerism ’ in the days of Lavoisier, recalled in 
Dr Moynahan’s letter—and the suspicion or even dis¬ 
tortion, of the facts, which such affect can produce in an 
observer 

Our object m carrying out the experiment was quite 
clearly stated in the opening paragraph noting, with 
references, the value of hypnosis as a means of symptom 
relief (not cure) m allergic conditions, we then told how 
we “ tested a patient’s skm reactions to known allergens 
during the relief of associated allergic symptoms by 
hypnosis ”—and we recorded our results. While endors¬ 
ing Dr Moynahan's views on foe education of present-day 
medical students in statistics and probability theory, we 
do not, however, believe that all experimental results are 
□ecessanlv dependent on statistical analysis—although 
we admit, incidentally, it often seems that almost any 
result can be obtained (or refuted) by statistics 

hi our paper, the r e for e , we made no “ therapeunc claims 
based on a solitary case ” (Dr Moynahan), “ good evidence 
of the value of hypnosis *' (Dr Franklin, Mav 17) was not 
presented, since this was taken as read, and we never denied 
in anv way that “ individual case-histones can readdv be 
inarched from patients treated by either psychological or 
allergic methods.” (Dr Pepys, May 10) Dr Pepvs. m fact, 
was so busy submitting our report to “ cnncal analysis " that 
he wrote of the” repeated vigorous skm testing (10 pricks 

wer e made into each site compared with the one pack com¬ 
monly used for diagnosis ) ” From this he then proceeded 
to draw a whole senes of conclusions The method used, 
however, was not die “ pnek test ” at all, but die less traumatic 
and less desensitising technique of “ multiple pressure ”, with 
which the other was carefully compared at the outset Describ¬ 
ing our actual tests we wrote “ Multiple pressure through the 
drop was then exerted ten tunes, without scratching, with a 
sterile hypodermic needle ” 

Dr Pepvs also suggested that “ the inhibition bv hypnotic 
suggestion of a single test on the left leg performed immediately 
an waking from a deep hypnotic trance, could be attributed to 
the well-known modification of peripheral circulation by 
hypnosis” This, of course, is possible, but if Dr Pepys 
consults table I of our paper, he will be able to count no less 
than 16 positive uracaml reactions recorded as a result of skm 
testing immediately” on wakmg from a deep hypnonc trance” 
On the one occasion, however, when direct suggestion was 
made that all skm reactions should be inhibited, there was no 
reaction on the left leg after testing—and we took this to be 
significant. 


The problem of possible local hvposensitisation raised 
by Dr Pepys and subsequently by Dr Blair Macaulay 
(May 17) is of more interest and presents one of the in¬ 
herent difficulties in designing experiments m this field 
as does the possible development of an anaphylactoid 
response when workmg with other materials 
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body tends to give approximately the same degree of reaction 
when tested over a period of time Tests on different parts of 
the body to avoid the possibility of local hyposensitisation 
would therefore be unsuitable for comparison and the results 
of the experiment meaningless Comparable tests were there¬ 
fore earned out on the left forearm—though not exactly on the 
same spot each time—and the “ prick test, the modified prick 
test, the scratch test, and the intradermal test" were all 
rejected in favour of multiple pressure, in the hope of minimis¬ 
ing local hyposensitisation As it turned out this approach 
was reasonably successful According to the notes the patient 
in this case was seen on July 22, 1957, when her personal 
“ hayfever season ” was over and her full skin sensitivity was 
returned to her by direct suggestion under hypnosis Tested 
after waking on the left forearm, the responses were recorded 
on ‘ Sellotape ’ in the usual way and stuck m the notes, though 
the actual areas have not been calculated by lead tracing and 
weighing They appear, however, to be approximately equal 
to those recorded during the third week of treatment, when the 
figures were B2, 139 sq mm , B3, 33 sq mm , and B8, 
25 sq mm We apologise for not including these facts m our 
report 

In this and further experiments on which we have 
worked, or are now engaged, hypnosis as such is not under 
investigation as a therapeutic agent, as Dr Moynahan and 
others seem to have assumed It is either being used 
incidentally for treatment in routine psychiatric practice 
(as in the case recorded), or we are employing it as a tool 
with which to manipulate psychosomatic and other 
phenomena in suitable volunteer hypnotic subjects Under 
investigation in both these cases are the physiological and 
serological changes influenced by hypnosis, and these 
occur particularly in association with conditions generally 
described as “ allergies ” von Pirquet 1 coined this term 
“ allergy ” as descriptive of “ an acquired alteration m 
the capacity of living tissues to react” with specific 
reference to “ old tuberculin ” in sensitised subjects We 
have also investigated the psychic element involved in this, 
“ the original allergy ” Pace Dr Pepys (of the Tuberculo¬ 
sis Research Unit), we will shortly be publishing a paper 
which records the mhibinon of a positive Mantoux 
reaction by means of suggestion under deep hypnosis 
thereby producing an individual Mantoux-posmve in the 
left arm, and Mantoux-negauve m the nght At a sub¬ 
sequent session, this state of affairs was reversed, and the 
subject became Mantoux-positive in the right arm and 
negative in the left 

We wish to thank your correspondents for their interest 
in our work 


Wen London Hospital, 
London, W 6 


A A Mason 
Stephen Black 


INTERMITTENT ALDOSTERONISM IN 
PERIODIC PARALYSIS 

Sir,—W e have read with much interest the article by 
Conn et al on periodic paralysis * 

The principle of the salt-restricted diet, advocated in 
l-hig study, has been applied to two patients with periodic 
paralysis We have not been able to confirm the hopeful 
results claimed by Conn et al 
In one patient, who had severe paralytic attacks at least once 
a week, neither a diet containing 20 (or even 10) mEq of sodium 
daily, nor the combination with desalting procedures, prevented 
the recurrence of these spontaneous attacks 

In his sister, who had a mild form of the disease, the adminis- 

1 von Pirquet, C F Bert khn XPicbr 1907, 48, 644, 699,7 Amtr med 
Aa 1909 52, 675 

3 Conn J W,Louis L H, Fijuu, S S , Streeten, D H P, Johnson, 
R. D Lancet, 1957, l, 802 


tration of glucose and insulin, which provoked an attack oat 
normal salt intake, did not result m an attack when a nit 
restricted diet« as given It seems as if the effect of the nit 
restricted diet depends on the seventy of the disease 
We have been able to confirm the retention of sodium 
(and of chloride) dunng the attacks This did not, 
however, precede clearly the retention of potassium and 
did not seem to be essential for the occurrence of an 
attack 


Department of Endocrinology and 
Metabolic Disease,, 
University Hospital, 

Leiden, Holland 


J DE GRAEFF 
J S H Brocket 


EXTRACORPOREAL CIRCULATION 
Sir,—I was much interested by your leader ofMaj 17 
I feel sure that many of us feel guilty in not having sup¬ 
ported Professor Ian Aird and his team at the Postgraduate 
Medical School more wholeheartedly It is good to see 
the Postgraduate machine coming into its own 
In Birmingham, we use the Lillehei-DeWall system 
and find its appheanon to human patients admirable and 
it has entered the hospital routine In the last paragraph 
of your leader you mention that the mam charge should 
fall henceforth on the Nanonal Health Service, and I do 
hope this advice will be heeded The establishment of a 
working heart-lung bypass apparatus in this hospital his 
been possible only because of a generous grant from the 
Endowment Research Fund, supported by one from the 
University of Birmingham 

Dunng the last year a team, always the same m 
personnel, has been working regularly and continuously 
m the laboratory Four medical members of the team 
and two whole-tune technicians have mastered the 
techniques, and the same team is now operating in the 
hospital theatres Such a transition is expensive and is 
soon as it is taken over by the hospital authonnes a 
financial allocation will be necessary for the continuance 
of the work, which is now long beyond the experimental 
stage 

A L d’Abre V 


AMERICAN REACTIONS TO THE 
STAPHYLOCOCCUS 

Sir, —Your enlightened editorial of May 17 contains 
the seeds of progress, m the phrase “ nobody nas 
power to act ” The general establishment of the post of 
hospital infection officer is merely another sop to ® 
sleeping Cerberus, unless “ he has power to act 
Action is what is needed 

An account of a successful eight-year effort to keep a 
known maternity hospital free of mfecuon was recently 
publication, probably because it contained too much bonng 
detail If this detail is too bonng to read, how much mm* 
boring it must be to effect in actual practice, unless one judge* 
rather by results than by the deadly day-to-day routine 
New lamps for old is sail the cry, bat Aladdin Jm° ws 'r 
literature, and clings to his ancient source of enlighMime™ 
The matrons still hopefully polish the lamp of Florerw 
Nightingale but the genie eludes them Anyway, wen® 
it on very good authority that Florence Nightingale did not 
believe in bacteriology 1 —or faeries either, probably 
What is really needed is the atmosphere describe so 
effectively by a very great and gracious Lady recent “ 
Liverpool * she said, “ Visitors are conscious of a pv“ 
like a hammer and a vigour which nothing can daunt 


tergsret’s Hospital, FRANK MARSH 

Epping, Essex _____-—-rjr- 

Cope.Z Florence Nightmgste and tbe Doctors London. 
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TOX1BMIA OF PREGNANCY 
Sir— Professor Theobald (May 10) asks me three 
questions First he sajs 

“ i nfan ts, non-pregnant women, and men die from renal 
corneal necrosis If toxaemia of pregnancy results from 
cortical ischaemia, why is eclampsia peculiar to the pregnant 
state 3” 

Briefly the answer to this is that in pregnant women 
(but not in infants, non-pregnant women, or men) 
cortical ischaemia is associated with retention of salt 
and water 

Secondly, he asks why—if resistance to uterine stretch 
is the stimulus which provokes renal ischemia—bilateral 
cortical necrosis practically never occurs in pruxugravidas 
but is commonest in mulugravids with accidental 
hemorrhage The reason is that the extreme bursting 
force resulting from a concealed accidental haemorrhage 
causes the extreme degree of renal shut-down that is 
characteristic of cortical necrosis 
Thirdly, he asks how it is that patients with true 
eclampsia may secrete urine freely For this there may 
be several reasons 

(1) Preceding attempts at treatment (eg, intravenous 
glucose) may hate provoked an osmonc diuresis 

(2) Drugs such as veratnme and -apresoline may have 
reduced the vascular resistance 

(3) Restriction of salt may have caused diuresis, as it does in 
the presence of oedema. 

Diuresis is not, as might appear, incompatible with renal 
corneal ischaemia On the other hand, of course, a 
mounting obguna is usual with impending eclampsia 

London, Wl JOHN SOPHXAN 

VISITING PARENTS IN HOSPITAL 
Sir, —Florence Nightingale in her Notes on Nursing 
(1859) wrote 

“ There is no better society than babies and nek people fin one 
another Of course you must ™nip so shat neither shall 
suffer from it, which is perfectly possible If you think the * air 
of die lick room ’ bad for the baby, why it is bad for the invalid too 
and therefore, you will of course correct it for both It freshens up 
■ sick person’s whole mind to see * the baby * And a very young 
child, if unspoiled, will generally adapt itself wonderfully to the 
ways of a nek person, if the nmi» they spend together is not 
too long” 

Professor Illingworth’s plea (May 10) is timely The 
struggle to achieve daily visiting to children m hospital 
was hard but the results justified the endeavour 
One of die next steps in the “ h umani sation " of our 
hospitals is the provision for ill parents to have their 
children visit them The same ar gument s used against 
daily visiting, namely the spread of infection and the 
subsequent emotional upset to the child, prove in practice 
to be quite unfounded 

David Morris 

Sir, I would support Professor Illingworth's plea for 
allowing children to visit their ill parents in adult wards 
For the past two years we have allowed the chil dren 
to visit all wards, other than obstetric or tuberculous, for 
half an hour on Saturday afternoons The ward sisters 
i«.gres that, on balance, it is a good thing and much 
appreciated by their patients 
There are difficulties It is not easy to limit the number 
or visitors at any bedside to two All the children have 

? °? mc TOB,n B» since it is often not possible to arrange 
for the care of any left at home 


Very occasionally a child has been upset by seeing some 
hospital activity—eg a blood-transfusion in operation 
Again, a noisy baby can be disturbing to an ill patient 
Nevertheless, a good ward sister can deal with these minor 
troubles, and we should not wish to depnve the adult 
patients of these weekly family gatherings 


Whittington Hospital, 
St. Auxy i Wing, 
L o ndon , N19 


Cecil D Coyle 


BONE-MARROW TRANSPLANTS 

Sir, —The recent fundamental work on immunological 
tolerance and bone-marrow transplantation in animals 
was expected to lead to an outpouring of reports on its 
clinical application Only one major clinical study, how¬ 
ever, has been published to our knowledge—that of 
Thomas et al 1 The reason for this rencence is probably 
the lack of convincing evidence of clinical success or 
failure 

The recent preliminary communication of Dr Humble 
and Dr Newton Gan 18), who have used the intra-aomc 
route of injection, has not contributed essentially to the 
clarification of this problem It is unlikely that the intra¬ 
arterial injection of a marrow suspension would be more 
successful than the intravenous route, which has been 
found to be effeeme m mice and to a limited extent in 
man 1 The av oidance of removal of cells by the lung and 
the closeness of the bone-marrow area to be repopulated 
by the graft do not appear to be factors of sufficient 
importance to warrant the risk of intra-arterial catheterisa¬ 
tion In the past, successful direct injection of a bone- 
marrow suspension into a marrow cavity has never been 
reported Nevertheless, such preliminary reports as the 
one by Dr Humble and Dr Newton are apt to stimulate 
clinical interest in a procedure which will undoubtedly 
become increasingly important 

Our experience with a patient in whom bone-marrow 
transplantation was attempted as a desperate measure 
may be of interest 

A 36-year-old man with Hodgkin’s disease of two years' 
duration had previously been treated with X-irradianon to the 
mediastinum and nitrogen mustard After ten months' 
remission, enlarged nodes developed in both axdls and supra¬ 
clavicular fossae, associated with malaise, weight loss, and slight 
fever He was treated with a total dose of 15 mg of tretamiue 
(mi) over ten days, and two weeks after the last dose was 
found to have severe purpura caused by aplasia of the bone- 
marrow (Hb 7 g per 100 ml, white cells 500 per c mm, 
platelets 11,000 per c mm, bleeding-tunc >one hour) Bone- 
marrow aspiration from three sites revealed empty spicules 
with only histiocytic elements Three pints of fresh blood was 
transfused and prednisone was started ar a dose of 100 mg 
daily, which was later gradually reduced He improved symp¬ 
tomatically, but a week later only the htemoglobm value had 
risen (to 10 g per 100 ml), and there had been no change in 
the character of the bone-marrow, the agranulocytosis, and the 
thrombocytojjema 

It was decided to attempt a bone-marrow transplant For 
foe purpose of follow-up, foe genotypical blood-group com¬ 
bination of foe patient had to be determined, hut because of 
foe preceding transfusions this had to be done by examination 
of foe parents, who fortunately were available The patient’s 
genotype was O, M, CDe/cDe Bone-marrow samples were 
obtained under operating-room conditions from four suitable 
volunteers, foe fat was removed and foe bone parades filtered 
out with a Swrnny filter syringe The pooled sample was 
suspended m Tulhs solution and injected intravenously 
About 3 x IQ 1 nucleated cells were injected F our donors were 

F ’aSsJi m,2srWi r ‘ W “ Chm8 ** I < 
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N-posinve and two donors E-posmve (N and E erythrocytes, 
therefore, were suitable for survival studies in the recipient) 
Treatment with prednisone (40 mg daily) was continued 
Three days after the transplant, white cells were 4500 per 
c mm, with 75% polymorphs, and six days later, the platelet- 
count was 109,000 per c mm The reticulocytes started to 
increase (42%, red cells 45x10* per cmm) 

Periodic bone-marrow examination revealed evidence of 
gradual recovery At present, seven months after the transplant 
and three months after the prednisone was stopped, hemo¬ 
poiesis appears to be normal, the nodes are no longer palpable, 
and the Hodgkin’s disease appears to be in remission Weekly 
examination of the blood-group pattern, by the technique of 
differential agglutination, 1 with the N and E erythrocytes used 
as “ markers ”, revealed a concentration of 50-56% N cells 
and 30-40% E cells, maintained for ninety days after die 
transplant and ninety-eight days after the transfusion There¬ 
after, the concentration dedined, and a hundred and forty days 
later such cells could no longer be demonstrated 
Unfortunately, because of the previous blood-trans¬ 
fusions, this cannot be considered absolute proof of a 
successful transplant Nevertheless, the possibility cannot 
be discarded that the graft was temporarily accepted and 
later rejected after die patient's bone-marrow started to 
recover, perhaps under the influence of prednisone 
Whatever the mechanism, die rapidity of recovery of this 
patient from tretanune-induced aplastic anaemia makes it 
likely that the injection of bone-marrow cells from four 
donors contributed to it 


Veteran* Administration, 
Wet tilde Hospital, 
Chicago, nil-mu 


Paul Heller 
Vincent Yakulis 


CATARACT A BIOCHEMICAL PROBLEM 


Sir,—I t was nghdy pointed out m your annotation. 
Prospects in the Prevention of Blindness (March 15, 
p 577), that cataract is not a “ senile ” affection and that 
its nature is still unknown However, it was quite out of 
keeping with the theme being developed to end by 
placing in opposition the “ one major surgical problem ”— 
cataract—and all the other causes of blindness, classed as 


medical 

One of the greatest hopes for the prevention of blind¬ 
ness lies in the elucidating of the biochemical changes 
which the lens undergoes during ageing and cataract 
f ormation, and it is to be hoped that before very long 
this important and widely prevalent condition will be 
removed altogether from the sphere of the surgeon 

But African Institute for Medical Research, - q w.t . Bnvr 
Mwanza, Tanganyika u a l\aGi-AREN 


PAROXYSMAL NOCTURNAL HEMOGLOBINURIA 
Sir,—D r Stratton and his colleagues (April 19) 
describe three cases of paroxysmal nocturnal htemo- 
globmuna (fnh) m which severe iuemoglobinuna was 
stopped by infusion of clinical dextran 
Some years ago, Crosby * stated that anticoagulants 
(especially heparin injections) lower the rate of hemolysis 
“ m vivo ” But he repeatedly observed severe hemolysis 
on cessation of heparin activity (referred to by him as 
“ biphasi c action ”) Thus he and many other authors 
warned against the use of hepann m p n h cases 
During the last four years we have had the opportunity 
to treat 3 cases of p n h with hepann It was adminis¬ 
tered as an infusion, diluted in physiological saline in 
doses of 30,000-50,000 units per day Haemolysis was 
immediately stopped It was even possible to cany out 
transfusions of whole blood during these infusions 


2 Due, 7 V,MdUni 

9 Crottv.W H -* 


P L Lancet, 1943, l, 550 
f, 1953, 8, 769 


Furthermore, cessation of hepann activity was not 
followed by haemolysis 

Heparin infusion therapy was first published by us m 
1955 4 Further details of the’ above treatment will be 
published in the German medical weekly Khmsche 
Wocheruchnft 


Mediums che Umversuflti-Klimk, 
Heidelberg, Germany 


H G Lasch 
A Lznke 
H H Sessner 
A VoLKEK 


TETANUS 

Sir,—A s your leader of May 10 suggests, the value 
of relax ants in the treatment of severe tetanus u 
soil not accepted by all who treat this disease, but 
I am convinced that the number of reports of such 
patients recovering with relaxants will continue to 
grow I shall be publishing in due course details of tno 
further cases recently treated successfully with succuql 
choline and intermittent positive-pressure respiration 
(l P P R ) These two patients had incubation periods of 
8 and (apparently) 3 days, and penods of onset to major 
convulsions of 36 and 48 hours respectively 

In the severe cases necessitating tracheotomy and relax¬ 
ant drugs, respiratory paralysis must be produced and 
artificial respiration given with- ippr There is no 
advantage and considerable danger in trying to maintain 
a patient with sufficient relaxants to control the wont 
convulsions and not enough to depress respiration The 
care of this type of case throws a heavy burden on general 
hospital wards and I would make a plea for all such casts 
to be nursed in respifatory units when there is such a unit 
near at hand In a respiratory unit single cubicles are 
readily available and the management of IP P R is put 
of the normal routine 

S * Ai l^jS. c ni 5 0 ‘ p ' u1 ’ G Donald W McKbndrick 


IDENTITY DISCS FOR MEDICAL INFORMATION 
Sir,—A lthough Dr Scott’s generalisation (May 17, 
p 1069) that “considerable sections ” of the avil jwpula- • 
Hon are actively immune to tetanus may sound, perhaps, ! 
overqpumisnc, the fact remains that a not negligible 
number of immunised persons -may be found amongst 
injured patients receiving attention in casualty depart¬ 
ments As he so rightly states, there is much to be garnw ; 
by ensuring that these people are given a booster dose of 
toxoid rather than an injection of a t s (Indeed, when 
there is mcontrovemble proof of adequate immunisation j 
in the recent past, even the booster may safely be omitted) 
Unfortunately many of them (eg, young children, brought 
in from street accidents, unaccompanied by adult relatives) 
either cannot say anything about previous immunisation or g»e 
mfonnauon which the casualty officer regards as of doubtful 
reliability In either case he tends to play for safety by 
administering ATS . 

The difficulty lies in ensuring that dependable evidence w 
previous immunisation shall always be available in tunes 
emergency Record cards given to immunised persons, though 
important, do not appear to solve the problem, all too 

the card is not at hand when most needed In a well-dragoon 

autocracy such information could doubtless be eonvenns® 1 * 
recorded by tattoo marks on the individuals concerned, hut 
ima gine that few people in this country would take tanoiy 


such a suggestion 

One possible solution would be a return to die old wsrmi® 
^entity disc, worn on a bracelet or necklace A simple 


H G, Link* As Sessner, H H Acta htmat 
at 


(Basel), 


159*. 
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universally understood code could be devised whereby s great 
d eal of information about a person’s medical history could be 
packed into very small compass on the reverse side of an 
identity disc Items, other than the dates of toxoid injections, 
which might well be in c orporated in the code are the indivi¬ 
dual’s blood-group and warnings about such diseases as 
diabetes, epilepsv, haemophilia, and allergy from which he 
might be known to suffer 

To be effective the scheme would need to be organised 
on, at least, a national basis But better soil would be an 
internationally agreed code-scheme With the increasing 
prevalence of international travel, the World Health 
Organisation might investigate the possibilities of some 
such scheme 


Bailang Hospital, 
Balking, Esses 


T F Elias-Jones 


SERUM-TRANSAMINASE ACTIVITY 


Sots—In a description 1 of a method for the estimation 
of serum-glutamic-oxalacenc-transaminase (go-t) and 
glutamic-pyruvic-transaminase (gf-t), a provisional nor¬ 
mal range was given for the units defined therein The 
serum-transaminase activity of 75 “ normal ” adults of 
both sexes has now been estimated by this method, and 
the statistical analysis of these results is shown in table I 


TABLE I—SEHDM-TKAJ.SAAUt.ASE AXnTVTTY (UNITS) 


B 

■ 

r 

Range 

Arithmetic 

mean 

Standard 

deviation 

Statuued 
normal range 
(m±20)~ 


Men 

35-107 

70 43 

±1832 


GO-T 

Women 


67 04 

±16 54 



Tote! 

28-113 

68 73 

±1747 



Men 

27-105 

53 95 

3:2025 


CM 

Women 

17-92 

4793 

=1761 



Total 

17-105 

50 67 

±1921 

1 12-69 


Men 

032-122 

077 

±019 


CF-T 

GO-T 

Women 

021-115 

072 

± 024 

0 24-1 20 





x 022 

0 31-119 


No variation with age was noted The distribution curve, as 
found in other enzyme assays, 3 was slightly skewed to the right 
giving a “ lognormal ” type of curve * With such an assym- 
metnc distribution it is impossible to define a normal range m 
tenns of mean and standard deviation, and table n gives lower 
and^ upper 1% levels and lower and upper 10% levels 3 4 
1*0% of the distribution is enclosed by the latter figures and 
98% of the distribution by the former, results felling outside 
the 1% levels may be regarded as abnormal 


table ii—range of normal serum-transaminase Acnvm 
_____ (units) 


— 

Lontl’, 

Lower 10°„ 

Upper 10% 

Upper 1% 

GO-T 

35 

42 

95 

107 

OP-T 

22 

28 

78 

92 

CP-T 

GO-T 

028 




0-12 

100 

112 


Using the unit proposed 1 (namely, that which will transform 
ljt ®ole of g-a m i no acid to l(i mole of cc-Lemacid m one hour 
at 37 C under the conditions described), and expressing 
eetwuy per 100 ml of serum as m tables i and n, we have 
assayed both transaminases in various pathological conditions 


2 w££’,L r «* 1958. 15, 17 

‘ 7*3^1 D *JBgiH i, Maclean Smith, J 


Bnt mti Bull 1931, 


S A«wr. Lend, 1945,156,463 
DP, King, E. J Lana, 1953,1,470 


and determined their ratio 3 a The ratio has been found 
(go-t) 

useful, beijig within normal limits m cases of uncomplicated 
myocardial infarction and usually elevated m hepatic dysfunc¬ 
tion The value of the determination m pulmonary tuberculosis, 
where levels axe raised, is being studied, and its use is being 
investigated m the differential diagnosis of rheumatoid 
arthritis and rheumatic fever, where low and raised levels 
respectively have been found 
Further details of these investigations will be published later 


Darlington Memorial Hospital, 
Darlington, Co Durham 
Group Pathology Department, 
Barron-in-Furness, Lanes 


R Antebi 
J King 


UNILATERAL NEPHRECTOMY PREOPERATIVE 
TREATMENT OF HYPERTENSION 

Sir,—R emoval of a phseochromocytoma and unilateral 
nephrectomy are now standard operations for the relief 
of severe hypertension in appropriate cases The patient’s 
life may, however, be jeopardised after otherwise success¬ 
ful surgery by die damaging effect on the kidneys, or 
r emaining kidney, of the postoperative drop-of blood- 
pressure This results in oliguna and may proceed to 
irreversible uremia It should be stressed that the post¬ 
operative blood-pressure level at which this complication 
may occur is higher m a severely hypertensive than in a 
previously normotensive patient 

It would, therefore, seem rational in these cases with 
sustained preoperative hypertension to precede operation 
by 3-4 weds of medical treatment with ganglion-blocking 
agents, resulting m a gradual drop of blood-pressure 
During this period the necessary vascular adaptations 
may slowly take place in the kidneys and brain, with a 
much smaller risk of infarctmg these organs This is 
never for removed when die blood-pressure is suddenly 
lowered drastically from any cause in elderly or severely 
hypertensive subjects 

Sheffield Royal Infirmary H J GOLDSMITH 

FRACTURES OF THE PARIETAL BONE IN 
CHILDREN 

Sir,—M r Maurice Ellis' is incorrect in thinking that 
superficial collections of cerebrospinal fluid associated 
with linear fractures of the parietal region have not 
previously been reported The condition is dearly 
described, and indeed illustrated, in the first edition of 
Rowbotham’s Acute Injuries of the Head Mr Rowbotham 
calls them traumatic meningoceles—a dear and descrip¬ 
tive term—and stresses their common occurrence in 
children owing to the relativdy adherent dura in young 
people 

I have encountered a number of cases, but the outcome 
has not always been as happy as in those described by 
Mr Ellis 

In 2 the swelling has persisted and die underlying bone has 
been gradually absorbed so that a linear crack iA the skull 
vault has became converted, over a period of six months or so, 
into an irregular oval defect m the skull Rowbotham also 
describes and illustrates this event, referring to it as mata^n 
of the underlying bone and noting that at a later stage brain 
may also herniate through the skull defect It is because of 
this possibility that I believ e that early dural repair is advisable 
A small bone flap is turned down over the affected area and the 
dural defect is repaired either by simple suture or fascial graft 
The tom dura is usually found firmly adherent to the bon e 
and trapped in the fracture line 

In a further instance a similar skull defect appeared at the 
site of a linear fracture although swelling beneath the ««] P 
had subsided within a few days of injury F 
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I fed, therefore, that dural repair is indicated in all 
these cases or, in default of such repair, careful radio¬ 
logical follow-up for at least a year 



Brodie Hughes 


Sir,—M r Ellis describes a condition which is well 
known to neurosurgeons and those whose business it is 
to care for patients suffering from injury to the head 
It is commonly termed traumatic meningocele 1 
While it is usually found in children, it' is also seen in 
adults There is no reason why it should be confined to 
the parietal region, and it does in fact occur in other 
positions over the skull I have also seen it occur over a 
fractured sacrum 

sma Norman Whallev 


PARADOXICAL ELECTROCARDIOGRAM IN 
CORONARY EXERCISE TEST 
Sir,—D r Geoffrey Bourne’s report 1 on the change of 
an ischaemic t wave to a normal pattern after exercise 
prompts me to report two experiences 

Several years ago I was shown a senes of electrocardiograms 
of a patient with raised S-t segments, typical of recent infarc¬ 
tion, the tracing became normal after an inhalation of 90% 
nitrogen Perhaps I should add that I understand that die 
patient Buffered no ill effects from this myocardial assault 
My own experience concerns a 40-year-old lady referred to 
me by Dr James Power A rather routine cardiogram done m 
January, 1957, revealed flattened or inverted r waves in all 
leads, there was no clinical evidence of myxedema, Addison’s 
disease, coronary disease, or old pericarditis, and the patient 
was thought to be suffering from mild neurasthenia A further 
tracing done in August showed a like record, and an exercise- 
tolerance test demonstrated a normal electrocardiogram with 
upright t waves m all leads (All records were taken in a semi- 
recumbent position) I am at a loss to account for the 
cardiograpluc changes in my patient 

JSSSfiffWSb Morgan McElugott 


, — 
phosphate dehydrogenase, and may be corrected in vitro |» 
addition of glucose or inosrn to the blood* 

In view of these recent developments, we thought it interest¬ 
ing to investigate whether the appearance of Heinz bodies after 
splenectomy was also connected with some glutathione 
Abnormality 

Another reason for interest in the blood-glutathione after 
splenectomy was the possibility that it ought be inflnwuyd by 
a change in the erythrocyte populanon following the remonl 
of the spleen (eg, increased number of target cells and nail 
erythrocyte-count m thalassemia after splenectomy **) 

We examined the gsh level and its stability in 16 patients, 
six months to four yean after splenectomy, by the method of 
Beuder * The patients were Ashkenasian Jews onguatug 
from Eastern or Central Europe (9 cases), and Sephardic Jem 
from Iraq (4), Persia (1), and Yemen (2) 

In 14 cases the glutathione was stable and its concentration 
within normal limits The mean gsh content was 68 ±12 4 
mg per 100 ml erythrocytes (in 300 control cases mean gsh 
was 70±13 4 mg per ml 100) In the erythrocytes of 2 of 
these patients (women of East European origin) occasional 
Heinz bodies were found 

In 2 patients (men of Iraqi and Persian ongm) the gsh 
was low (27 mg and 40 mg per 100 ml erythrocytes) sod 
unstable Its content fell to 6 and 3 mg per 100 ml as a lesult 
of incubation with acetyl phenylhydrazine Few Heinz bodies 
were found in the blood of 1 of these patients, while in the 

2nd they were seen m about 1% of erythrocytes 

/ 

In view of these findings we think* that splenectomy 
does not cause blood-glutathione abnormality This con¬ 
clusion is probably not contradicted by the finding of the 
gsh instability m the last 2 patients, because we have 
previously found this defect of erythrocytes in about 20% 
of Jews originating from Iraq or Persia ■ < 


Government Hotpiul, 
Tel-Huhomer, Uriel 


Aryeh Szeinberg 
Chaim Sheba 
Avinoam Adam 
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LEVEL AND STABILITY OF BLOOD-GLUTATHIONE 
AFTER SPLENECTOMY 

Sir, —The presence of Heinz bodies in erythrocytes of 
about 55% of patients after splenectomy was reported in 
1955 by Selwyn,’ who also put forward evidence that 
phenacetm could be responsible for their appearance in 
some cases Recent investigations of fa vis m and haemo¬ 
lytic anaemias induced by several drugs (primaquine, 
sulphonamides, p-aminosalicylic acid, naphthalene) proved 
that these conditions, in which Heinz bodies also appear, 
arise m people with an intrinsic hereditary abnormality of 
erythrocytes 

This abnormality is manifested by defective activity of 
ghicose-6-phosphate dehydrogenase, and low unstable blood- 
glutathione (gsh), and defective incorporation of glycine into 
theGSH M 

Heinz bodies have also been reported in haemolytic anaemia 
of the newborn after administration of vitamin-K analogues 10 
Zinkham and Childs 7 found a transient non-hereditary blood- 
glutathione instability in all the newborns so far studied 7 The 
latter is not connec ted with deficient activity of glucose-6- 

1 Rowbotham, G F Acute Injuries of the Head, 2nd ed, p 51 
Edinburgh, 1945 

I 1955,1,173 

5 Sc'E.Al™^ S Santa, 1955, 

I lSh,% ^fcMId 1957. 94, «0 

8 Szeinberg, A, Asher, Y, Sheba, C Bleed, 1958 (in the press) 

9 Szeubere, A, Sheba, C, Adam, A Data to be published 

10 Allison A C Bni J Heemat 1957,% 1 


A Conviction for Unlawful Killing 
At the Central Criminal Court on May I9, 1 * Dr 
Louis Aimee Newton was found guilty of unlawfully 
using an instrument with intent to procure the miscarnsgt 
of a 35-year-old Australian nurse on Oct 11, 1957, sad 
of unlawfully killing her by using an instrument Mr 
Justice Ashworth passed sentence of two years’ imprison¬ 
ment on the first conviction and three years on the second 
Dr Newton was found not guilty of manslaughter on the 
ground of professional negligence 
According to prosecuting counsel, die nurse had consulted 
a psychiatrist, Dr Ellis Stungo, who bad advised abortion 
because of her state of mind Dr Stungo communicated mm 
Dr Newton, who earned out the operation for a fee of flo 
After the operation he saw her to a tan which took her back to 
her hotel The patient died m hospital two weeks later, s®* 
death was attributed to renal failure following abortion 
Dr Stungo was charged with counselling and proon®* 
Dr Newton to unlawfully use an instrument, but at die aos 
of the evidence for the prosecution 11 defending counsel success¬ 
fully pleaded that there was no case to answer and Dr Stungo 
was discharged . . 

In evidence. Dr Nqwton said that he visited the pauent 
her hotel after the operation and he found her pune 
temperature normal, though she said she felt sick He thoug™ 
she was making a slow recovery and in his judgment she 
not suffiaendy iH to get disturbed about He admitted ins— . 

11 Fairley, N H TTraiu B See mp AM Hyt 1940, 34,143 

12 Tout, May 20, 1958 

13 ihd May 16 



24 MAY 1958 - 


OBITUARY—PUBLIC HEALTH—PARI I AMEX T 


1135 


was wrong in his diagnosis in the first place, but he denied that 
he was grossly or mmmall y ne glig ent in his treatment. 

Dr R. A Brews said 14 he was familiar with die preparation 
used to procure the abortion, but he would not himself use it 
for this purpose The proper place for an operation of this 
kind was m hospital or in a properly equipped nursing-home. 
Prof J C McClure Browne said u that, having heard Dr 
Newton describe the operation, he thought his technique 
perfectly reasonable It was very difficult m the early stages, 
m this particular situation, to recognise anuria and he could 
understand somebody failing to recognise it. 

Counsel for the prosecution suggested“ that the evidence 
disclosed an illegal operation, and when it went wrong Dr 
Newton did everything he possibly could to avoid discovery 
In doing that he disregarded the skill he should has e displayed 
m exercising his professional services 

Summing up, Mr Justice Ashworth called this an unusual 
and important case. It was important from the Crown's view¬ 
point because if the jury took the view that this was a case of 
criminal abortion they might well agree that criminal abortion 
was more sinister and more difficult to detect when it took 
place m the high places of Harley Street than in the drab 
surroundings usually associated with the crime The emphasis 
was on die word “ unlawful ” the use of an instrument was 
unlawful unless it was used m good faith to preserve the life 
or health of the woman, and the Crown had to establish that 
it was not used in good faith. 

Passing sentence, the Judge referred to the fact that Dr 
Newton’s name was removed from the Medical Register from 
1942 to 1947, after he had appeared before the General Medical 
Council for offences relating to false certification. 


Obituary 


CHARLES SYDNEY ATKIN 
B-A , M B Cantab 

Dr Atkin, who died at his home on May 9, came of 
a long line of Sheffield doctors His father, the late 
Dr Charles Atkin, FR.CS, his grandfather, and his 
great-grandfather all practised m Sheffield 
Bom m 1889, he was educated at Marlborough, Cams 
College, Cambridge, and St Bartholomew's Hospital, qualify¬ 
ing m 1913 After settling m Sheffield he was for some years 
a consulting physician at the Children's Hospital there, and 
during the war of 1914-18 served as captain m the R A M.C 
with thefinush Expeditionary Force 
He was a fine athlete, a member of the Cambridge Unit eraty 
bods^ team, 1909-10 He played hockey for England against 
wales, Scotland, and Fiance in 1913, took part in the Olympic 
Games m 1920, and played against Ireland m 1921 He was also 
a good teams player, repre s enting the Hallamshire Tennis 
Club for several years Later he became a keen shot and 
fisherman. 


W R S and E G M write 

Dr Atkin’s professional outlook reflected his family tradition 
of unstinted service, his university and hospital background, 
ms knowledge of men in sport and war, and a long sympathetic 
experience in practice 

He ga ve his patients, with all his medical skill, the kindli est 
undemanding and his untiring devotion No pauent ever 
round him unresponsive to a call for medical help or for moral 
support and encouragement—but his sympathies not seldom 
cost him more than the recipients knew 

medical boards—as member and later as chairman—his 
c*Penence and i nsi g h t, with his charitable tolerance, were a 
support to his contemporaries and an cducauon to his juniors 

Hr Atkin is survived by his widow, a daughter, and two 
sons, one of whom is a doctor, now the fifth generation of 
the family to practise in Sheffield 


M Suf May 15 
15 ihi May 17 


Public Health 


Smallpox 

A mam and his wife have been admitted to New Ferry 
Smallpox Hospital m Cheshire There is known to have been 
contact between these patients and the original cases of 
smallpox m the district last month 1 The man is reported 2 
to be seriously ill, but the wife’s illness is described as mild. 
The man was admitted far a few hours to the isolation block of 
Clatterbndge Hospital before being transferred to New Feny 
Hospital after the diagnosis had been confirmed. Contacts are 
being interviewed and offered vaccination 

Eire m 1957 

In Eire last year* the birth-rate was 212 per 1000 population, 
which was 02 above the rate for 1956 The death-rate— 
119 per 1000 population—was also 0 2 above die rate in the 
preceding year The maternal-mortality rate was 1 31 per 
1000 births registered, compared with 0 82 m 1956 The 
infant -mortality rate was 33 per 1000 births registered, and the 
neonatal mortality rate 22—compared with 36 and 23 
respectively in 1956 The death-rate from tuberculosis (all 
forms) was 24 per 100,000 


Parliament 


QUESTION TIME 
Temporary Posts Overseas 
Mr John Toney asked die Minister whether, m order to 
help ease the medical requirements of Commonwealth Tern- 
tones and to expand the knowledge of tropical medicine and 
problems among members of the National Health Service, he 
would recommend the prolepuc appointments of consultants 
so that they can do a tour of duty os erseas before taking up such 
appointments—Mr Walker-Smith replied I am advised 
that the National Health Service Acts do not permit me to do 
so and I am not convinced that what is proposed would achieve 
the object m mind I am, howev er, considering various repre¬ 
sentations which have been made to me on the subject 

Artificial Lambs and Appliances 
Mr C Simmons asked the Minister whether he would 
indicate the steps now being taken to develop the work of the 
department of research and experiment to secure improv ements 
m the design, performance and fitting of artificial limbs, and 
die extent of any cooperation which existed to secure precise 
information about new artificial limbs and appliances available 
in other countries — Mr Richard Thompson, parliamentary 
secretary to the Ministry, replied Since last year, the work 
of the research department at Roehampton has been under 
the regular supervision of a small executive committee of the 
Standing Advisory Committee an Artificial Limbs On the 
recommendation of these committees, a special plastics labora¬ 
tory is about to be established The research staff keep in close 
touch with colleagues in other countries bv correspondence, 
exchange of literature and samples, and bv visits Two mem¬ 
bers of the staff are at present visiting research establishments 
in the United States 


Poliomyelitis m the Vaccinated 
Poliomyelitis developed m 1957 in 8 (5 paralytic), 5 (2 
paralytic), and 6 (3 paralytic) children m the first, second, and 
third months respectively after two injections of poliomyelitis 
vaccine In one case, which occurred m the first month, the 
child had paralysis affecting the inoculated limb 


Protective Helmets for Alotor Cyclists 
According to estimates made by the Road Research Labora¬ 
tory, over 500,000 motor-cyclists (47°£) now use protective 
helmets _ 

1 See Lancet April 26,1958, p 906, Old Ma> 3 1958, p 959 

2 Lmrfeel Dali For, Mar 19 

3 Qroncrl? report on births, deaths, end marriages, December quarter, 

1957, end jearbtununarr, 1957 Ob-amable from Government 
Publications Sale Office, G.P O Arcade, Dublm Pp 78 6c 
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THE ROYAL SOCIETY 

For almost a century, its conversaziones have been a notable 
feature of the annual programme of the Royal Society But it 
seems unlikely that, in all this tune, the exhibits have ever 
presented a more striking senes of contrasts than they did this 
year Among the demonstrations to be seen at Burlington 
House on May 15, one related to the tracking of satellites 
(including some recordings made that day of the newly launched 
Russian giant), and another to the study of dinosaurs’ brains 
The results of natural selection on certain species of snails 
could be contemplated during a programme that also included 
a film on the problems of transonic flight And, though perhaps 
the most beautiful of all the exhibits was that showing the mode 
of formation of ice crystals at sub-zero temperatures, certainly 
the largest was a working model of Sceptre, the reactor in 
which temperatures of some four million degrees have been 
generated 

The equipment for polar research, developed by workers of 
the National Institute for Medical Research, struck a topical 
note It included an improved type of sledging ration, a method 
of carrying liquid propane m lightweight containers for use as a 
fuel, and a fabric knitted out of very flexible insulated wire 
Underclothes made of this wire will, appropriately connected, 
function as resistance thermometers, and can then be used to 
measure skin-temperature But it is likely that the fabric will 
find its most important application in the construction of 
electrically heated clothing, for it can be worn next to the slun 
and will there produce a maximum heating effect for a minimum 
_ energy input 

There were two other items of great medical interest Sir 
George Pickering and his colleagues at Oxford showed how 
they had been investigating die distribution of the pressor 
substance, renin, in the kidney The problem of separating 
the nephron into its glomerular and tubular elements had been 
overcome by invoking magnetic forces m an ingenious way 
The intact kidney was perfused with a suspension of magnetic 
iron oxide, the parades of which are filtered off by the 
glomeruli The kidney was then ground up in Locke's solution, 
and this suspension was passed in a tube through the field of 
a powerful electro-magnet The glomeruli were arrested by 
virtue of the made parades they contained, while the remainder 
of the mixture, containing the tubular fragments, flowed an 
The two fractions could then be assayed separately for their 
renin content So far the highest concentrations had been 
found in suspension of huge glomerular fragments, with a 
segment of the renal tubule attached to them^ 

New prospects in virology have been disclosed by the 
discovery of interferon, a compound developed in certain virus 
cultures which can inhibit the growth of other viruses treated 
with it Dr D C Burke and Dr Ahck Isaacs demonstrated the 
formation of interferon in chick-membrane media inoculated 
with irradiated influenza virus, and its subsequent concentration 
and assay Though its mode of action is soil in doubt (it may 
be an analogue of a protein substance, for which it substitutes 
tn an essential metabolic cycle), it has already been shown 
capable of arresting the multiplication of several viruses in both 
m-vitro and in-vivo experiments 

RESEARCH HJ EAST AFRICA 

Working m any country other than his own, the investigator 
may find himself in difficulty because of variations in local 
custom and methods An example mentioned in the report 1 
of the East African Council for Medical Research concerns the 
water content of cereal foods if these are prepared by certain 
methods in vogue among African housewives, they may con¬ 
tain so much water as to make ordinary calculation of nutrient 
values invalid In other work done at the East African Medical 
Survey and Research Institute it has been shown that mild 
hookworm infestations do not affect absorption of food, but 
the effect of heavy infestati ons has yet to be investigated 

1 The Sun African Cin»ri3 for Medical Research Annuel Rcpon, 1956-57 

Nairobi 1958 Pp 20 4> 


Surveys m certain districts showed that about 70% of school 
Children were infected by hookworm, and about 90% bv 
schistosomiasis __ 1 

The Virus Research Institute has been w orking mainly on 
“arbor” (arthropod-borne) infections, and the Leprosy 
Research Centre (a third of whose cost is borne by the Bw..i| 
Empire Leprosy Relief Association) has been conducting a 
therapeutic trial with diphenylthiourea The absorption of dns 
drug is poorer than that of dapsone, but indm.tin.i t an that 
it is equally effective, and it has proved “ r emarkably free 
from toxic effects ”, in the 56 patients treated there have been 
no signs of upset of the liver or hemopoietic system, and no 
mental disorder The trial is being extended from the Kenya 
Medical Department Leprosarium to other centres 
The Trypanosomiasis Research Organisation reports the 
development of methods for keeping the parasites deep-frozen 
by means of solid carbon dioxide By this m«ni« trypanosomes 
of three species have been maintained m an infective state for 
seven months, and such properties as drug sensitivity have 
remained stable Using artificial media, trypanosomes have 
been cultured from blood in which they were scanty (though 
the method was not much more sensitive than microscopic 
e x a m i n ation), but not from cerebrospinal fluid Strains of the 
parasite have been found to vary much m oxygen upttke 
There is so far no evidence of a special stage of development 
of the parasite in the mammal, such as takes place with the 
malaria parasite, the changes m form m the host’s blood ue 
attributed to the action of the host’s defence mechanisms 
Infection does not reduce the length of life of the tsetse fly 


A GREAT AND INVENTIVE SURGEON 
A selection 1 of 78 papers by Walter E Dandy has been 
published as a tribute to one of the greatest surgeons of aU 
tune The choice has been made m chronological order, 
beginning with accounts of Dandy’s work on the blood- and 
nerve-supply of the pituitary body This work was earned 
out at the suggestion of Harvey Cushing, who was working m 
the " Dog House ” (laboratory) at the same tune as Dandy 
Dandy’s work an infantile hydrocephalus and the circulation 
of the cerebrospinal fluid is included, it was his first gnat 
contribution to surgery and gave him international recognition 
Halsted, Dandy’s chief, said of this feat, “Dandy will never do 
anything equal to this again Few men make more than cat 
great contribution to medicine ” According to Dandy hunsdf 
it was something to do with publication of this work that led 
to a violent quarrel with Harvey Cushing The book « 
specially valuable for its reprint of the epoch-making arnde 
on ventriculography, published in July, 1918, while Dandy 
was still a resident (surgical registrar) The following year his 
work on air encephalography appeared 
There has never been a more inventive surgeon than Dandy, 
and anyone on the point of claiming to have found something 
new should first inquire whether Dandy has written something 
on the subject Indeed, this book may serve to slay the hand 
of some enthusiastic writers It was Dandy who showed that 
total removal of acoustic tumours, provided the intenor is 
removed, gives better results than the utracapsular method « 
Cushing, and five years before the famous paper by Mir** 
and Barr, he described protruded lumbar disc as a cause of 
acute pressure on the cauda equina (“This lesion offers * 
pathological basis for cases of so-called sciatica, especially 
bilateral sciatica The lesion is cured by operative removal oI 
the cartilage ”) Dandy was also the ongmator of sensory-mot 
section of the trigeminal nerve through the posterior fossa, 
although his observations about the arrangement of the pain 
fibres are probably invalid He clearly defined id 05 *®! 
pharyngeal neuralgia and cured the condition by mtraeramai 
division of the glossopharyngeal nerve But perhaps one of bis 
most remarkable accomplishments was his successf ul clip ping 
of the neck of an aneurysm of the internal carotid artery, sans 
angiography, sans electro-cautery, sans blood-bank, sans 


typothenma, and sms pair 


Selected Writing* of Walter E Dandy Editor, ChariaE TW 
and Frank J Qtcnasek, M D , Springfield, Dl CtarfM C 
Oxford Blackwell Scientific Pubbcatione 1957 Pp 789 II* 
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His arnde on spasmodic torticollis has not stood die test of 
tnn e and should not have been mduded Dandy- advocated 
intradural section of die sensory and motor roots of the first 
three cervical nerves bilaterally and section of both spinal 
accessory nerves in the neck, a procedure now abandoned bv 
most neurosurgeons It would have been better to have 
mduded Dandy’s work on tumours and cysts of the third 
ventnde. Some of the references are not fully quoted according 
to present-day conventions For the sake of the younger neuro¬ 
surgeons and neurologists, a short biography might have 
been mduded 

Hie authors and publishers are to be congratulated on the 
production of this valuable book 


University of Cambridge 
On May 10 the following degree s were confected 

MM,B Car — T B Pecbnc,E. A. French. 

AU-S. 4. Aiken (by p-cxr) 

University of Sheffield 
The following appointments have been made 
Dr P F Hams and Dr Aides Tavlor, lecturers in anatoms. 
Mm E L Jems, lecturer m phvsiology. Dr J A B eardm ore, 
assistant lecturer m genetics. Dr Geofixev Haigh, demonstrator in 
ansromv. Dr Margaret Platts, honorary lecturer in medicine. 
Dr Derek Hobson, honorary lecturer in bacteriology. Dr J P P 
Bradshaw, cluneal teacher in neurology. Dr T L Tonga, c linical 
teacher in psychiatry 

Roval Society 

On Thursday, May 2°, at 430 P_w at Burlington House, 
Piccadilly, London, WT, Group-Captain W K. Stewart will 
give a lecture on die Institute of Aviation Medicine 

British Society of Immunology 
The next meeting of this society will be held at the National 
Institute for Medical Research, The Ridgeway, Mill Hill, 
London, NTI, on June 13 and 14 The meeting opens on 
Friday, the 13th, at 1 45 pjvl, with a symposium on gamma¬ 
globulin and antibodies, when Sir Charles Hanngton will be in 
the chair Further details may be had from Dr R. G White 
London Hospital, E.1 

Discussion on Shock 

The Faculty of Anaesthetists of the Roval College of Surgeons 
of England will hold a meeting on Saturday, June 14 at 
10 A-W at tne college, Lincoln's Inn Fields, London, \T C-2, 
on shock and allied phenomena The speakers will be Sir 
Henry Dale, Prof T D JL Paton, Dr J B Wvman, Dr 
R. I S Bayliss, Air Ruscoe Clarke, Dr L J Wolfson, and 
Dr R.I Ro dman 

Chelsea Clinical Society 

In the mountains of Albania Air Julian Am err, vlp , was 
neated by a doctor aged 105, who had ridden for an hour to 
find him. At the annual dinner of the Chelsea Omical Society 
on May 13, he spoke of his medical attendant’s belief that we 
are moving into an era when even one will lire longer—about 
200 rears, the doctor thought. Air Am cry was hopefully 
interested m the reactions of Cabinet Aluusters who found 
themselves m power for terms of 20 rears rather than 5 
Sir Waller Fergussoa Haruvav, the president, described the society 
as fiaunshmg it bas 283 members and has set its limit at 300 In the 
***** tnr members had paid a not to the crept of St Bride s in 
Fleet Street, had heard talks on getting pleasure from painting, on 
midear warfare, and on the future of die independent school, and 
cad hdd a dimeopathologicsl conference Dr H S Pasmo-e, pro¬ 
posing The Guests, quoted Air An conn Bern on the folly of tmng 
to make a good speech people expected a better one neat tune, and 
o*es reputation was ruined The Earl of Halsburr replied to the 
toast 

Intv-cvg anng the new president, his predecease- said that, as 
scucui, for is sears. Dr Harrv Coke was more than anyone respon¬ 
sible fo- the society’s resuscitation after the war Dr Coke said thl\ 
name wmerarv, the real resisatator was D- Desmond Marmanu, 
J™ **•“ he« president longer than anyone else He divulged that 
the salmon -'inch had lately fed the entire company was caugh*- by 
Sir Walerhimself,m theSpev 


Commonwealth Trans-antarctxe Expedition 

The Queen has approved the awards of the Polar Aledal 
to the following doctors for good services as members of 
die expedition 

Clstp to th Pelar iUaJ —G T Mxah 

Peter ASt&J —Ruo Goldtirntb, A. F Rogers. 

Women Candidates Only 

Dr Alaqoty'Keith, semor registrar at die Brtmtsfield 
Hospital, Edinburg, has been appomted to die post of 
consultant physician to the Bruntsfield and Elsie Inghs Hos¬ 
pitals which has been vacant since Dr Aiargaret Alamn’s 
r e tir e m ent at the beginning of 1957 The South-Eastern 
Regional Hospital Board’s proposal to join Dr Martin’s post 
to vacancies at the Deaconess and Longmorc Hospitals and 
advertise the combined post as open to a man or woman aroused 
controve r s y m E dinb urgh which ended in ten women bnngmg 
a case before the Court of Sessions to restrain the board from 
appointing a man (see Lot cet, 1957, n, 1072) Lord Walker 
granted an order that no man should be appointed until die 
post had been advertised for women applicants only 

Dr Keith’s appointment, like Dr Marans, is at the Brunts¬ 
field and Elsie Inghs Hospitals The vacancy at the Deaconess 
and Longmore Hospitals has been filled by the appointment as 
consultant phvsiaan of Dr R F Robertson senior registrar 
at die Edinburgh Roval Infirmary 

Hew Atomic Safety Committee 

Sir Douglas Veale, late registrar of the University of Oxford, 
is to preside over a committee set up bv the United Kingdom 
Atomic Energy Authority to advise on training in radiological 
protection. This committee, whose members include Sir 
Ernest Rock Carimg, Prof W V Mavncord, and Prof B W 
Wmdever, will advise the Authority on the training and 
provision of specialist health and safety staff, not only for the 
Authority’s own purposes but also to meet (he needs of the 
nation as a whole Sir Alexander Fleck’s Health and Safely 
Committee, whose report was published last December, 
thought that the Authority should assume responsibility for 
building up die supply of die specialist health and safety staff 
required as the uses of atomic energy become more wide¬ 
spread Steps have been taken to build up die staff and recruit¬ 
ment is in progress 

Hospital P rogr es s 

When he opened a new outpatient department at Nottingham 
City Hospital on Alay 16, Air Derek Walker-Smith, the 
Mims'er of Health, said that as part of die Government pro¬ 
gramme of large centrally financed schemes, some SO hospital 
buildings were in progress or had been selected for planning 
Among these 6 new hospitals had been begun, and 10 were 
at various stages of planning Bv the end of l°5S-59 schemes 
which would cost about £30 million would be in progress 
Hospital boards also had schemes of their own choosing, from 
the money allocated to them, and there were some 45 further 
schemes of this son in progress or proposed, costing more than 
£100,000 eacn, as well as many more smaller schemes But 
one of out chief aims, the Munster said, was to keep the 
patient, if possible, out of a hospital bed altogether, or, if he 
had to have a spell in one, to get him out of it as soon as this 
could safelv be managed Mr Walker-Smith was glad that 
Nottingham, and soon Sheffield, were to have new outpatient 
cluucs for these were important means of achieving his aim. 
Outpatient dunes helped in both, bv undertaking rftagniw is 
and treatment that would formerly have needed admission as 
an upanent, and bv providing follow-up care and supervision, 
which allowed a patient to go home after a short stay in hos¬ 
pital This shift of emphasis from mpanent to outpatient 
treatment not only led to a fuller and more economical use 
of expensive hospital service It was also of social benefit 
because, as Air Walker-Smith pointed our, *■ people do not 
normally like to have to stav—especially for a long tune- 
even m the best and most comfortable of hospitals and 
fbre the subsutunon of ontpanent for mpanent treatment, and 
shorter stavs in hospital, are likeh to be of great b enefit 

both to die patient and his finally ” 
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Royal Air Force Appointments 
Prof J B Kinmonth has been appointed honorary cavil 
consultant in peripheral vascular surgery to the Royal Air 
Force Wing-Commander R S Peill has been appointed 
senior medical officer at the Royal Air Force College, Cranwell 

Society for Relief of Widows and Orphans of Medical 
Men 

The report of this society for 1957 shows that the member¬ 
ship now stands at 147 and that 25 widows and 2 orphans 
-received grants Dunng the year the society distributed 
£4000, including £2500 from the BncLwell fund At the end 
of the year the market value of the society’s investments was 
£107,000 and dunng the year £2650 savings bonds 3% 1960/70 
were bought The president is Sir Robert Young and the 
address is 11, Chandos Street, London, W 1 

Social Security Agreement with Belgium 
The convention on social security between the United 
Kingdom and Belgium, which was signed m May, 1957, has 
now been ratified and will come into force on June 1 It covers 
cash benefits for unemployment, sickness, maternity, old age, 
widowhood, orphanhood, industrial accidents and diseases, 
death, and family allowances Medical benefits under the 
Belgium health insurance scheme will be available to dozens 
of the United Kingdom who are employed m Belgium and to 
certain other people who are normally resident there 
Gairdner Charitable Foundation 
This Foundation, which was incorporated last year in 
Ontario, derives its funds from the gifts of Mr J A Gairdner, 
a Canadian industrialist and financier, and members of his 
family It has established the following international awards 
Gairdner Foundation award of merit —A prize of $25,000 to be 
awarded nor more than once in every four yean to the individual or 
group of individuals who has made the most outstanding discovery 
or contribution in the fields of the arthntifc, rheumatic, and cardio¬ 
vascular diseases 

Gairdner Foundation annual awards —A series of prims of $5000 
each to be awarded m any one year to not more than five individuals 
who have made outstanding discoveries or contributions in the same 
field 

The first awards will be made dunng 1958, and further 
particulars may be had from the Foundation, 320, Bay Street, 
Toronto, 1, Ontario The medical advisory committee 
includes Prof R F Farquharson 


Dr E C Warner has been elected to the senate of the University 
of London as a representative of the faculty of medicine 
Miss K A Raven has been appointed chief nursing officer at the 
Ministry of Health in succession to Dame Elizabeth Cockayne 
Prof A D Macdonald, who is chairman of the Franco-Bntish 
Pharmaceutical Commission, is leaving for France on May 22 to 
lecture at the Faculty of Pharmacy at Strasbourg and the Faculty of 
Science at Besan$on 

The Biochemical Society will hold a meeting in the Department of 
Biochemistry, Tennis Court Road, Cambridge, on Tuesday and 
Wednesday, June 24 and 25 a 

Letters to the advice department of the Family Planning Associa¬ 
tion should once more be addressed to 64, Sloane Street, London, 
S W 1 The advice fee has been increased to 2r 6d 
A working group in industrial health will form part of the 1958 
summer school organised by the Central Council for Health Educa¬ 
tion at Bishop Otter College, Chichester, from Aug 19 to 29 
Dr S F M Crcssall will be tutor to this group 

A travelling seminar, which has been arranged by the World 
Health Organisation, will visit France and England from May 19 
to June 7 to study industrial medical services It will be led by 
Dr J J Gdlon, senior medical inspector of lactones of the Ministry 
of Labour in France, and Dr K Biden-Stcele, deputy senior medical 
inspector of factories of the Ministry of Labour in England 

The National Society of Non-Smokers held its first London 
dune for the cute of tobacco-smoking on May 14, at Canon Hall, 
Westminster, at 7 30 pm Dr Lennox Johnston, Dr Norman 
Macdonald, and Dr Wilfred Lester addressed the 60 smokers who 
attended The smokers were then split into groups for group 
psychotherapy Further dimes will be hdd on June 25 and July 9 
at the same place and time 


Diary of the Week 


MAY 25 TO 31 

Tuesday, 27th 

Postgraduate Medical School, Ducane Road, W12 
4 pm Dr J K Oates Reiter a Disease 
Institute op Dermatology, Lisle Street, WC2 
530pm Dr G C Wells Use of Steroids m Dermitolocv 
Institute op Obstetrics and Gyn/ecolooy 

3PM &ue^ C AMiioi^ 0 <^‘pnUpie BeRoa<1 ' w 12 > Rof J L Wight 
Institute op Child Health, The Hospital for Sick Children, Gnu 
Ormond Streets W C 1 

S PM Dr G M Guest (Cuemntu) Studies of Insensible Weight Los. 
Wednesday, 28th 

Royal Society op Msdionb, I, Wimpole Street, w I 
5PM Bndommlogy Dr Oswald Savage, Mr Geoflrey Slanejr, 

Prof E G L Bywiters Cornell canons of Lana Torn Stand 
Therapy 

Postgraduate Medical School 
2 PM Dr C H Andrewes Influenza—Asian and Otherwise 
Institute op Diseases op the Chest, Brampton, S W3 
5 pm Dr J R Bignall Course ofCsronoma of the Luna 
Institute op Obstetrics and Gynaecology 

9 45 a M (Qu a Charlotte’s Hospital, Goldhank Road, W 6 ) Professor 

Wnght Toxaemia and Eclampsia in New Zealand 
Institute op Dermatology 
530pm Dr R T Bam Elccaothmpcunc Techniques 

Thursday, 29th 
Postgraduate Medical School 
4PM Dr Sheila Sherlock Hepatic Coma 
Institute op Dermatology 
5 30 p M Dr Arthur Tidcner Epidermal Proteins 
Honyman Gillespie Lecture 

5 P At (Anatomy Theatre, University New Buildings, Tevsot Him 
Edinburgh | Prof Ian Arid Clinical and Operative Saiga} a 
Parathyroid Tumours 
University or St Andrews 

5 PM (Queen’s College, Small’s Wynd, Dundee) Prof Sir Stalin' 
Davidson MmUoblatnc Antennas, with special reference to thor 
Neurological Complication! 

Friday, 30th 

Royal College of Obstetricians and GYNAtcauxasn, 58, Queen Asoe 
Street, W1 

5pm Dr J S Scott Pregnancy Toxemia Associated with Hydrops 
Fee mbs, Hydandiform Mole, and Hydiammos (William Hsu 
Bell lecture ) 

Royal Society op medicine , _ 

5 PM Pwdtatnct Dr A DoyneBefl The Force of Habit in Ctaldho*- 
(Presidential address) _ 

815 p M Obsutna and Gynaahgy Dr G R Osborn, Dr A n 
Claireaux, Dr Jean SmeUie Neonatal Deaths 
Postgraduate School op Medicine . . 

10 A M Mr B R Fnzelle Thoughts and Impressions in Gsstro-dtioaeim 


ST Mary’s Hospital Medical School, Paddington, W 2 
5PM Mr C W A Kioibcll Csranoma Corpora Ulea 
Guy s Hospital Medical School, London Bndge, S.B 1 
5pm Dr H B Con Protective Coloration In Animals 


Appointments 


Adnglb, P G, mb Edin, mrcpe, dpm consultant psydtatnft 

Dundee Mental Hospitals _ 

Cusack, Anne L J, mb DubI, dph assistant moh, north-es*®" 
area, Warwickshire 

Birmingham School Health Service 
Carvill,P B.lrcpi mo 
Marshall, Barbara S M, mb Bum mo 
V nxiBRS, G I L, m b Dubl m o 

London County Council 
Graeme, M L mb Cantab, Dp h mo 
Mahon, T J, mb NUI, PCH, dph MO 
Orton, W t, mb Belf, dph mo 
Watton, R W, mb Load, dph mo 

Colonial Appointments 
Auden E F, mb Edin mo, British Honduras 
Carapiet, A M, M b Calcutta mo, Somaliland 
Cstutta Hong Wing C C, mb NUI At o , Mauntmi 
Das, J B, mb Madras, pros mo (grade B), Tssmdad 
McGowan, Angus, m b Glasg M o , Hong Kong 
McLaren, Robert, mb St And, dph mo, Trinidad , 

Merchant, D H, m b Lucknow, d p h so (grade Q, Tnniaao 
Taylor, R J , m b Leeds m o , Tanganyika _ 

The name of the Association of British Insecticide ***F n ®“'*!![*3 
uss been changed to the Association of British Manufacturer 5 
Agricultural Chemicals 

Semi-permanent exhibitions will be held at the Institute 
Jermatology, Lisle Street, London, W C 2, dunngthe summer 
Che first, from June 2 to 30, will be by Dr R W Riddell eo 
tactions to fungus antigens 
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TIME AND THE NERVOUS SYSTEM* 

THE BRAIN AS A CLOCK 

William Gooddy 
MJ 3 Lend, FRCP 

PHYSICIAN TO THE NATIONAL HOSPITAL, QUEEN SQUARE, AND TO 
UNIVERSITY COLLEGE HOSPITAL, LONDON, W C 1 
' We know how dangerous it is to over-estimate intuition Let 
us first ask a simple question What is a clock? " 

Einstein and Infeld 1947 

Though present-day civilisation depehds to a great 
extent on the a dminis tration of time (Government time), 
thro ugh the use of clocks, for its social and scientific 
progress, there is no system of knowledge about time, to 
compare with the advanced systems of biology, physics, 
and chemistry In neurology, which lies at the junctional 
point of philosophy and science, our interests have, until 
now, been limited to the spatial aspects of our subject 
We have therefore constructed the principles of clinical 
neurology, neuroanatomy, and neurophysiology in terms 
of space, thus 

Chmcal Neurology 

Localisation of lesions 
Representation of functions 

Attribution of normal functions to parts, when symptoms 
follow damage therein 

Reflesdogical tests concerned with “ levels " in the nervous 
system 

Neuroanatomy and Neuropathology 

The spatial extensions of nervous tissues 
Detection of disease processes by deduction from the state of 
tissues after removal and chemical processing 
Neurophysiology 

The operational study of isolated nervous structures according 
to theories derived from contemporary (electrical and chemical) 

technology! 

The dramatic fragments of temporal neurology are 
treated as- curiosities, or relegated to die neglected inter¬ 
state between neurology and psychiatry For example, 
amnesia (from head injury, intoxication, epilepsy, ence¬ 
phalitis, or intravenous anesthesia), the meaning of the 
alpha-rhythm of die electroencephalogram, and the “ deja- 
vu ” sensauon of uncinate epilepsy, are all unrecognised 
as signposts in the exploration of the tune sense. 

There is now a worldwide awakening of interest m the 
problem of tune and tunes Neurology is in the best 
position for die investigation of disorders of the tune 
sense, and for the coordination of work in the fields of 
behavioural physiology and anatomy, navigation, elec¬ 
tronics and computers, and “ automation ” generally 
This contribution is a summary of thought on the 
human time sense, derived from clinical study To 
understand the mam proposals of this work—that (1) 
animals contain immense numbers of docks, from which 
the nervous system transmits and registers the time 
information, and that (2) the nervous system itself is a 
very complex dock-system—one must first consider the 
principles of chronometry 

Chronometry 

Definition of a Clock 

The following definitional comments of dock forms 
ere provided by Einstein and Infeld (1947) 

" The pnmime subjeeme feeling of time flow enables us 
to order ou r impressions, to judge that one event takes place 

From two lectures delivered at the University of California Medical 
Center, Los Angeles, Department of Physiology, November, 
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earlier, another later But to show that the tune interval 
between the two events is 10 seconds, a clock is needed By 
the use of a dock the nine concept becomes objective Any 
repeated physical phenomenon may be used as a dock, 
provided it can be repeated as often as desired Taking the 
interval between the beginning and the end of such an event 
as one unit of time, arbitrary tune intervals may be measured 
by repetition of this process All docks, from the simple 
hour-glass to the most refined instruments, ere based on this 
idea” 

A definition of the strictest kind, expressed in the 
language of scientific logic, has been provided for me by 
Prof I H Woodger 

“ R is a clock if and only if R is an A-Ilne, every member of 
the field of which has the same duration as any other member, 
and the beginning and end in tune of every member of foe 
field of which is visible, audible or palpable ” 

It is exceptionally important to note tliat no dock 
mechanism fulfils its purpose as a dock unless its activity 
is perceived by an observer, who understands the maimer 
m which the doth possesses the attributes of a time¬ 
keeper 

The dock of everyday use consists of a powered 
mechanism, driven by a coiled spring, or weight and 
pendulum (their power derived from the person who 
winds them) or electricity Two principles are used 

1 The continuous motion derived from the power source is 
broken up into intermittent motions of regular form, providing 
equal periods between each monon, the moment of ending of 
one motion exactly coinciding with foe moment of beginning 
of foe next. 

2 The number of these periods is counted 

Continuous to Intermittent Motion 

A device known as the “escapement” permits the 
escape of movements of the dockwork, each of the same 
duration This movement takes place m the tram of 
gearwheels between the power source and foe bands 
of foe dock, so that by suitable gear ratios foe turning 
of foe wheels and foe hands of foe dock represents for 
the observer foe Earth’s rotation about the sun The 
escapement also provides foe energy which keeps its 
own mechanism in rhythmic action Gould (1923) 
expounds foe history and principles of chronometry 
We find in foe nervous system an exactly similar 
process, in which some continuous performance, such as 
movement or sensation, is transmitted by an intermittent 
process The example of nerve action-potentials serves to 
illustrate this point 

Countmg and Recording the Number of Escaped Cycles 
The counting apparatus is provided by the passing of 
“ hands ” over the “ face ” of foe doth, which provides, 
in its marked subdivisions, intervals of space equivalent 
to intervals of time Thus m foe dock we have the equation 
of time with space Following this statement, we reach 
an exciting condusion, for we find that 

Man, bong equipped psychologically with a sense of 
space and a sense of tune, may be considered physiologically 
as a clock system 



to their surroundings were outlined in previous papers 
(Gooddy and Remhold 1952, 1953, Gooddy 1957a) 
The etolution of foe neuroahatonucal and neuro¬ 
physiological techniques by which we are able to hte 
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ft 


1140 


ORIGINAL ARTICLES 


THE UtKR 


purposefully in a three-dimensional environment was 
considered Suggestions of the importance of a fourth- 
dimension or time factor were outlined In the second 
paper (1953) the notion of “ motion-sense ” war intro¬ 
duced The breakdown of “ motion-sense ” m disease 
of the nervous system was illustrated by clinical tests of 
language, visual, auditory, and tactile perception, 
spatial judgments awareness of the significance of 
direction, constructional and navigational performance 
The human faculty of finding one’s way about (naviga¬ 
tion), of realising the relations of parts of the body one 
to another, and of appreciating the interrelationships of 
objects of which one is only theoretically aware (eg, 
molecular structure of chemical compounds, geography, 
astronomy) has been developed for the needs of progress 
and survival to such a degree of perfection that these' 
“ functions ” are relegated to subconscious level, except 

1 In situations which are new (and therefore exceptionally 
difficult)—e g i finding one’s way about in a strange place, 
especially in a foreign land without previous personal land¬ 
marks, and where the language is not understood There are 
then die equivalents of spatial disonentauon and dysphasia 
Or m developing a new skill, such as touch-typing or the 
understanding of spherical trigonometry 

2 In disease of the nervous system 

In the papers mentioned above, it was also shown that 
the passage of tune is essential for perception—that 
unless it is possible to say, for example, “lam not being 
pricked by a pm, I am being pricked by a pm, I am not 
being pricked by a pm ” there can be no full or accurate 
description of die perception (and memory) of having 
been pricked by a pm 

If the ideas so far expressed are accepted, we may make 
a statement of personal chronometry from clinical 
observations of personal navigation 

Since (1) we are able to achieve personal navigation 
(spatial orientation), and since (2) the awareness of the 
passage of time is as essential for perception as the 
knowledge of the extensions of space, we must be equipped 
with internal chronometnc apparatus amenable to physio¬ 
logical analysis 

The Internal Clacks 

We may now proceed to investigate the proposal that 
there are internal clock forms, which enable us to have a 
“sense of tune”, without using such external means as 
require the perception of a mechanical device 

To prove that this proposal is true, it is necessary to 
show that there are systems or “ mechanisms ” in 
which are produced the exactly repeatable physical 
phenomena 

The body does contain a large number of such 
“ mechanisms ”, of which some are obvious and of special 
importance Others, of equal or greater importance, are 
less obvious The principle underlying then functions 
as clocks may be once more outlined All that is necessary 
for a clock is “the detectable phenomena of accurate 
repetition ” The greater the accuracy of repetition, the 
greater the accuracy of the clock Extreme re fin e m ents 
of accuracy are provided from measurements of the 
motions of the very large or very small bodies The most 
accurate nine measurements at present are derived from 

1 The motions of the stars (bodies of immense size, remote¬ 
ness, and speed of movement relative to the earth) 

2 The vibrations of quartz crystals (100,000 oscillations per 
second) 


3 The motions of the molecules of ammonia gas or cesium 


the earth) 

That the human being through his body may ha\e 
some “awareness” of molecular activity has been 
suggested (Gooddy and Remhold 1953) We bate, 
between our observations of the motions of heavenly 
bodies and the possible subconscious redconiqgs of 
molecular activities, the set of clocks now to be described 
It is to be noted at the outset that the patterns of dock 
mec h anis m s are so diverse that there should be a diversity 
of times recorded From this multiplicity of “ times ” 
may be derived the concept of “ Time ” that is, the 
average of physiological times is equivalent to "mean 
psychophysical tune ” 

Physiological Clock Mechanisms 
There are two mam groups to be considered 

1 The non-nervous organs and systems which have i 
rhythmic pattern of activity 

2 The nervous mechanisms which transmit the imputes 
from which the action of non-nervous organs is detected 
Note —These nervous mechanisms themselves show rhythmic 
activity, which provides temporo-spaual patterns m the nenons 
system Such “dynamic patterns” may provide a Imk 
between physiologically demonstrable nervous activity and 
perception (Gooddy and Remhold 1954, Gooddy 1956,1957a) 

Summary of non-nervous organs and systems doming 
rhythmic aativity —There is some difficulty (artificiality) 
in defining this group, for every bodily structure is in 
some degree under nervous control, in that its activity is 
modified by action of the nervous system Such organs 
as the heart (which shows rhythmic activity of an obvious 
land) ultimately depend on a number of local and general 
nervous (and neurochemical) mechanisms, from the 
branches of the bundle of His to the very complex cerebral 
modifying mechanisms (Gellhom 1953) The heart- 
rate may vary from 40 to 160 beats a minute under 
cerebral influences Similarly the lungs, the bowel, the 
bladder, and the glands may vary m activity according 
to nervous activity 

However, the point for present demonstranon is that 
there are many bodily structures, not themselves nervous 
structures, which have rhythmic activity fulfilling the 
requirements of repetition necessary for a dock form 
We have also to consider those rhythmic processes (respira - 
non, pulse, temperature, for example) which emerge 
as the most important consequences of the activity <* 
rhythmically acting organs (heart, lungs) 

Cardiovascular System 
Muscular activity 
Pulse transmission 
Nervous control 
Biochemical effects 
Cerebrospinal-fluid System 

Two forms of pulse—cardiac and respiratory 

Cardiorespiratory System . 

Rhythmic neuromuscular activity controlling and controllea as 
bio chemical adjustments in blood and tissue metabolism 

Alimentary System rtmn 

Rhymmic activity of alimentary tube, from pharynx to reciujHi 
associated with regular Intake and output Glandular aenvur 
closely associated (e g, blood-sugar level) 

Cardiorenal System , _ 

Regulated output of soluble material m delicately adjust* 
volumes of fluid 

Glandular and Autonomic Systems 

Growth, generation, gestation Regeneration Mainjeninra 
standards, eg, metabolism, temperature Relation t0 ‘ f^r 
states Healing Effect on size of body, development anu 
Sexual cycles, male and female 
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From this rough classification* examples from the cardio¬ 
vascular system may be used to provide illustrations 

Hie Heart and Blood-vessels 

The arterial pulse has, from antiquity, been noted for 
ns gen erally regular rhythm under steady conditions 
The circumstances producing acceleration and decelera¬ 
tion to raised or lowered levels (tachycardia, bradycardia) 
or altered rhythm are common knowledge, popularly 
connected with the emotions Their description may be 
found m any textbook of medicine, cardiology, or pharma¬ 
cology, as well as in works on psychology, and in poetry 
and non-medical prose, including the Bible There is, 
for any individual, an approximately steady rate— 
usually, during rest, between 65 and 75 beats a minute 
The average or “ normal ” pulse-rate is usually given as 
72 a minute When Galileo in 1590 made his observation 
of the swinging lamps in the cathedral of Fisa, which led 
to his formulation of the principle of the pendulum (l e, 
that each swing of a freely suspended body takes the 
same tune as any other, independently of its length 
or arc of swing) he is said to have used his pulse for a 
method of timing It says much for the detachment of 
scientific observation if at such a tune of fundamental 
discovery Galileo's pulse remained steady 
The physician detects the cardiac and arterial pulses by 
, sight, touch, and hearing Technical devices are often 
used to magnify the fundamental rhythmic processes, 
which are associated with two distinct forms of 
appreaability 

1 The local and distant effects of rhythmic contraction and 
expansion of muscular tissue (which may be detected in trans¬ 
mission either along the arterial wall or other tissues (heart 
apex-heat, abdominal aortic pusalnon), or frit by application 
of some part of the observer's body—usually die finger or 
palm) 

i 2 The mechanical production of sounds, (a) by fluctuations 
of pressure in a valve-controlled tubular system, or (6) by 
< muscular contraction directly In the first group we have the 
- heait sounds m pairs, accompanying normal systole and dias¬ 
tole the rumblings of abnormal confluences of blood, as in 
valvular disease of the heart (mitral stenosis in rheumatic 
heart-disease, or in arteriovenous communications (cerebral 
' ongioma) In the second group we have the accessory heart 
; sounds 

In health and daily life, we are not usually conscious of 

* the hearfs action, nor do we often make any form of 
t analysis of it Nevertheless, ihe information is always 

■ Available and is constantly presented to and by the nervous 

system, by the above-outlined methods, as well as in the 
well-established nervous rfunmrin leading directly from 
*<s organ The study of cardiovascular physiology and 
disease objectifies many of the details of the arterial 
pulse system 

We find, therefore, that in the cardiovascular system 
there is a well-defined s y Btci n of clocks Certainly this 

• ? rSten ' < . 1S ^^le to frequent and considerable modifica- 

> uons of action leading to alterations in the tune -values 
derived from the system However, over an extended 

, period, such as a day or a week, a person will have a fairly 
i steady average pulse-rate A person engaged in ordinary 
routine work of a sedentary type is likely to experience 
pulse-rates between, say, 65 and 85 a minute, with a 
1 TV? Ue a* 50111 72 a minute The bnef periods in 
wmch he may be in a rage or frightened, or r unnin g for 
. ? k e accompanied by an increased pulse-rate, 

> peak-penod, unless prolonged, will make little 
amerence to the average over the twenty-four hours 


In several conditions a high average pulse-rate may be 
maintained for long periods (anxiety, fever, thyrotoxicosis, 
heart-failure, paroxysmal tachycardia, intoxication) We 
have to ask' ourselves whether such conditions are 
associated with alterations in some part of the time- 
sense It can be shown that such alteration does take 
place, though it is often unrecognised subjectively (le, 
by the patient) until his health returns to normal, when 
he is able to have another (normal) time-sense to compare 
with the former 

Rhythmic Activity in the Nervous System 
We have now to consider what may be a new proposal 
about the nervous system and its activity The proposal 
is formulated thus 

1 Because of its fundamentally rhythmic type of activity 
(associated with the “ aU-or-none ” phenomena), at all 
neurophysiological levels, 

2 Because the nervous system mediates sensory and motor 
activity, and thus is completely integrated with the reception 
and creation of rhythmic phenomena (e g, light and sound 
waves, habitual movements, such as walking, breathing), 

3 Because the nervous system is the final mediator of 
the person’s awareness of all die dock systems derived from 
rhythmic systems not primarily nervous, 

4 Therefore the nervous system provides both the ana¬ 
tomical structure and the physiological activity essential for 
dock mechanisms, and may be regarded as a dock 

If we accept the notion of die nervous system as a 
dock, we note immediately the complex nature of its 
structure The final dock, by which perhaps we say we 
“know about time ”, is the last abstraction of the innumer¬ 
able subsidiary dock forms In neurophysiological terms, 
the alpha rhythm of the electroencephalogram shows the 
final abstraction from all other rhythms Rhythmic activity 
has been demonstrated m a single cortical cell (Phillips 
1955) 

Some important systems will now be briefly discussed 
The Intrinsic Activity of Nervous Tissue 
The basis of nervous activity is the transmission of the 
nerve impulse, which is the unit used by Ecdes (1953) 
in his attempt to discover The Neurophysiological Basis 
erf Mini The nerve impulse is used also by Katz (1952) 
as die fundamental unit of nervous activity Nerve-fibres 
have (a) rates of “firing,” depending on the rate of 
stimulation and the refractory period, and (6) rates of 
transmission, depending on fibre cross-sectional area 
Therefore, for habitual activity (whatever it may be) 
which we tram ourselves to perform, there is a habitual 
rate of sensorimotor activity, which may be expressed in 
neurophysiological terms as habitual rates of firing and 
conduction along nerves This habitual rate of activity 
derived by abstraction from an infinity of activities, 
provides a very steady dock system at all levels, because 
of the reliability of “averaging” which is possible in a 
system composed of such immense numbers of units 
The structure of the nervous system is well fitted 
to such a design for function, and differs from the cardio¬ 
vascular system, which relies not on abstraction but on 
simple bulk transport (the blood- channels 
progressively towards the heart, which is conventionally 
regarded as the centre of the system) (Gooddy 1957b) 

The Autonomic System 

Inseparably linked with the dock systems „ 

“ nan-nervous ” is foe autonomic nervous system, which 
traditionally holds a much neglected position m neuro¬ 
logical study Only when foe autonomic system is 
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functioning normally can the individual make use of his 
voluntary nervous system Only when the rates of 
functioning of those metabolic systems which maintain 
life and health are normal does living matter (human 
being or plant or single cell) prosper 
The autonomic system is the controlling device of 
innumerable neuro-anatomico-humoral systems, which 
are set in certain positions of adjustment according to the 
state of the individual These adjustments may be altered 
singly, or (m certain groups) totally They are so intercon¬ 
nected that it is not possible for one to be altered without 
an effect upon others, this relationship being the basic 
“ mechanism ” of homceostasis Simple examples may be 
seen in the chemico-neuro-chemical alteration of heart- 
rate during exercise, and the photo-chenuco-neurological 
response of the pupil to light and shade Such adjust¬ 
ments are linked to change of state, and vary according 
to the degree of change (up to the limits of the system’s 
performance if the limits are exceeded, pain and dis¬ 
ability or disease result) 

Thus we find that the autonomic system is compounded 
of many dock systems, which control (and are mutually 
controlled by) those “ vegetative ” processes essential for 
life The autonomic system provides the regularity of 
rhythms essential to volitional activity it is the nervous 
system of rhyfhmiaty Its dock faces may be seen in 
countless forms Examples are shown m records of pulse, 
respiration, and temperature, in menstrual cycles, in 
uptake of radioactive isotopes, in photographs of a person 
in infancy, childhood, adolescence, maturity, old age 
When disordered in function, the autonomic system shows 
dock systems recording abnormally—in fever, pain, 
tachycardia, colic, and depression 

These dock systems are neglected because we are over- 
familiar with their habitual perfection The poet , not die 
physiologist, knows this neglect, as an extract from A E 
Housman shows 

“ When I was off to dreamland 
And left my limbs forgot. 

Who stayed at home to mind diem 
And breathed when I did not?” 

The Special Senses and “ Touch ” 

The special senses and touch provide a wealth of 
dock systems, which are to be discussed m detail else¬ 
where They depend for their dock-like activity on 
certain principles 

1 They may be concerned directly m “ reporting ” from 
other clock systems, either specially designed and constructed 
to affect them—eg, the ordinary clock-face or watch-face 
(vision), and the chiming of docks or the recepnon of verbal 
and electrical signals (hearing)—or naturally available m the 
world environment—e g, motions of stars, state of vegetation 
(vision), bird song, insect sound especially in tropics (natural 
auditory docks are fewer than visual ones), ripeness, decay, 
perfection of cooking (taste and smell), arrival in harbour 
(balance), seasonal warm th or cold, ice, dust, drought (touch 
and thermal sense), passage of vehicles (vibration) 

2 They provide information of external physical activity 
to which they are specially “tuned” The visual system 
distinguishes various speeds and intensities of light waves, 
the ear, various speeds and intensities of sound waves In 
so doing, sight and hearing provide the proof of their dock- 
bkeness, because, for example, to distinguish between two 
musical notes, the auditory system has to differentiate rates of 
vibrauon per second (or any other time unit) Thus m music, 
pitch and “ tune ” are two obvious dock systems 

The touch system is “ tuned ” to molecular activity 
(Gooddy and Reinhold 1953) as shown, for example, by our 


capacity to appreciate contact and distinguish rf 

hardness - 

V The “ chemical" senses, smell and taste, provide judgments 
of rates of solubility and degrees of concentration 

3 They provide, without mechanical docks, each ransom 

modality, evidence of tune passed and so the possibility of 
judg ing age The final perception of a modality is then 
expressed in tune judgment “ His face was so jg 

must have been in the last stages of his iiinw« » (visum) 
“ That engine is very ‘ rough ’ it must be years since it ns 
overhauled ” (hearing) “ That cheese is over-npe ” («mrfi) 
“ This is the 1890 port ” (taste) “ That doth was quite worn 
out ” (touch) 

4 They are concerned with order, or sequence The mean 
rag of spoken and written words, and of mathematical symbols, 
and especially of musical notation, tunes, and harmony, 
depends on 11 navigation ” of muscular and skeletal instruments 
(vocal apparatus, fingers, and pen) Thus writing consists of s 
temporal sequence of variously directed hues Phrases sit 
meaningless without correct time sequence 

5 They create some of the common units of nervous activity 
(nerve impulses) which, by their temporal as well as spatial 
patterns, provide a basis for perception (Gooddy 1957a) 

The Locomotor Systems and Posterior Columns of At 
Spinal Cord ' 

The locomotor system is here considered to consist of 
all the bodily apparatus necessary for the directed move¬ 
ment of the limbs, the results of which are known It 
is the custom, neurologically, to concentrate on the 
nervous control of muscles, and study “ levels ” of nervous 
activity It is equally or more profitable, from the pout 
of view of function, to study the performance of hub 
segments about the joints which are their fillers In 
such studies, we find, m the words of Descartes 
(Dioptnque ) a “natural geometry”, which is of the 
greatest significance because it illustrates exactly, in way* 
capable of objective description and analysis, the pnn- 
aples of navigation and chronometry already outlined 
This matter is to be described with experimental elabora¬ 
tion elsewhere The points to be made here are 

1 ^Movement is limi ted by the mechanical properties of 
joints, which are either of ball-and-socket or of hinge type 
Naturally we are able to derive compound movements by us®* 
the p ro p e rties of many joints at once For example, in shaking 
hands there is a setting of the feet and a setting of the trunk 
upon the pelvis From die position of the hand at rest by tbe 
side, there u a slight forward movement of the shoulden-jomt 
(20°) and a much larger movement of the elbow-joint (90v 
There are also complex angular adjustments of the caqw, 
metacarpal, and phalangeal joints 

2 Space traversed by a limb point depends on (a) die lengu 

of the limb segments and (i) th6 angular velocities of the limb 
segments about their joint axes , 

3 Space traversed will be deduable from the number « 
repeated joint movements, if counted 

Points 2 and 3 will depend an the fact that 

4 Each person has a habitual rate of movement (which can 
be varied at will, but usually lies closely about a mean value*® 
the person}—e g, speech, walking, eating 

We may conclude that Imb movements are clocks of gteat 
importance and of general validity because there is general 
conformity of human size compared with distances 
covered Thus most adults are between 5 and 6 feet in 
height, and can easily manage to cover distances ot 
several miles 

The positions of the limb points are the hands of t»» 
locomotor clock upon the face of the earth 
If there is a great difference of limb length (*““* 
compared with child), and if the locomotor dock system 
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is as important as lias been proposed) there should be an 
appreciable difference of time sense between adults, and 
rTiiMn»n which we all know to be true 
Additionally) the larger limb is associated) over the 
same world distance, with a smaller angle of joint move¬ 
ment, and therefore a smaller angular velocity if the move¬ 
ment from one point to another occupies the same time 
as that taken by the shorter hmb The alterations of skin 
and muscle tension and the effects of the weight of the 
hmb also provide “ information ” of dock-like type 
We should not, therefore, be theoretically surprised if the 
nervous connections subserving the awareness of joint 
position,'movement, muscle sense, and the motional 
aspects of cutaneous sensibility (touch) were found to 
be grouped together in the nervous system (I do not 
conceal my astonishment at finding, by deduction from 
the foregoing hypothesis and not from textbook 
instruction, that the posterior columns of the spinal 
cord exactly fulfil these theoretical requirements ) 

Brmn-stem (including Cerebellum ) and Thalamus 
These region® are traditionally concerned with auto¬ 
matic arrangements to preserve the organism alive and 
provide the crude information for spatial orientation 
(especially “ balance ” and “ sight ”) The physiological 
relationships between die posterior-root components 
(which pass to either the posterior columns or the 
spinocerebellar (or spinothalamic) tracts) and the brain¬ 
stem nuclei and cerebellum are well known 
In providing the data for spatial -orientation these 
regions must, ipso facto, provide temporal data 
In the thalamus are interrelated the sensory data from 
all forms of receptor, though we presume that at this 
“level”, ** disc riminat ion ” is impossible We should 
expect to find with damage in this region a quantitative 
disorder of sensation, of a character differing from die 
qualitative defect found when the cerebral cortex is 
damaged The reader may ask himself whether there is 
such a difference between thalamic symptoms and 
conical symptoms We know that with thalamic lesions 
there is a “raised threshold” (greater stimulation, an 
increased rate, necessary for detection) and "over¬ 
reaction” (pain, very painful, hot, very hot, pleasant 
warmth, very agreeably warm) and a delayed response 

Note on the basal ganglia —We are mid that the basal 
ganglia represent the evolutionary reptilian motor 
system, but we do not know their function in health 
Lesions of this system result in alteration of muscle tone 
and the appearance of rhythmic mvoluntary movements 
Tae tone defect is accompanied by a slowing ^o£ limb 
movement The involuntary movements are characterised 
by their regular rhythmic nature Tremor is a normal 
finding in healthy people its rate is about 10 cycles a 
second The tremor of anxiety and hyperthyroidism is an 
exaggerated form of the normal, at the same rate In 
parkinsonism, the tremor is slower and coarser than 
normal Both normal and abnormal tremors provide a 
clock system Some patients with parkinsonism say that 
time seems to go fester since the onset of the disease, 
tat others say « goes slower The reasons for this are to 
be discussed elsewhere 

The Cerebral Cortex 

It is generally agreed that those processes or faculties 
loosely classified under the titles of memory ”, " fore¬ 
sight”, "judgment”, " intelligence ”, "behaviour”, 

concentration ”, “ reasoning ” are disordered u cases 


where we find evidence of damage to parts or the whole 
of the cerebral cortex 

Such processes, for all their apparent diversity, have 
one common underlying feature—namely, the loss of 
“ timin g ” Thus when memory fails, we find a defect 
of recall and arrangement of tune past A failure of 
concentration is an inability to maintain a “ fine-scale ” 
sensorimotor activity ranged immediately about the 
present Foresight, judgment and reasoning imply a 
failure of forward memory or “ prediction ” When these 
powers are lacking, it is easy to show that the patient can 
no longer estimate odds of probability concerning future 
events on the information available from the past The 
patient, with a frontal-lobe tumour or cerebral atrophy, 
who is incontinent of faeces, has forgotten what it will be 
like, m the future, to have been incontinent To say that 
“ he does not care whether he is incontinent or not ” 
describes accurately the'circumstances, for if he were well, 
he would be horrified, because he recalls from the past 
that wilful incontinence signifies the breaking of social 
rules and rules are formulated to direct future behaviour 

At a neurophysiological level we should expect to find, 
evidence of dock systems, especially if it is accepted 
(a) that the cerebral cortex behaves in a calculator-like 
way and that “its function is to sdect, differentiate, 
condense and abstract rhythms or patterns of neuronal 
activity” (Gooddy and Remhold 1954), and ( b ) that 
perception depends on the spatiotemporal arrangement 
of nervous activity 

We should be able to deduce, further, that the 
characteristic feature of the cortical neurophysiological 
dock should be a simplified rhythm, abstracted from the 
multitudes of nerve-cells, processes, channels, and 
impulses 

We see, in the electroencephalogram, the exact illustra¬ 
tion of this deduction which (it is important to state) was 
derived from the hypothesis of this work and not from 
the admitted long-standing familiarity with the electro¬ 
encephalograph The electroencephalogram is a neuro¬ 
physiological demonstration at cortical level of the whole 
theory underlying this paper 


Conclusions and Summary 


This work presents an outline of a new hypothesis, 
derived from, and especially applicable to, study of die 
nervous system 

The instruments and discoveries of science are shown 
to be particular examples of mechanisms already perfected 
m living creatures From this it follows that navigation 
and chronometry, demonstrated in the control of ships 
and aeroplanes, and the construction of docks, are but 
the exteriorised examples of personal navigation and 
ch ron o me try We should, then, be able to detect and 
describe physiological chronomemc mechanisms (docks, 
dock systems) m the same way that spatial orientational 
mechanisms have already been described 

Clocks of non-nervous and nervous mechanisms are 
described Examples of non-nervous dock-systems 
are given in a discussion of the rhythmic ua^ i rf* of the 
heart-beat 

The intrinsic rhythmic activity of the nervous system, 
in units and as a whole, is emphasised Neurological 
I dock-systems at various anatomical let els in the nervous 
system are described 


, - , u uaeu as evidence 

die highly abstracted cerebral cortical dock-syste: 
and as proof of the theory underlying this paper 
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The work leads naturally to a study of disorders of the 
dock-system, which will form the subject of future 
communications 

I am most grateful to the University of California, Los Angeles, 
for their generous hospitality, which enabled me to visit the Depart¬ 
ment of Physiology, and especially to Dr Robert D Tschirgi, 
associate professor of physiology, at whose invitation these lectures 
were given 
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OCCULT INTESTINAL BLEEDING 
v AS A CAUSE OF 

ANiEMIA IN ELDERLY PEOPLE * 

P D Bedford 
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Anjemia is common in old people admitted to hospital, 
whatever their salient duucal condition, but is often 
revealed only by routine haematological investigation In 
the large majority of cases the anaemia is of the iron- 
deficiency type (Bedford 1952) 

The importance of blood-loss m the producuon of 
iron-deficiency antenna has been firmly established for 
younger age-groups (Moore 1955, Lancet 1955) but 
appears to be insufficiently appreciated as a major factor 
in anaemia of old age Thus, although Moore (1955) 
states that " « nutrition plays a relatively minor role in 
the production of iron-deficiency anaemia among adults 
unless blood-loss also occurs ”, Hobson and Blackburn 
(1953), in their survey of old people living at home, and 
the Bnttsh Medical Journal (1955) state that.iron-defici- 
ency anaemia is due to dietary deficiency and intestinal 
malabsorption, and virtually dismiss the part played by 
'blood-loss 

We intend to show here that, whatever other factors 
are concerned, occult intestinal bleeding plays an impor¬ 
tant part in the pathogenesis of anaemia in old people 

Material and Methods 

The present study is based on 175 patients admitted 
consecutively to the geriatric unit, Cowley Road Hospital, 
Oxford Of these patients 19 were excluded either because 
they had overt bleeding or because they were aged less 
than 65 and therefore could not be held to be unequi¬ 
vocally elderly The remaining 156 patients with no overt 
ble eding and aged 65 or more comprised our material 
Of these 156 patients 61 (39%) were men and 95 (61%) 
women (table i) This preponderance of females merely » 
reflects the usual preponderance of females over males 

• The basis of a communication to the Medical Society for the Care 
of the Elderly, Manchester, in October, 1956 
■f Now senior medical r egi strar, Sunderland General Hospital 


TABLE I—SEX-DISTRIBUTION OF AN1EM1A IN PATIENTS AGED 65 eg 
MORE ADMITTED TO HOSPITAL 


— 

Male 

Female 

Toni 

No of patient, investigated 

No of anemic patients (Hb <80%) 

8 83 

883 

156 

«*(«%> 


in the sex ratio of patients admitted to this and 
hospitals All were under the care of one of us, and full 
duucal examinations were made of all by both of us 
independently 

Weekly haemoglobin estimations with die M R C grey 
wedge photometer (King et al 1948) and blood-film 
examinations were made on each pauent Simultaneousl y 
a fresh specimen of faeces, obtained when necessary by 
digital manipulation per rectum, was examined for occult 
blood by the Gregcrsen test (Grcgerscn 1919) A hemo¬ 
globin level of less than 80% (11 7 g per 100 ml) recorded 
for any patient at any tune was arbitrarily taken to indicate 
anaemia, this bong the some level as that chosen m the 
Sheffield survey (Hobson and Blackburn 1953) la 
anaemia as defined, “ absolute values for the mean 
corpuscular haemoglobin concentration, the mean corpus 
cular volume, &c, were determined and, not routinely but 
in all cases where indicated for diagnosis, further mvesnga 
don—-e g, examination of the marrow—was made The 
tests for occult blood were recorded either as positive or 
negative, the former being limited to Gregersen’s 
" strongly positive ” reactions (Gregersen 1919), all other 
results being classed as neganve Medicinal iron was 
not obligatorily withheld, and dietary iestncuons were 
not imposed other than for therapeude reasons 

Results 

Ancemta 

Of the 156 padents 64 (41%) were anaemic as defined 
(table i), 34 (22%) having hemoglobin levels below 75% 
and 21 (13%) below 70% (table ll) More detailed 
examination of the blood, as described above, proved the 
anaemia to be of the iron-deficiency type m 60 (94%) of 
the 64 onxmic cases according to the generally accepted 
diagnostic criteria described by Whitby and Bntton 
(1953), whatever else was present 

Patients are grouped according to age m figs 1 and 2, 
which show that the incidence of amcmia was similar in 
all the age-groups over 65, such differences as west 
present are not significant The gross distnbuuon (fig D 
reflects the number of admissions in each age-group, 
but, when ontcmia is expressed as a percentage in easts 
age-group (fig 2), the incidence is similar throughout the 
quinquennia over 65 

The incidence of anaemia in the two sexes is equal- - 
41% (tabic i) 

These data thus clearly establish that iron-deficien^ 
anaemia is common m patients aged 65 or more admitted 
to this hospital 

Occult Intestinal Bleeding 

Examination of the faces of the 156 patients for occult 
blood showed positive reactions in 85 patients (55/a) 


TABLE II—INCIDENCE OF ANSMIA IN 156 PATIENTS AGED 65 OR **OEE 
ADMITTED TO HOSPITAL . 


Hb level 

No oftutients 

<80% 

<75% 

<70% 

HO __ 
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Hp I—Age-distribution of menus 

(table m) When the patients ate grouped according to 
age, and the gross distribution (fig 3) is corrected by 
expression as a percentage (fig 4), the incidence of 
positive reactions for occult blood is similar in all the 
age-groups over 65, such differences as are present are 
not significant 

These data thus dearly establish that positive occult- 
blood reactions are common m patients aged 65 or more 
admitted to this hospital 

Ttchmqut of uu for occult Wood mfaca —For each test a smear of a lresh 
yp ecune n of bn is made on a dean nor glass slide and viewed against a 
background of white paper A powder contain mg a mixture of 25 mg of 
benzidine hydrochloride and 200 mg of barium peroxide J is dissolved m 
5 ml of glaesi. scene acid by abating m m teat-time (the resultant sohltinn 
thus in 0 5% of benzidine HQ) The fresh solution of n 

poured it once over the fecal smear A deep blue colour appearing within 
15 seconds a the only positive result A blue or ■ gt ee n colour spp e sting 
withm 30 seconds—Gregeisen’s (1919) ' wesU) positive* result—and on 
adaur, or any colour appearing after 30 seconds are all negative results 
In this study only the anpeamnee of an immediate blue colour —i e, withm 
IS seconds—« .a classed as positive Delayed colour reactions were classed 
wm> no colour, as negative Gregersen (1919) accepted dl three colour 
treeuona as positives , whereas we followed Needham and Simpson 
(19321 m li mitin g our i nt e r pre ta tion of positive reaction! " as indicated 
loore. 

Relationship between Antenna mi Occult Intestinal 
Bleeding 

Of file 64 anaemic patients as defined (anaemic group) 
50 (78%) gave positive reactions for occult blood in the 
stools (table m), whereas of the 92 cases with haemoglobin 
more than 80% (nan-anaemic group) only 35 (38%) gave 
a positive reaction an testing for occult blood (table m) 
This difference is statistically highly significant (y*—24 46, 
n=l,p=<o 01) 

These data thus dearly indicate that, m elderly patients 
admitted to fins hospital, anaemia and positive occult- 
blood reactions are related 



AGE GROUP (Yr) 

Fig 2 Age -distribution of nnsemlu. 


Validity of Definition of Anaemia 

Several published statistics of “ normal values ” for 
haemoglobin levels in elderly people indude figures of 
l»s than 80% (Wmtrohe 1933, Medical Research Council 
1945, Olbnch 1947, Shapleigh et al 1952), but it is highly 
probable that these so-called “ normal values ” mdude 
m their lower ranges figures derived from patients who 
had haemorrhage or other blood diseases The fact that 
the mean “ normal values ” for postmenopausal women 
are lower m all the senes than those for men also indicates 
a pathological basis because menstrual loss no longer 
applies The view of Shapleigh et al (1952) appears to be 
amply justified 

“ the range of minimum and maximal values (i e of 
hemoglobin level in old people) is greater than that usually 
seen in younger age groups which suggests that subjects were 
induded who had diseases other than those common to the 
ageing process ” 

Olbnch (1947) similarly states 

“ some of the reported figures are so far removed from 
the ‘ normal ’ as to raise the suspicion that they refer not to 
the physiologically aged but to patients suffering m old age 
from a variety of pathological conditions ” 

Validity of Gregeraen’a Test for Occult Blood 

Gregersen’s (1919) test is a modification of the benzidine 
test (Adler and Adler 1904) A positive result, as defined 



FIs S—Asr-distribution of positive occult-blood reaction. 


above, indicates occult intestinal bleeding in virtually all 
cases, provided that liver and black pudding are excluded 
from the diet Neither medicinal iron administered 
orally nor any article of diet other than liver and black 
pudding (which contain much blood) affects the result. 
At least 3 ml of blood must be ingested to produce a 
positive result 


Needham and Simpson (1952), who used this test on 603 
unesdected outpatients on entirely unrestricted diets, found a 
source of gastrointestinal bleeding m 88% of all cases with 
pontne reactions for occult blood m the stools 
Fotshaw and Mason (1954), by allowing three days to elapse 
after liver had been eaten before they examined the stools for 
occult blood, reduced the number of unexplained (false) 
posmve results to 1% Since, however, elderly patients are 
commonly constipated, Forshaw and Mason’s modification of 
die test does not materially improve the results in the older 
age-groups 


--—uu our patients 

Though an indefinite (but certainly small) number in 
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FIe 4—Age-diitrlbntioA of positive occult-blood reactions. 

both the anaemic and the aon-axucnuc groups may have 
given a false positive reaction for occult blood in the 
stools due to ingested liver, it is equally true for both 
groups (none had eaten black pudding, which is not a 
popular article of diet in and around Oxford) .Since the 
ingestion of liver in neither group of patients was m any 
way selective, and since there was no greater incidence of 
constipation in either group, the conclusion that the 
incidence of occult intestinal hasnorrhage was greater in 
the anaemic than the non-anaamc group to a hi ghly 
significant degree is therefore valid, provided that the 
validity of Gregersen’s test is accepted For the reasons 
given above, and for those that follow, we consider this 
to be the case, and we have therefore used the terms 


TABLE m —INCIDENCE OF OCCULT INTESTINAL BLEEDING IN ANAAUC 
AND IN NON-AN1BMIC PATIENTS 


— 

fro of indents 
Investigated 

No of patients 
with occult bleedmg 

Antemic 

64 

50 118 %\ 

Non-nntcmic 

92 

35 ( 38 %) 

TMd 

156 

85 


"positive reaction for occult blood” and "occult 
intestinal bleeding ” synonymously 

Though we strongly affirm the validity of Gregersen’s 
test (upon which our thesis hugely rests) we are folly 
aware that many workers doubt its reliability, and it a 
therefore necessary to adduce further supporting evidence 

At first sight the substantial number (38%) of patients in 
our non-anaamc group who gave positive reactions for occult 
blood in the stools appears to provide a contrary case We 
have admitted that an indefinite but certainly small number of 
these patients may have given a false positive occult-blood 
reaction due to ingested liver Long surveillance of these 
patients has, however, provided irrefutable supporting evidence 
because, although some died without or before becoming 
antcmic, most of them developed amcmia within two years, and 
only 4% remain in whom we have not yet been able to demon¬ 
strate an atuemic phase It must be emphasised also that our 
thesis is not that all who bleed from the gastr o intestinal tract 
necessarily are or become antemic—nor is this to be expected— 
but the contrary—i e, that the vast majority of anaemic 
patients admitted to this hospital show evidence of blood-loss 
from the gastrointestinal tract (that the blood-loss is an impor¬ 
tant factor in the pathogenesis of their a mcm ia is a logical 
corollary) 

Although blood and faeces were examined simultaneously, 
amcmia and positive occult-blood tests did not necessarily 
coincide Indeed the positive occult-blood reactions often 
preceded the development of nrucmia by some weeks, and in 
many cases there was no apparent time-relationship between 
them—-and this too is not surprising Of paramount sig nifi c ance 
are the facts that almost all amcmic patients who lived long 
enough showed positive reactions sooner or later for occult 


blood in the stools, and that all patients with pemstotlr 
positive Grcgersen tests sooner or later, if they lived Ions 
enough, developed omuma 

All these reasons lead us to believe that Gregersen’j 
test, when properly performed, is reliable, and that 
allegations to tbe contrary anse largely from wgWi.ng 
the importance of fresh reagents, misinterpretation sod 
lack of standardisation of results, and improper mllmmii, 
storage, and preparation of ficcal specimens for the test 
Therefore we did not check our results by other itiettiivh, 
moreover all the established older tests are of very much 
more questionable validity, and those more recently 
introduced—e g, the o-tohdine and radioacnve-uatope 
methods—have not yet been validated os regards diet, 
they are still being standardised against the Gregenea 
test and so would not have affected our results (Kohn and 
O’Kelly 19S5, 1958, Ogilvie 1957) Nevertheless Greger¬ 
sen’s test will certainly be superseded—not because it a 
unreliable but because many unjustifiably believe it to 
be so, because it is undoubtedly cumbersome and tedious 
to perform, and because the carcinogenic potentiality of 
benzidine has given nse to so much alarm that benzidine 
has become virtually unobtainable and almost an 
pharmacist can be found who will handle it 

Tbe most promising of the newer methods is a slide 
te ch nique using o-tohdine, but current experiments 
(P D Bedford and M M Weeks, in preparation) are 
showing that a tablet test using o-tolidine and fecal 
suspensions is both convenient and simple in operation 
and promises to yield results as reliable as those obtained 
by Gregersen’s method 

Discussion 

In the present senes 41% of patients aged 65 or more 
admitted to hospital were anaemic at a hemoglobin level 
of less than 80%, and 13% had a level of less than 70% 
Monroe’s (1951) figures relate to 7926 unselected hospital 
patients aged more than 60 with “ secondary amcmia 
due to blood-loss and inadequate production (marrow 
hypoplasia) and are thus not strictly comparable, but tbe 
incidence of amcmia at a haemoglobin level of less than 
70% in Monroe’s senes is m substantial agreement wrth 
our own at the same haemoglobin level—namely, 16% 
and 13% respectively 

Hobson and Blackburn (1953), in their Sheffield survey, 
found the incidence of amctnia at a haemoglobin level of Mj 
than 80% in old people living in their own homes to be mu® 
lower (5 1% Of men and 6 5% of women, 6% of the tom) 
compared with 41 % in the present senes The high incidence 
of iron deficiency (84%) m their anaemic cases is, however, in 
lme with our finding of 94% Hobson and Blackburn state, 
referring in particular to Monroe’s (1951) figures, “ 
idea that old people are amcmic may have arisen from hospim 
experience ” The present senes and the Sheffield survef 
are comparable as regards age and sex, and, though u# 
conclusions of Hobson and Blackburn are undoubtedly sub¬ 
stantially true, we fed that the discrepancy is not en as ®J 
explicable in terms of " hospital selection ” of eases or « 
geographical differences, although cither or both oftnese 
factors may be, and probably are, significant Wiefed that," 
the htcmoglobin had been estimated more often in ever? 
patient in the Sheffield senes, a much higher incidence m 
amcmia might have been revealed, because it is our experience 
that, over weeks or months, antenna may be manifest omy 
intermittently and con be discovered only by frequent sens* 
estimations of htemoglobm M 

The important studies on iron metabolism summarised or 
Moore (1955) show unequivocally that blood-loss bJ® 
principal factor in Ac pathogenesis of iron-deficiency unron* 1 
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It has been shown with little mom for doubt that dietary 
(nutritional) and intestinal-absorption defects do not bj them- 
sehes—u, without blood-loss—play a major part in the 
production of iron-deficiency armmna, and that, even whfcn 
iron is completely absent from the diet, it would require many 
years for aimnnia to develop, provided there was no 
concomitant blood-loss It has been shown too that achlor¬ 
hydria, which increases m frequency with age (Bloomfield and 
Polland 1933), is not a significant factor (Moore 1955) Blood- 
loss however, which is often intermittent and difficult to 
detect is of primary importance, and, when there is such blood- 
loss, nutritional factors play a contributor} part m the patho¬ 
genesis of iron-deficiency anumia In these circumstances the 
role of ascorbic add, which promotes the absorption of iron 
from the intestine m healthy people and even more m those 
who are iron-deficient (Moore 1955, Lancet 1955), is particu¬ 
larly significant The ascorbic-aad content of the diet of many 
dderl} people is often deficient (Pyfce et al 1947), especially 
in those who liv e alone, and this deficiency, together with a low 
dietary intake of non, is without doubt of considerable con¬ 
tributor} , but subsidiary, importance to the factor of blood-loss 
in the anaemia of old age 

Another and common contributory factor which we 
fed has been insufficiently taken into account is the poor 
dietary intake of protein of many elderly people (Ohlsen 
et al 1948, 1950, 1952), which, together with the pro¬ 
tein lost in the haemoglobin by repeated hsmorrhage 
(Robscheit-Robbins and Whipple 1949, Whipple and 
Robscheit-Robbins 1951), may lead to iron-deficiency 
anaemia m dderl} people through protein depletion 
Support would be lent to this theory both by our own 
frequent demonstration of hypoprotemaemia in elderly 
people admitted to hospital (P D Bedford, unpublished 
observations) and (admittedly by analogy) by Woodruff’s 
(1955) observation in African natives, of anaemia which 
was associated with hypoproteinaemia and was c o rrected 
by increasing the dietary intake of protein alone 
Neither hvpoplasia of erythropoietic tissues nor 
primary deficiencies m intestinal absorption of iron 
(including the steatnrrhaeas, which are rare m elderly 
people) are considered here, because they are not germane 
to this discussion 


Con elusions 

Our conclusions about iron-defiaenc} anemia in 
elderly people are m complete accord with those of Moore 
(1955), who states 


“ although theoretically poor diets or absorpuve defects 
may cause iron-deficiency over many years on a nutritional 
basis it is far more likely that the cause is undetected loss 
(of blood) This loss may be slight or intermittent and 
may have to be diligently searched for It may take weeks or 

months until one can eventually demonstrate (that) . 
occult hemorrhage (is taking place) ” 

The causes of occult intestinal blood-loss are, of course, 
many and various (ranging from peptic ulcer to uraemia), 
but it is not our purpose here to discuss the role of each 
in the pathogenesis of anaanma m elderly people or to 
assess die contributory role of such factors as hypoplasia 
of the bone-marrow r 

It is firmly our view that anaemia is common in elderly 
people, and that the concept of a physiological anaemia 
of old age is entirely erroneous It follows amomaticaUy 
that, m all such cases, full and detailed inquiry should 
be made into the cause of the anaemia and particularly 
into the source of ant blood-loss § 

* .*?* 01 wpne applied, but we hare deliberately 

ororod eu gpolowed data and dactsnoa to avoid the possibility of 
deaectmg attention from, our ample than Howeier, u can be briefly 
atatconnc llm M', of the amenti a patients had otpanic learne r and to 
tile icmaunns 36% no came was found 


Summary 

Of 175 patients consecutively admitted to the geriatric 
unit, Cowley Road Hospital, Oxford, 156 aged 65 or 
more with no overt hemorrhage were studied 
Of these 156 otherwise unselected patients 64 (41%) 
were anaemic, with haemoglobin levels of less than 80% 
(11 7 g per 100 ml), the anaemia m the large majority 
of cases being of the iron-defiaency type 
Evidence of occult intestinal haemorrhage was more 
than twice as common m the anaemic patients than m the 
non-anaemic, this difference is statistically highly signi¬ 
ficant and indicates a direct causal relationship between 
anaemia and occult intestinal haemorrhage in the patients 
studied 

It is concluded that anaemia is common m the elderly, 
and that, whatever other factors may be concerned, occult 
intes tinal bleeding plays an important part in the patho¬ 
genesis of anaemia m old people 
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Commending the detailed recording of the evolution of 
chrome disease, Sir William Gull said “ In disease, one 
stream of morbid action naturally fells into another, amt, 
whilst morbid anatomy gives us the final sy nthesis of 
results, there is but one possible means of analysis, and 
that by noting beginnings, order and progress ” 

In the stud} of the natural history of chronic d isease, 
the retrospective historv of the already disable patient 
is subject to the vagaries of human memory The sickness- 
absence records of a stable occupational group, on the 
other hand, have the merit of accuracy m tuning the n n sp r . 
duration, and sequence of disability from both major and 
minor illness arising during the working life, and to 
s® 111 ® ^ compensates for the poverty of 

detail This paper describes how n«4i __ 
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meat ordinary clinical studies by relating the frequency, 
timing, and character of respiratory and other illness 
among men doing the same job but in different environ¬ 
ments to the development of chrome bronchitis 

Material and Method 

The Treasury Medical Service advises the Post Office and 
other Government Departments on the health of their em¬ 
ployees, and gives reasonably uniform advice on the 
aspects of retirement on grounds of ill health throughout the 
United Kingdom At the tune of such invaliding, the man’s 
record of sickness absence during his Civil Service career is 
carefully reviewed In this study we have used the records of 
565 postmen retired prematurely because of chrome bronchitis, 
and of 45 postmen who died m the service from that cause, 
during the period 1950-54 inclusive The subsequent fiite of 
517 of the invalided men who were entitled to pensions was 
investigated early m 1957 by the Post Office department con¬ 
cerned The 517 pensioners were followed up in this way for 
periods of up to seven years varying with the date of retire¬ 
ment, and of these men only 17 (3%) could not be traced The 
certified cause of death was obtained either from official records 
or at the General Register Office for 90% of the 124 who died 
during the follow-up penod 

The interpretation of the sickness pattern m men ultimately 
disabled or dead from bronchitis requires comparison with 
men not thus affected “ Controls ” were therefore randomly 
selected from among postmen who were soil actively employed 
in the same office at the time of the “ bronchitic’s ” death or 
retirement and who matched him as closely as practicable in 
age and length of service The Post Office furnished complete 
sickness-absence records both for the " bronchi tics ” and for 
these corresponding “control” individuals 

Analysis of the data entailed a comparison of the sickness 
history at different ages of “ bronchi tics ” and " controls ” and 
a study of the coincidence of this disease with others, whether 
respiratory or not, m the same individual A recent survey 
(Fairbaim and Reid 1958) has shown that, of the more readily 
measurable aspects of the local environment, fog frequency is 
specifically related to the incidence of disablement and death 
from severe bronchitis For that reason we have compared the 
nature, progress, and prognosis of bronchitis among postmen 
working in areas where contrasts in fogginess imply different 
exposure to polluted air 
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Fig 1—Distribution of ao of attacks of bronchitis per perten Is 
"bronchitic" postmen s(cd 35-44, compared with expectation 
based on coual snseeoHbilltv 



at the end of follow-up was known 146 such postmen 
(33%) died either in service or in the follow-up penod 

INDIVIDUAL PREDISPOSITION TO K8SPI8AT0BY 
DISEASE 

The excess in bronchitis morbidity in earlier Me raises 
the question of individual susceptibility This can be 
further studied by setting out, as in fig 1, the distnbubon 
of the number of attacks per person among those bronchitic 
postmen whose records were available for the whole of 
their service between the ages of 35 and 44 indusne 
This observed distribution can be compared with expects 
non based on the Poisson law of chance behaviour, Ydnch 


Results 

In table i are compared the incidence and duration of 
attacks of bronchitis at different ages in bronchitic post¬ 
men and their fit colleagues At all ages the men who 
were ultimately disabled or who died in the service had 
more and longer absences from bronchitis, and the excess 
increases absolutely and relatively after the age of 45 The 
average age at the first recorded attack of bronchitis is 44, 
and complete disablement or death m service ensued at 
the mean ages of 54 and 56 respectively 
As table I implies, the study of the natural history of a 
chrome disease such as bronchitis requires long-term 
records The analysis has therefore been concentrated on 
448 postmen for whom adequate controls were available, 
and for whom sickness records could be found covering 
service before the age of 45 and whose survival status 


TABLE I—INCIDENCE AND DURATION OP ATTACKS OF BRONCHITIS 
AMONG '* BRONCHITIC ” AND ” CONTROLS ”_ 


Age (yr ) 

Attack! of bronchitis 
per 1 000 ttun-year* 

Average duration of 
attack! (day*) 

Bronchitic! 

Coatroli 

Bronchitic! j 

Control! 

IS — 

122 

13 

12 8 

28 

25— 

145 

54 

12 7 

7 3 

35- 

254 

64 

171 

112 

45— 

736 

101 

230 

14 9 

55-59 

1275 

i 

! 129 

i 

406 

18 7 


TABLE n— INCIDENCE OP RESPIRATORY AND OTHER DISORDER » 
“ BRONanncs ” with differing bronchitic histories 
THE AGE OF 45 (ATTACKS PER 1000 MAN-YEARS UNDER 45 ) _ 


Quarter 


U| 


Pleumy 
All other dlneM 


No of attack, of broncbitu unto age <5 


More than average 

Lei! dian xvetise 

624 

457 

56 

6 

7 

4 

10 

7 

1134 

822 


assumes similar exposure and equal susceptibility for 
every individual There is a dear suggestion that not all 
the bronchi tics were equally susceptible, and that, in ftetj 
the overall excess in frequency over the “ control ” him 
seen in fig 1 may come partly from the adverse expenence 
of a “ bronchitis-prone/ ’ minority As table H shows, 
this minority of men with a more than average number of 
attacks of bronchitis early in middle life have nine mn» 
as many recorded attacks of asthma—an excess which 
emphasises the allergic component of their sickness 
history But they also have more absences from other 
respiratory infections and from other causes of ahsmee 
There is thus some general tendency to incur absence from 
work, but the seriousness of their disability is obvious in 
the feet that 20% of these men are known to have «se« 
either in the service or within seven years of retirement 
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In the 1939-45 war, records of fog frequency in die 
London area were regularly maintained Among the 
bronchitic postmen included in the survey, 103 worked in 
that area during the period 1941-46 It was thus possible 
to compare monthly trends in the incidence of absence 
from work due to bronchitis with contemporary levels m 
temperature, humidity, and presumptive air pollution 
during fogs which decreased visibility to below the 
arbitrary standard range of 1100 yards The relation 6f 
the environmental factors to the frequency of onset of 
bronchitis attacks can be most readily summarised by 
averaging the values m each month of the year over the 
six-year period Fig 2 shows the results of this' condensa¬ 
tion of the data on a logarithmic grid which clarifies 
. the relative changes m die variables from month to 
month 

Temperature (here displayed in inverse form as 1/°F), 
fog, and bronchitis frequency are clearly all related, but, 
although the incidence of bronchitis rises with the 
autumnal fall m temperature, the subsequent month-to- 
month changes m incidence are more closely related to 
c h a n g in g fog frequency and thus, m a built-up area such 
as London, to the associated air pollution 

PROLONGED EXPOSURE TO AIR POLLUTION AND 
EVOLUTION OF CHRONIC BRONCHITIS 

The immediate effects of exposure to peak concentra¬ 
tions of air pollutants may thus be obvious, but the long¬ 
term results are still obscure The natural history of 



BrancJutis^nttacks per 100 man-months 

CoMneu—reciprocal of mean monthly temperature ( r) 

Fog frequency —average number of days per month with visibility 
less than 1100 yards 

No foggy days occurred in July m 1941-46 


TABU Vin —AGE-TRENDS IN SICKNESS ABSENCE FROM BRONCHITIS & 
“ BRO N CHITIC ” POSTMEN IN FOUR GROUPS OF AREAS WITH mw-t 
PRESUMPTIVE AIR POLLUTION (ATTACK-RATE PER 1000 MANTEOJ) 


Age (yr) 

Pollution group 

X 

II 

III 

w 

25- 

184 

120 

143 

119 

35- 

243 

200 

298 

251 

45- 

568 

579 

748 

967 

55-59 

\ 

1069 

1126 

1259 

1561 


bronchitis can be usefully compared in four groupings 
of areas m the United Kingdom, with nearly equal post 
men populations, arranged in order of the frequency 
there of fairly dense and presumably polluted fig 
Table vui shows the trends in attack-rates among tarn 
chide postmen in these four areas at different ages At 
the youngest ages there is little difference between the 
areas, but over the age of 45 the disparity between 
lightly polluted and heavily polluted areas becomes 
obvious ' 

The end-result of local conditions may be more 
apparent in the mortality of “ bronchitic ” postmen eitha 
while still in the service or after invaliding Table ix shows 
the proportion of all “ bronchitic ” postmen who die from 
the disease or its complications while still in the service. 
This goes up from 3% in the least f oggy to 11% «n ** 
most foggy areas of the country 


TABU IX—DEATHS IN THE SERVICE, AND TOTAL DEATHS AND RETIRE 
MBNTS PROM BRONCHITIS IN POSTMEN, IN FOUR GROUPS OF ABBAS VUE 
INCREASING PRESUMPTIVE AIR POLLUTION 


Pollution group 

i 

Death> in ! 
service 

All death, and 
retirement. 

Rata (%) 

X 

4 

126 

3 

II 

8 

138 

'6 

xn 

16 

195 

8 

XV 

17 

151 

11 


Among those who are retired on pension, the prqpor 
dons surviving at each year thereafter in the less heavily 
and more heavily polluted areas can be seen in the kfer 
table statement of survivorship given m table X At the 
end of the seventh year of follow-up, 36% of the ongmd 
group in the less affected regions are likely to have dredi 
but 44% will have died m the more foggy areas T** 
seriousness of the disease and the aggravating effect« 
atmospheric condidons are thus obvious The nature ol 
this aggravation is apparent in table xi, which shows tW 
greater incidence of pneumonia, pleurisy, and heat 
disorder in the more fog-ndden parts of the country in toe 
critical age-group of 45-54 The high wastage 
bronchitis in this age-group m both areas leaves bw 
residual populations of bronchmcs who differ little in u® 
frequency of complications 

TABU X—PROGNOSIS IN POSTMEN INVALIDED OWING 

BRONCHITIS EXPE CT ED NUMBERS OF SURVIVORS UP TOSEVENW*” 
FROM THE TIME OF INVALIDING IN THE MORE POLLUTED AND «** 


POLLUTED AREAS OF THE UNITED KINGDOM 


Yean after invaliding 

/ 

Pollution group! _ . - 

i and n 

nr and IV 

0 

1 

2 

3 

4 

5 

6 

7th yr 

1000 

946 

871 

823 

719 

742 

723 

641 

1000 

911 

B6E 

797 

763 

687 

613 

555 
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Discussion 

In the study of the natural history of a chronic disease 
we are looking for evidence of personal and environmental 
fnrtnrg which favour its onset or evolution and for ill¬ 
nesses which aggravate its course or point to a common 
origin 

The effect of epidemics of upper-respiratory infection 
on bronchitis mortality has already been suggested by the 
similar fluctuations m total sickness absence, which are 
largely due to its respiratory component, and the annual 
death-rates from bronchitis (Reid 1956) At all ages 
postmen who.are ultimately disabled or die because of 
bronchitis do have fir more frequent absences from upper- 
respiratory infections, asthma, pleurisy, and pneumonia 


TABLE H —INCIDENCE OF CARDIOVASCULAR AND PULMONARY COM¬ 
PLICATIONS IN BRONCHITIC INVALIDS IN AREAS OF DIFFERING 
POLLUTION (ATTACK-RATES PER 1000 MAN-YEARS) 



than there fitter colleagues working m the same con¬ 
ditions On the other hand, pneumonia and pleunsy are 
relatively seldom the precursors of a senes of repeated 
attacks of bronchitis, and cases beginning in this way 
have much the same prognosis as the others The finding 
that sickness histones of those who died within the penod 
of review were distinguished more by excessive frequency 
of circulatory disorder than by a high incidence of 
pleunsy and pneumonia is more consistent with 
Fulton’s (1953) emphasis on the frequency of such 
complications than with views such as those of Parkinson 
and Hoyle (1937) that congestive heart-failure was 
seldom the result of chrome lung disease 

These disagreements bet we en physicians practising m 
different parts of the country may be explained by the 
evidence from this study of the effect of regional differ¬ 
ences m air pollution on respiratory morbidity The 
importance of environment to disease evolution is clearly 
implied by the contrasting sickness and mortality expen- 
bronchitic postmen in parts of the country with 
different levels of presumptive air pollution Not only 
are postmen more frequently disabled by, or die from, 
«“»*»«»» in the more heavily polluted areas (Fairbaim 
and Reid 1958), but there is some indication that the 
character of the illness differs It seems that after the age 
of 45 the seventy of these respiratory illnesses is increased 
by the atmosphenc conditions, while grave chest infec¬ 
tions and circulatory embarrassment cause large increases 
in both the immediate and long-term fatality-rates The 
acute effects of foggy conditions emerge from the 
coincidence of onset of bronchitic attacks with thirfr fog 
tather than of cold and humidity—a finding from sickness 
records which corresponds to the more detailed cluneal 
records of the association produced bi Waller and 
Lawther (1957) 


Although the role of atmosphenc .pollution m preci¬ 
pitating and ag gra v a t i ng bronchitis may thus be evident, 
the personal factors involved are still obscure An undue 
susceptibility to absence before the age of 45 because of 
respiratory disease seems to be characteristic of a mmonty 
of the bronchitic postmen surveyed, but the total excess 
in bronchitic incidence over the control level was only 
partly explained by the adverse experience of this group 
These men have also more absences from other causes than 
the corresponding “ controls ”, but the excess is only a 
quarter as great as for bronchitis and asthma, and 20% 
of these men died either in the service or wi thin the 
penod of follow-up Thus although psychological 
factors can obscure its pattern, die sickness record 
in earlier adult life may have some value m identi¬ 
fying men more likely to develop disabling respiratory 
disease 

Berks on (1946) has pointed out the fallacy inherent m 
the use of hospital admission records to identify significant 
associations of two or more diseases reported in die same 
individual Quite apart from any medical considerations 
about the seventy of complicated disease, an individual 
with two serious conditions is statistically more likely 
to be admitted to hospital than a patient with only one 
To some extent the same argument applies to premature 
retirement on health grounds, but comparison of the 
frequency of diseases other than bronchitis among the 
“ controls ” drawn at random from the same population 
should minimise the risk of overestimating the significance 
of any assoaanons found In the circumstances, the 
finding of an excessive incidence compared with the 
Standard rate of peptic ulcer and of death from cancer 
of the lung and coronary disease does suggest that 
smoking may be a factor common to die development of 
conditions which have all been shown to be associated 
with cigarette consumption (Doll and Hill 1956, 
Hammond and Horn 1957) Browne and Vmeberg 
(1932) pointed out that hyperchlorhj dna may result 
from the high arterial carbon-dioxide level in emphysema, 
but the abnormal coincidence of peptic ulcer and chrome 
bronchitis is as likely to be due to the aggravation of both 
diseases by smoking Because of the real possibility of 
diagnostic confusion between the later stages of disease 
of the respiratory and circulatory systems, however, this 
evidence can be regarded as indicative rather than 
absolute Again, since no smoking histones of either 
“ bronchincs ” or controls could be obtained, the role of 
smoking as a contributory cause of regional and other 
differences in the natural history of bronchitis cannot be 
assessed 

Summary and Conclusions 

In this study of the evolution of chrome bronchitis 
disease m a homogeneous occupational group widely 
dispersed over the country, the sickness-absence records 
for the whole of their service of postmen who were 
permanently disabled by chrome bronchitis, or who died 
from this cause, while still in the service are compared 
with those of other postmen of the same age still acutely 
employed m the same area and with comparable 
of service The incidence of all forms of respiratory 
disease at all ages from 20 to 59 is contrasted in the 
two groups 

The pattern of disease, m eluding the incidence of 
senous pneumonia, pleunsy, and circulatory disturbances, 
was also compared in groups of bronchmc pos tme n who 
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had worked in four divisions of the country graded 
according to presumptive air pollution based on fog 
frequency The time-relations of onset of attack of 
bronchitis and contemporary fog and climate were studied 
in the histones of bronchitic postmen working in the 
London area 

Those men who were given pensions on retirement on 
health grounds were followed until death or up to seven 
years after the date of invaliding Their mortality experi¬ 
ence by cause was then compared with expectations based 
on national age-sex specific death rates Comparisons 
were also made between survival rates m the more and 
less heavily polluted parts of the country 

Prom the analysis of these data; several significant 
findings emerged 

(1) Postmen who were ultimately disabled or who died 
prematurely from chronic bronchitis had more and longer 
absences than their controls even in early adult life This 
excess was partly due to the presence among them of a minority 
prone to absence because of asthma and from all causes, 
including respiratory disease 

(2) After the age of 45 the “ bronchi tics ” became rapidly 
worse with 8-10 times as many attacks of pneumonia, pleurisy, 
and asthma as their “ controls ” Circulatory disorders were 
particularly excessive among bronchi ties who died either while 
still m the service or within seven years after invaliding 


DIETARY TREATMENT OF MYOPIA IN 
CHILDREN 

i P A Gardiner 

MB Lend, DOMS 

RESEARCH fblloW in ophthalmology, guy’s hospital 
LONDON, SB 1 

Myopic children m general grow more irregularly and 
mature earlier than their fellows (Gardiner 1954) The 
rate of visual deteriorauon coincides, in both tune and 
degree, with spurts of physical growth (Gardiner 1954, 
1955) 

•increase in myopia is greater and commoner in children 
who refuse animal protein in their diet than in those whose 
tastes are more catholic (Gardiner 1956a) A i pitn nnml 
problem has been exposed, m that myopic children whose 
eyes are deteriorating eat less food for every pound they 
increase in weight than do normally sighted children and 
those myopes whose eyes are not deteriorating The food 
element most noticeably implicated is animal proton 
(Gardiner 1956b) 

*The present investigation, of which this is a preliminary 
report, was based on the possibility that rectification of 
the apparent imbalance of growth and nutation might 
diminish the deterioration m eyesight which is seen ® 
most myopic children 

Material 


(3) Bronchitic invalids had more disability from pepdc ulcer 
and more deaths from coronary disease and lung cancer than 
the population at large 

(4) Branchiae postmen who had worked m the more fc 
ridden parts of the United Kingdom had, after the age of '£, 
far more frequent absences from bronchitis, pleurisy, and 
pneumonia and circulatory disorders than bronchitic postmen 
from less polluted areas The onset of bronchitic attacks was 
more closely related to fog frequency than to cold or humidity, 
and there were dear gradients between the less and more 
polluted areas in the short-term and long-term prognosis of the 
disease 

These findings lead to the conclusion that there are' 
important differences, probably due to variations in local 
air-polluuon levels, in the character as well as in the 
frequency of bronchitic disease in different parts of the 
country Although the coincidence in bronchitics of 
diseases such as pepdc ulcer, coronary disease, and 
cancer of the lung is consistent with a common origin 
in Mnnfang , no data on smoking habits were available 
to confirm or deny its role in the natural history of chrome 
bronchitis 

We are moat grateful to Dr W E Chiesmon, and Dr M C W 
Long and their colleagues of the Treasury Medical Service for their 
help, and to the Post Office authorities for providing copies of the 
sickness-absence records, for tracing the invalided postmen, and for 
permission to use the data Both the Post Office authorities and the 
Registrar General gave much help in ascertaining the cause of death 
in the follow-up study Miss Linda Colwell did the computing and 
Mrs Sheila King drew the diagrams 
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The eyesight of two groups of schoolchildren w» 
examined and compared '‘Children known to have can 
genital myopia were excluded 
The control group consisted of the myopic children 
seen during a period of about six months, at an ordinary 
school dime 

Most of the treated group were children whose parent! 
elected not to have them seen at the school dune but 
preferred or were advised to make their own arrangements 
(These children were originally seen either at hospital or 
under the scheme provided by the supplementary oph¬ 
thalmic service) A proportion, however, came fro® 
school duucs other than the ones contributing the control 
group No other selection was made and there were no 
refusals to attend The two groups appeared comparable 
in health, in social class, and in the nature of their myopia, 
though precise data on these points cannot be adduced 
Known congenital myopes were exduded from both groups 
The average height and weight in each group is shown 
in table i there is no consistent bias 
The alternative method—of treating a random selection ® 
schoolchildren—was discarded owing to the difficulty ■ 
preventing the spread of information between those being 
treated and those not, either in the waiting-room, or, as wouM 
often have been the case, between children in the same fiunuy, 
one of whom was being treated and the other not Dwnniy 
treatment in this investigation would have been impossible 
Refraction was done in all the children in both group* 
at the outset, six months later, and a year later 

Method of Treatment . ~ 

Each child’s diet, as taken at home and at school before 
treatment began, was assessed using standard tabieso 
food composition (McCance and Widdowson 1946) T® 
same dietitian examined all the children A diet was men 
devised to enable the child to take 10% of his calon 
intake as a nimal protein, the calonea being based on 
child’s natural appetite No attempt was made to b-mx 
the calorie intake Free use was made of Casflan 
(calcium caseinate) as a supplement for children with 
obvious antipathy to animal protein 
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TABLE I—INITIAL HEIGHTS AND WEIGHTS OF CHILDREN, ACCORDING TO 
DEGREE OF INITIAL MIOPIA IN DIOPTRES (D) 


Degree of 


Height (in.) 


Weight (lb ) 


znropu (pj w 

Centro] 

Treated j 

Control 

Treated 

-025 to -09 { 

55-5 

1 553 ! 

783 

769 

-1-0 to -1-9 ( 

55-5 

1 ** i 

761 

7S5 

—2-0 tr more j 
i 

55-5 

1 55-9 ! 

1 1 

78-4 

798 


The control group of children was given no dietary 
advice whatever 

Throughout the year’s treatment a dose watch was kept 
on deviations from instructions Each child was seen two 
or three tunes in the year and the diet adjusted to try to 
keep the balance at the optimum level 
The change in refraction in the treated group during 
die year was compared with the change in the control 
group Some of the controls were under observation for 
two years It was thought justifiable to use these two 

annual rates 
of change in 
the control 
group as sep¬ 
arate observa¬ 
tions 

I n t h e 
treated 
group, it was 
thought un¬ 
justifiable to 
include the 
second year’s 
changes m 
those few 
whose treat¬ 
ment lasted 
two years, 
since the first 
year’s treat¬ 
ment could m 
theory have 
influenced 
the refractive 
changes in 
the second 

year The first year’s observauonofthe controls could not 
have influenced the second year’s findings on refraction. 

Results 

In the control group no significant difference was found 
m the progress of myopia m the two seses, and the figures 
are therefore presented with boys and girls added together 
The fig ure shows a big difference between the treated and 
untreated groups, at all ages, m the rate at which the 
myopia deteriorated In the y ounger children the 
deterioration was greater in the controls by 0 5 dioptre (n) 
per a n num (mean figure) In th** older children the 
process was ail but arrested in the treated group Table u 

_ TABLE II—AVERAGE ANNUAL INCREASE IN MYOPIA 

"supain . „ | 

start (d) | —025 to —00 4 —1 to — 1-9 -Me-mot 



Effect of ■ high animal-protein intake on the 
nroxren of myopia 


I No o' 
children 


Controli I 
Tke«td 


Chmge 1 No of 
(P) j children 


Change 

Co) 


No of 

duMrwi 


Change 

(n) 


139 

20 


-039 

-017 


93 

26 


-0-51 

- 0-20 


109 

45 


-0-60 

-01S 


CT 


230 


255 


333 


shows how the eyes of the treated group fared compared 
with the controls The ratio efr (control/treated) shows 
that the more severe the myopia at die start of treatment, 
die bigger the difference between the- treated and un¬ 
treated groups But dus difference bore no consistent 
relation to age 


At £ T 


8-9 
10-11 
12-13 
13- 


Seao CIT 
2-53 
343 
2-63 
262 
411 


In table m the figures have been broken down into 
subgroups according to age and degree of myopia at the 
beginning of treatment or observation 
Tables n and m show that the treated children 
deteriorated more slowly than the untreated in every group 


TABLE in— AVERAGE INCREASE IN MYOPIA IN TREATED AND CONTROL 
PATIENTS ACCORDING TO AGE 


Age 

Sr) 

Twitisl 
myopia (D) 

-025to-0-9 

__ 

-1-0 to -19 

_ 

- 2-0 or mo's 

— 

No of 

Annual 

chance 

Q» 

No of 
children 

Annual 

change 

CD) 

No. of 

gfiilitrpi 

Annual 

chance 

o» 

5-7 

Control 

10 

-0-6 

8 

-0 72 

9 

-112 

Treated 

5 

-032 

1 

-0-60 

3 

-023 

8-9 

Control 

24 

-044 

18 

-054 

18 

-053 

Treated 

3 

-0-0 

6 

-0-05 

11 

-022 

10-11 

Control 

46 

-045 

26 

—053 

32 

-051 

Treated 

5 

-0-22 

11 

-019 

12 

-017 

12-13 

Control 

40 

-025 

36 

-040 

28 

-040 

Treated 

5 

-004 

2 

-0-15 

14 

-0-16 

>13 

Control 

19 

-0-Z3 

10 

-0-33 

22 

-046 

Treated 

2 

-025 

6 

-002 

5 

-010 


except at die age of 13 or more in those with the least 
severe myopia • 

The biggest increase in an individual child was 23 d 
in a year in the untreated group and 1 6 D in the treated 
group In general the treated group deteriorated at about 
a third die rate of die untreated (see figure) 

Table m also reveals that the distribution of myopia 
differed in the two groups, there were relatively more 
severe cases in the treated than in the control group 
Moreover, in the control group, the more severe the 
myopia at the beginning of die period of observation, the 
more it progressed. This is an interesting observation on 
its own account, and is not shown in the treated group 


TABLE n—RELATION OF THE AMOUNT OF ANIMAL PROTEIN CONSUMED 
IN THE TREATED GROUP TO THE MEAN CHANGE IN MYOPIA Q>) 


°o of alone* 

wltm as nmil 

« 5 -« 

>19 

Average 

of 

proton 

< Age (jt ) j <12 

>12 

[ <12 

>12 

BIHIII 

<81 

! 1-024 

-0-23 

1-0-11 

-0-33 

—023 

8 1-8-9 

1 ,-020 

-0-22 

-0-26 

-035 

-026 

>89 

-0 15 

-020 

—023 

-003 

-006 


mWtipaffffWlWIt 


The object of the treatment was to try to give 10% of 
the calories as animal protein. At the end of the period an 
assessment was made of the actual prop ort i on taken u this 
form It proved possible to divide the children into those 
who took up to 8 0% of their calories as animal proton, 
those who took 8 0-8 9%, and those who took more than 
8 9% 

The changes in refiacuon in these subgroups are sho wn 
in table n 

In three of these four subgroups, those who took the 
most protein deteriorated least, and the average shows 
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TABU V—RELATION OF THE AMOUNT OF ANIMAL PROTEIN CONSUMED 
IN THE TREATED GROUP TO THE MEAN DETERIORATION IN MYOPIA (D) 


% *>T 
calonw 
taken as 

ynnna) 

Age(yr) 

<12 

>12 

Initial 

Tr 

-0 25 to 
19 

-20 or 
more 

-025 to 

1 -19 

—20 or 
more 


ll I 

No of 
children 

Change 

No of 
children 

Change 

at 

<90 

>89 

Boys 

7 -037 

8 -006 

6 —017l 
2 -040 

S -024 
3 +023 

3 -037 

4 +018 

<9 0 
>8 9 

Gull 

9 -0 08 
5 -028 

6 -025 
8 -0 25 

4 -012 
1 +010 

5 -032 
5 -017 


+ “improvement. 


dearly that there is a big difference in the change in 
myopia between those children with the highest protein 
intake and the others Those over 12 years of age have 
done better than those under 12 But die figures m 
table iv are not significant statistically—even if those 
over 12 years of age only are considered (p=0 07) 

If the sexes are separated the results shown in table V 
are obtained 

Exduding the girls under 12 in table v, P=0 02 
Therefore it is very unlikely that the differences in the 
myopic process m this table between those who took the 
smaller and those who took the larger quantity of protem 
ate due to chance The figures for the subgroups in 
table v are not significant These figures indicate that m 
five out of eight subgroups the higher intake of protem 
is associated with a much reduced rate of deterioration of 
myopia m the treated group of children In three out of 
four subgroups of those over 12 the mtan degree of 
myopia improved 

' Discussion 

The difficultie s of controlling a clinical experiment 
such as this axe numerous Myopia develops in a hap¬ 
hazard way, and though the process is most active 
amongst younger children, which may possibly mean that 
it is most active at its inception, new cases are c o nti nu a l ly 
arising at all the growing-ages Since children’s eyes are 
examined relatively infrequently, it is very hard to 
establish, m a given case, precisely when myopia has 
begun In this investigation, so far as is known, the 
estimate of refractive errors was made, in both groups, 
at a random moment in the progress of the myopia, and 
there should therefore be no difference between the two 
groups m the duration of the disease 
The validity of the results depends largely on the 
similar ity of content of the treated and untreated groups 
Bath consisted of children of all ages, but not all the treated 
children were taken out of the school clinics Certainly the 
treated group contained a greater proportion of higher myopes 
It is possible that some of their parents were more anxious 
about the welfare of their children’s eyes than those at the 
school dune, but I find it hard to believe that this would 
influence the outcome favourably These children’s eyes 
would not be likely to be wor^e than those of other children if 
their parents could by care and trouble improve them— 
especially if this improvement depended on general healthy 
environments The contradiction is obvious 

There was, in my opinion, no discernible difference between 
the outlook and type of child and parent who happened to be 
directed to die treated group and the type of child and parent 
who attended the school dime (untreated group) 

The fiict that in the control group progress was proportional 
to die seventy Of the myopia (table n) seems to militate against 
treatment being as successful m children with severe myopia. 


( 

IHB LANOT 


yet they are the ones that did best (table n) and a etc more 
common in the treated group 
It must be admitted that, by stnet statistical standard!, 
selection was not random, and therefore there may hare beta 
some unknown factor of selection or dissumlanty between die 
groups which influenced the outcome This possibility seems 
remote and no sensible guess can be made about it 
The one consistent difference between the two groups vs that 
the treated group consumed a high quantity of animal piotem. 
If this contributed to the difference in the rate of detcnotatioa 
between the two groups, it would be reasonable to suppose 
that those who consumed the most would have done the best 
In the treated group this was found to be broadly true, though 
under the age of 12 m the girls it could not be established. 
None the less, over the rest of the field of inquiry the figures 
show a strong tendency towards an effect being obtained in the 
children taking over 9% of their total calories as animal protem. 

A clue to the anomalous behaviour of the girls under 12 nay 
be obtained by studying their growth Their weight increased 
by 15 1% during the year’s treatment, whereas the weight of 
the boys of the same age increased by only 117% The height 
increase m the two groups was about the same, and their 
dietary intake also was similar Previous studies in untreated 
children have shown that myopia is likely to increase fastens 
children with a high weight-height ratio (Gardiner 1954) 
Secondly, the animal-protein intake per pound increase a 
weight is much lower in children noth progressing myope 
than in those with stanonary myopia (Gardiner 1956b) He 
ammai protem intake of these girls during die year’s namot 
was similar to that of the boys, but they increased in weight 
substantially faster than the boys 

It is hard to imagine how the group of treated children 
differed from the untreated in any way which would 
affect the issue, and even harder to concave of a common 
reason for this and for the fact that those who earned out 
the treatment to its full tended to do best The most 
likely reason for my findings is that the high animal 
protem intake was beneficial 
The supporting evidence is in favour of this proto- 
bihty I have previously shown that, compared 
normally sighted children, myopic children more often 
refuse animal protem (Gardiner 1956a) Moreover 
hypermetropia in a growing animal can be reduced W 
limiting the protem content of the diet (Gardiner a® 
Macdonald 1957) 

As already mentioned, casilan was offered to duldies 
whose appetite or taste prevented them from taking th® 1 
ammai proton as ordinary food, and here again there w® 
considerable variation in the children’s acceptance of me 
treatment and m their response In die 16 children wto 
consumed the amount of casilan advised, the mean chan?* 
in refraction was an improvement of 0 02 D, in the 42 
who took some casilan, the mean change was a detenot#- 
tion of 016 D, and in the 14 who refused to take an! 
casilan the m ean change was a deterioration of 0 22 d 
T hese figures relate to changes in six months, 
represent an extension of the work already describe** 
Many of these children were not included in the otfl® 
results because a year’s treatment had not been com 
pleted The trend here is dear, and the detenoranaa « 
0 22 D in six months in the worst group is compttI *‘" D 
with that of the worst in the mam treated g»«P 
deteriorated 0 32 D in a year The deterioration m®* 
casilan-trcated group was in foot rather worse—-as ^ 
would expect, since they were put on casilan because 
their protem intake, even on the diet, was too low 
Arising out of the main investigation various subsidiary 
results have been obtained These show that. route pw 
an important part in the control of myopia and that sow 
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These 


part is played by the vegetable protein intake 
mil be the subject of a further communication 
All these findings need further elaboration, but they 
are strongly in favour of a dietary influence on the course 
of myopia in growing children and adolescents It is 
certainly possible that the balance of the diet, and not the 
animal-protein content, may be a factor, since it has been 
radically changed by the treatment. How ever, it is imposs¬ 
ible to establish this without a rigid control of both 
carbohydrate and fat intake 


Thu work has bees done paid} with facilities from the Endow¬ 
ment Fund of Guy’s Hospital, and in particular I am grateful to 
Air Frank Law for his support I could not have produced the 
results without the cooperation of Dr K M Bodkin, area medical 
officer of health for Hendon (Middlesex County Council) and her 
staff of health organisers The dietetic work has been shouldered 
entirely by Airs V Zwanonc, and my indebtedness to her u 
great Lastly I must mention the in team e secretarial work done by 
Airs A. D Holland 


The findings throw no light on the pathological pro- ^ 

— |l956b) Tram Opnth3 Sbc 
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cesses involved in myopia, and some of the incongruities 
may be explained if myopia has more than one cause 
They have no direct bearing on possible causes of myopia, 
since all the children had established myopia when the 
investigation began 

Until reliable figures for the incidence of myopia can 
, be obtained in different places and at different times, and 
until a suitable experimental animal can readily be 
induced to become myopic, research into the causes of 
myopia will be halting 

Discussion of Technique Invoked 

From the practical point of view it is extremely important 
to have an accurate assessment of the diet—both of the calories 
yielded and of us consutuents Thu information can be 
obtained only by a trained expert It is useless, bath for 
scientific and for clinical purposes, merely to ask general 
quesnons about the diet Experience shows that panetns cannot 
answer questions about their food at all accurately unless the 
questions are asked in great detail, and even then there is room 
for individual interpretations of the replies given Probably 
no two dietitians would agree on die constitution of a pattern's 
diet, but I have been fortunate in having the same dietitian 
through-all these mvesnganons Hence in this investigation 
it is possible to compare results in different patients and in one 
patient at different tunes These comparisons would not be 
«o easily made with a team of dieunans and would be impossible 
without a dietitian at all 

Some of the children have shown a tendency to put on 
weight, some have what seems to amount to an anorexia, some 
are extremely particular in their tastes, some are energetic, 
some lazv, most are growing irregularly, some are well to do, 
and some are “ on welfare ” All these factors have had to be 
taken into consideration, and diets and advice have to be 
adjusted in every case for the individual None die less it has 
been possible to reach a level of animal-protein intake of 9 0% 
of the calones in 43% of the children, and these have done 
better than the rest 


lacdonald, I (1957) CAn 


UK 76,171 
Set 16,435 


EPIDEMIOLOGY OF ARTERIOSCLEROSIS JN 
ISRAEL 


Gertrude Kallner 

MJD Berlin 

C HIE F, HEALTH SECTION, CENTRAL BUREAU OF STATISTICS, 
GOVERNMENT OF ISRAEL, JERUSALEM 

The study of geographical variations in pathology 
and of world-wide epidemiology are expected to give 
the answers to questions of jenology where the purely 
clinical approach has so far failed Malignant neoplasms 
are being thus investigated, but in other diseases which 
possibly result from long-term environmental effects 
there is need to supplement rlimcal by global epidemio¬ 
logical research Foremost among these—with regard 
both to the urgency of the problem and to the variety of 
approaches used—is arteriosclerosis 
In Israel the “ ingathering of the exiles " has produced 
a population of the most varied geographical extraction, 
physical habitus, and cultural background, which can 
soil be studied in distinctive groups 
Here the computation of age-specific mortality-rates 
for groups of different geographical origin revealed un¬ 
expected differences in the localisation of arteriosclerosis 
Thu study is based on deaths assigned to arteriosclerosis according 
to the Manual of International Classification of Diseases, Injuries and 
Causes of Death (World Health Organisation, 1948) Cerebral 
arteno sclerosis refers to nos 330 to 334, coronarv-artaj disease 
to nos 420,0 snd 420/1 of this classification 

It was found that, within each age-group, coronary 
and cerebral arteriosclerosis show different patterns of 
distribution with regard to the sexes, the geographical 
origin, and the time since immigration 


Summary and Conclusions 
In a group of shortsighted children who attended the 
research dime at Guj’s Hospital and received extra 
sound protein, the rate of visual deterioration was much 
less than in a group who attended the ordinary school 
ophthalmic dime and whose diet was not changed 
The difference in treatment between the two groups 
lav primarily m the increased amount of animal protein 
consumed by the treated group, though it is dear that 
other factors are at work 

With a few exceptions among the younger children, 
those who earned out the treatment most assiduously 
tended to deteriorate more slowly than their more casual 
fellows Ofthe children over 12, there was actud improve¬ 
ment m most of those who took the greatest quantity of 
animal protein 

i Whatever may be the cause of acquired myopia in 
children and adolescents, its course can be beneficially 
modified bv dietary means The factors involved stDl 
need elucidation 
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MORTALITY-RATES (PER 100,000) BY TWO DISEASE- AND AGE-GROUPS 


Arteriosclerotic heart-dilease 


Vascular lesions of central nenous system 


Age 65 or more | Age 45-64 



Continent of birth and 
tune since immigra¬ 
tion (average 1953- 


Veteran settlers 
Orientals 
Newcomen 

Veteran settlers 
All newcomers 

All veteran settlers 


• Criterion of significance 2 X standard error 


From the table and figs 1-3 it appears, as the most 
characteristic and most unexpected feature, that for 
arteriosclerotic heart-disease, in both the age-groups 
studied, there is a distinct preponderance of people 
of occidental over those of oriental origin,* but this 
preponderance is absent or even reversed in direction 
for vascular lesions of the nervous system (fig 1) 
Similarly there is an excess of males over females in 
all the age and ethnic groups for the coronary localisa¬ 
tion, but not for the cerebral one (fig 2) 

Moreover, the rates are more or less similar in new¬ 
comers to the country and in veteran settlers, for 
coronary arteriosclerosis in the two age-groups 
. ~ ~ ~ ~~ 
* The terms “ orientals ” and 11 occidentals " are used here to 
- signify the broad groups of Jewish immigrants to Isisel with 
country of birth on the Asio-African and European continents 
respectively The second group coincides roughly with the 
accepted term of “ Ashkenasian ” Jews 
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Fig 2—Mortality-rate, (per 100,000) In tiro disease- and age-groups, by tes 
and continent of birth E, oriental, W, occidental, M, male, F, female 
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Fig 3—Mortality-rates (per 100,000) In two disease- and eg* 
groups, by continent of birth and time since immigration 
E, oriental, W, occidental, N, newcomers (alter 1M8), V 
veteran settler* (before 1048) 

studied m orientals and occidentals alike, whereas 
there is an excess of newcomers in the cone - 
sponding deaths from cerebral arteriosclerosis 
(fig 3) 

If any conclusion may be drawn from th KC 
data it must be tentative It seems that coronary 
and cerebral arteriosclerosis, following as ™^y 
do different epidemiological patterns, may be two 
basically different phenomena It has also been 
suggested that we may be dealing with different 
intensities of one and the same pathological 
process 

Thanks are due to Prof F Dreyfus, deputy di 
medical department A of the University Hospital, Jerttaim 
and to Dr F Yekutiel, director of the epideimological oepan 
ment of the Ministry of Health s for their kind assistan 
constructive criticism 
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AN UNUSUAL CASE OF CARDIAC INJURY 

R L Gupta 
FRC S,FRCSE 

FORMERLY REGISTRAR, DEPARTMENT OF THORACIC SURGERY, 

R I Keen 
MB Sheff, FFA RCS 

SENIOR REGISTRAR, DEPARTMENT OF ANAESTHETICS 
CITY HOSPITAL, NOTTINGHAM 

Cardiac injuries of every conceivable type have been 
described over the years No claim is made for the unique¬ 
ness of this case, its interest lying chiefly in the mode of 
causation 

Case-report 

A man, aged 32, of good physical stature, was admitted to 
hospital at 1 30 P M on Aug 5, 1957, in a collapsed state At 
about 1145 A M that day he had been m a greenhouse helping 
his brother, who was replacing some glass tiles The height 
of the roof was 14 ft While the patient was standing directly 
below, his brother accidentally broke a pane with his elbow, 
sustaining no injury himself The patient immediately cned 
out that he was hurt, and collapsed 
On examination he was gravely shocked, pulse and blood- 
pressure being unrecordable, respirations gasping, and mucosee 
' pale and cyanosed There was no distension of neck veins A 
small skid wound about 2 cm long was noted m the right third 
intercostal space dose to the sternal border Blood was welling 
out of this wound, and the clothing was heavily bloodstained 
v Radiography during resuscitation showed a large right-sided 
; effusion and displacement of the mediastinum to the left 
- Aspiration produced 4 pints of blood After the rapid infusion 
of 5 pints of plasma the patient’s condition somewhat improved, 
his systolic blood-pressure now being 70 mm Hg As soon as 
blood was available for transfusion, he was taken to the 
i Operating-theatre 

| Anesthesia was induced and maintained with 50% nitrous 
> Wade and oxygen, a cuffed endotracheal tube having been 
passed under topical analgesia Respiration, after having been 
assisted, readily became controlled on a closed circuit, without 
any need for relaxants Intravenous infusions were continued 
into both external jugular veins, no other veins being accessible 
Operation —Right thoracotomy was done in the supine 
position with a slight lateral nit and a head-down nit of 20° 
The incision was in the third intercostal space The right 
internal mammary artery and the right phrenic nerve were 
|> found severed, and the pleural cavity full of blood There was a 
1 laceration m the pencardium and m the right auricular appen- 
, doc A triangular piece of glass 6 5 cm long, 1 8cm wide at the 
i base, and pointed at the apex, shaped like a scalpel blade, was 
i found embedded m the right auncular appendix The middle 
J lobe m the path of the splinter was lacerated at several places 
The auncular appendix, from which blood was gushing, was 
clamped, the internal mammary artery was ligated, and the 
lacer anons of the lung and nght auncular appendix were 
1 K P*ued, complete haemostasis being achieved The wound was 

excised, and the incision was closed m layers, with underwater 
drainage 

Postoperative course —At the end of the operanon the 
patient’s condition was satisfactory, his blood-pressure being 



Gian splinter (actual sire) 


90/60 mm Hg 10 pints of blood had been given by then 
The transfusion was continued, and oxygen was administered 
with Boyle’s apparatus The patient was breathing adequately 
and was now conscious For two hours his condition remained - 
unchanged, then his blood-pressure began to fall No response 
was obtained to noradrenaline, but intravenous hydrocortisone 
brought about a temporary improvement The systolic blood- 
pressure, however, did not rise above 80 mm Hg At 12 45 
A m the patient collapsed and, despite cardiac massage, died 
About 3 pints of blood was in the drainage bottle In the 
postoperative period 5 bottles of blood and 3 of plasma were 
given, bringing the total to 15 and 8 respectively At necropsy 
Dr W M F Hall confirmed the operative findings and the 
satisfactory repair of the damage, and found 2 pints of blood in 
the nght hemithorax 

Co mment 

Massive haemorrhage into the pleural cavity and 
externally usually causes immediate death by exsanguma- 
tion, and injuries causing such haemorrhage in civilian life 
are rarely seen m medical practice (Chamberlain et al 
1956) In the present case the cause of death was probably 
prolonged hypotension before treatment, this produced 
irreversible shock, which only responded temporarily to 
attempts to raise the blood-pressure 

It is unusual for so small and so light a body (see figure) 
to cause a fatal and so extensive an injury The initial 
velocity of the fragment could not have been great 
The splinter fell about 10 ft, probably it was a bigger 
piece and acquired sufficient velocity to pierce a shut, a 
vest, and an undoubtedly muscular chest wall Also its 
fall was vertical, and a superficial, and perhaps larger, 
portion of this splinter broke off at the level of the body 
wall, leaving the mmn offender inside to do the fetal 
damage 

Our thanks are due to Mr J S A Linton, under whom the 
patient was admitted, and to Mr A C G Rothera, H M Coroner 
fin the city of Nottingham, for permission to publish 

REFERENCE 
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APPARENT INCREASE IN BLOOD- 
PROTHROMBIN DURING EXTRACORPOREAL 
BYPASS AND DURING SLOW COAGULATION 
IN SILICONED CONTAINERS 


Postoperative bleeding is becoming mote common 
because of the more extensive operations now attempted 
It is a very serious complication when it takes place after 
an extracorporeal bypass for open cardiac surgery 
During research into this problem fibrinogen (measured 
by spinning out the fibrin on a weighed glass rod and then 
drying and reweighmg the rod), platelets (measured by 
the method of Brecher and Cronkite ’), anuhaemophilic 
globulin (measured by the method of Pitney * as modified 
by Mustard**), and prothrombin (measured by the two- 
stage method of Biggs and Macfarlane 4 and the acid- 
p re capitated-globulin method of Douglas* as modified 
from the original method *), were studied in an effort to 
ascertain what was happening m the extracorporeal 


Brecher, G Craniate, HP) appl Ph\nol 1950,3,365 
Pltnej, w R Bnr J Httnutt 1956 2 250 
Mustard J P Caned mid An J 1957,77,308 
Biers, R, Madarlane R G Human Blood Coagulauon and its 
Disorders, j, 407 Oxford 1957 
Douglas A S Personal communication 
Douglas, A S, Birrs, R Glass nud 3 1953,34 329 
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circuit It was found that, during thirty minutes on the 
extracorporeal circuit in the dog, the fibrinogen decreased 
to53-63% of normal, 7 the platelets decreased to 55-70% 
of normal, 7 the antihemophilic globulin decreased to 
40 t 64% of normal, 3 and the prothrombin apparently 
increased during the first twenty minutes on the circuit 
and then decreased m parallel with die other factors 

This apparent increase in the amount of prothrombin 
was first discovered with the two-stage prothrombin-area 
technique, but since there was such a high single peak m 
the first minute, it was felt that this increase was due to the 
inaccuracy which would occur in the area under that peak 
As a result of this, the aad-precipitated-globukn method 
was used, and this confirmed the previous results The 
blood in the extracorporeal system was inhibited from 
dotting by the use of hepann (Connaught) 4 i u per ml 
of blood The samples of blood were taken directly from 
the pump in sihconed needles and syringes during the 
operation 

It is felt that these results indicated that the blood 
was dotting slowly in the extracorporeal circuit In an 
effort to confirm this, blood was taken into a sihconed 
beaker, where it was allowed to dot slowly Samples 
were taken from this and placed in sihconed test-tubes 
containing hepann (Connaught) 4 I u per ml of blood 
The aad-preapitated-gjobulin method of determining 
prothrombin was apphed to samples taken every minute 
during the time that the blood was fluid This method 
gave results which follow exactly the previous findings. 


7 Van Loon, E J, Clark, B B J Lab dm ni«f 1943,28,1575 


showing that, during the dotung of the blood, the rti«»nh i n 
yield of the aad-preapitated globulin increased to an 
amount greater than twice the initial value , This was 
accomplished within the first two minutes with the 
sihconed-fiask technique and within the first twenty 
minutes on the exyacorporeal circuit These findmp, 
were confirmed again by the two-stage prothrombin 
te chni que 

The extracorporeal circulation system and the sihconed- 
vessel techniques provide an excellent means of studying 
delayed coagulation of blood In using Douglas’ acid- 
precapitated-globulin method and the two-stage pro- 
throm bin-area method we are measuring the amount oi 
thrombin generated in the samples Ins not yet dear that 
this is due to the activation of a “ prothrombin precursor,” 
as suggested by Bordet 3 and Quick and Stefanmi * or 
to the activation of a prothrombin “ converter ” which 
in turn increases the yield of thrombin from the pro¬ 
thrombin, thus confirming the work of Ware and 
Seegers 10 

We wish to thank Dr S H Jackson for his valuable assistance 
and for the use of his laboratory, and the Ontario Heart Foundation 
for supplying funds to one of us (W T M) for this research 

Thomas A Wright 
mo Toronto 
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John M Darts 

BA,AID Toronto, FKCPC.DMKT 

William T Mustard 
md,ms Toronto, frcsc, facs 
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New Inventions 


APPARATUS FOR REMOTE INJECTION IN 
RADIODIAGNOSHC PROCEDURES 
It is now commonplace for radio-opaque media to be 
injected into patients during radiography, and often the same 
operators are exposed repeatedly to X rays Those who 
undertake this form of injection are wise to protect themselves 
from undue irradiation by using some means of doing this 
from a distance 1 We describe apparatus designed for this 
purpose i 

If safety is to be obtained by distance, the needle must be 
connected to the syringe by a considerable length of tubing 
If this tubing is thick and heavy it drags on the needle and 
displaces it The ideal tubing should be light, transparent, 
and capable of resisting any pressure the syringe can deliver, 
moreover it should withstand repeated sterilisation by heat, 
including the autodave, and no special skill should be required 
when its replacement is necessary Nylon tubing of a bore 
slightly greater than the needle fulfils these requirements 

1 Code of Pncuce for the Protection of Persons Exposed to Ionising 
Radiations H M Stationery Office 1957 




admirably (no 4 gauge—Portland Piastres) Special connectors 
are used to join needle and syringe to this tubing without any 
reduction in the effective lumen, flanging of the tube ends is 
not necessary 

The nylon tubing passes through the connector and its 
rubber diaphragm (fig 1), when die screw collar is firmly 
tightened the rubber is compressed and grips the tubing 
Although it is possible forcibly to drag the tubing out, this 
requires far rougher usage than is likely m practice, certainly 
the maximum hydraulic pressure likely to arise within the tube 
system is unable to push it out As the connectors have Luei 
lock ends, the whole system is extremely secure The connector 
nearest the synnge incorporates a tap to prevent either emptying 
by siphonage or unwanted entry of arterial blood Thus, the 
basis in any set for radiodiagnostic injection procedures is an 
all-glass Luer-lock synnge and nylon tubing with connectors, 
the nylon tubing may be as long as suits the safety requirements 
of the operator During sterilisation the tubing must be 



Fig 1—Component part* of a pair of nylon tublnc connectors 
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Fig 3—Syrtnge-ptuhlng device 



■ removed from die connectors because otherwise, softened bv 
' die heat, it collapses within them 

The provision of a basic set (fig 2) common to a number o: 
techniques, and requiring only simple additions for certain 
i variants, has been found to simplify the task of the nurses m 
preparing these sets, moreover, the design has reduced 
maintenance difficulties to a minimum The only parts in the 
basic set which need occasional replacement are the nylor 
tubing and the rubber diaphragms in the connectors—the 
; former is simply cut from a roll of ‘ Fortes ’ no 4 nylon 
' tubing, and the latter are laid into die screw caps after remora' 
of the old diaphragms 

Though the syringe may be held in die hand, we have found 
that for the abdominal aortogram it is much more convenient to 
use a mechanical device (fig 3) This is not to say, however 
' that we condone delivery of the dye with great force. We 
believe that high pressure is neither necessary nor desirable 
and that dissection of die aortic wall 1 may be avoided by use 
of apparatus which works at low pressure and imparts an 
instant sense of resistance if die needle is not properly situated 
Out apparatus has been designed to give a slight mechanical 
advantage and to retain a sensitivity that is lost if the synnge 
, b pressed home strongly Injection is conducted effortlessly 
with one hand almost at arm’s length, with no tendency to 
drag on die tubing and no tear of the synnge breaking m 
One’s hand 

Kg 3 shows our device, which in its essentials is a “ window 
. winder ” mounted on a platform so that rotation of the handle 
extends the thrust arm against the synnge piston, attached 
to die platform are screw clamps for fixing it to an X-ray 
table or any other convenient support The synnge (50 ml 
Luer lock'Sumnnt) is retamed in its supporting channel by 
two spring-clips and is prevented from sliding by a vertical 
end-piece The thrust arm meets a stop just before the synnge 
doses completely' and avoids this usual source of synnge 
~*dsge We do not use an automatic switch coupled to the 
"' a r machine, but this could be included without difficulty 
ou f experience, during X-rav exposures the operator is 
, ~ onl three feet from the patient, and when one abdominal 
•Hd two films of the patient’s lower limbs are taken the total 
rajiation received by the operator is less than a millirfintgen 
tnis dosage is reduced to a thirtieth by wearing a lead rubber 
i/orvrm M ** ^wwy* do The radiation dose is then about 
/9000 of the maximum permissible weeklv dose of 300 milli - 
™ntgeus> 

The same apparatus, including the “synnge pusher”, 
“t this hospital for splenoportal venography and has 
"*en found entirely satisfactory The same basic set, with the 
ddmon of appropriate needles and cannuls, has been used 
sm*?**^ for femoral arteriography, peroperauve cholangio- 
|pphy, and presacral retr op erit o neal insufflation of oxvgen 
jJ^*hese procedures the synnge is, of course, operated bv 


Tor oxygen insufflation, a necessary addition to the set is 
two-way tap, the side arm of which is connected 
hag of oxvgen. "Hie original technique used a svnnge, 
*wo-way tap, and needle locked together*, the insertion of 

3 W Bnl mJ J 1956 u 1141 _ 

of the International Commission on Radiological 

4 Bu22SS!? n f^*??** Bnuih Institute of Radiolesi SuppI no 6 
"“wmod.J Bn J Sarg 1951,39, 111 


nylon tubing is an improvement as it enables the operator to 
sit comfortably alongside the patient The nylon tubing, 
resistant as it is to collapse by suction, allows instant detection 
of anv blood drawn bad: into its lumen 


We are indebted to Dr F T Former for die data on radiation 
dosage 

We acknowledge die valuable assistance of Messrs Robert 
Whitdaw (Newcastle) Ltd, 44, Great North Road, Xewcasde upon 
Tvne, 2, in the development of the connectors, this firm has under¬ 
taken to supply all the eqmiiment r e ferr ed to The avion tubing 
may also be obtained from its makers—-Messrs Portland Plastics, 
Bassett House, Hythe, Kent. 
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Reviews of Books 


Sherrington Physiologist, Philosopher, and Poet 

Loan Cohex of Birkenhead, vld,dsc,ild,frc.p, pro¬ 
fessor of median e, University of Liverpool Liverpool Univ er¬ 
sity Press 1 958 Pp 103 17r 6 d 

Ik 1948, on the occasion of the ninetieth birthday of Sir 
Charles Sherrington, the council of the University of Liv erpool 
instituted a biennial lectureship in his honour, and to com¬ 
memorate his association with that university, as professor of 
physiology, for eighteen years This volume contains the three 
addresses in this senes which were delivered by the 
p ro fe ssor of medicine. Lord Cohen of Birkenhead 

The last word about Sherrington’s contnbunons to physio¬ 
logy will not be written for many years to come His Integrant e 
Action of the Nertous System has been knowledgeablv compared 
with sudh scientific milestones as Harvey’s De Mom Cordu and 
Newton’s Pnnapta Lord Cohen’s lectures give an admirable 
and fascinating outline of this talented and varied life Two 
episodes alone need be mentioned to illustrate the versatility 
and enterprise of Sherrington there are good grounds for 
believing that he was the first doctor in this country to use the 
annmsin, which Behring had discovered, to save a patient 
dying of diphtheria, and when, during the 1914-18 war, he was 
asked to study fatigue in munition workers, he tackled the 
problem by working in a shell factory, as an ordinary labourer, 
twelv e hours a dav, for three months 
AO who knew Sherrington, and an who read in this book of 
his contributions to science and literature, will feel that Lord 
Cohen chose aptly when he applied to him an epitaph once 
used by Samuel Johnson of another doctor, philosopher, and 
poet Nullum quod ttttgtt non omavtt 


Tuberculosis in Animals and Man 

A Study m Comparative Pathology John France, d sc., 
ALRC.VX, professor of veterinary preventive medicine, and 
dean, faculty of veterinary science. University of Queensland 
London Cassell 1958 Pp 357 105s 


Is this book Professor Francis has gathered much informa¬ 
tion of importance to veterinary surgeons and of great interest 
to doctors The first part is about bovine tuberculosis, and 
its prevalence in cattle m different countries and in different 
breeds is described m detail The section on pathogenesis 
and pathology emphasises how thoroughly the early investi¬ 
gators (including the British Royal Commission on Tubercu¬ 
losis, which is much quoted) studied the disease in calves, and 
the account of immunisation includes a comparison of the 
effects of bcg and the vole-bacillus vaccine in man Explana¬ 
tions follow of the difficulties of detecting tuberculosis in cattle 
and of the methods used in different countries for suppressing 
the disease as completely as possible over a period of years 
The chapter on bovine-type infection in man is Iargelv a study 
of the relationship between the types of tubercle bacilli and of 
flie possibility of interchange between the human and bovine 
types, and the evidence is assembled for the view that, where 
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there is heavy exposure to human droplet infection, ingestion 
of tuberculous milk enhances resistance to pulmonary tubercu¬ 
losis in the general population 

Thereafter, considerable space is devoted to tuberculosis in 
all other animals about which there is reliable information, 
from monkeys to edible frogs, taking in, among others, 
elephants, camels, and mice A description of avian tubercu¬ 
losis m domestic and wild fowls is included, and the incidence 
of avian-type infection is often mentioned throughout this 
part of the book because of its frequency m sheep and pigs, 
especially in Denmark and the United States, where bovine 
tuberculosis has been almost eradicated 

A final short section compares the pathology and epidemio¬ 
logy of tuberculosis in animals and man Professor Francis 
classifies animals according to the general pathological picture, 
and he finds that those animals m which more or less typical 
tubercles are formed develop a fairly high degree of allergy 
Primitive man faced with civilisation, and monkeys taken into 
captivity, are very liable to fatal infection a primary complex 
develops and their histological reactions are similar Experi¬ 
mental infections m guineapigs and rabbits show the same reac¬ 
tions Urban man and all bovidte come mto the next group, 
which shows moderate suscepubility to infection and reacts 
with typical tubercles Horses are much more resistant to 
infection and their lesions consist of chrome granulation tissue 
without typical tubercles In most other animals there is no 
tubercle formation, though some may show necrosis and 
liquefaction, and many are very resistant to infection Profes¬ 
sor Francis also discusses the ideal experimental animal, the 
virulence of tubercle bacilli for various species, and natural 
infections in such species An appendix gives brief summaries 
and a complete hst of the reports of the Royal Commission on 
Tuberculosis 

Professor Francis has ranged very widely and brought 
together much scattered material which he has skilfully woven 
into a very valu ble book Some readers may regret that he 
has not expressed more definite views on some of the contro¬ 
versial issues that abound in this subject, but the difficulties 
of doing so are very apparent All who are involved or inter¬ 
ested in the eradicanon of tuberculosis, especially from the 
animal world, will be grateful for the help and stimulus of this 
book 


Liver-Brain Relationships 

Ian A Brown, md, phd, associate professor of neurology. 
University of Minnesota Springfield, Ill Charles C Thomas 
Oxford Blackwell Scientific Publications 1957 Pp 198 5Qi 

The new and expanding views on liver-brain relationships 
have been elaborated from a diesis to a book by Dr Brown 
A remarkably international bibliography and a comprehensive 
historical introduction have survived the transformation best 
Apart from a chapter on Wilson’s disease, the book is devoted 
to the nemopsychiatnc syndrome of hepatic coma British 
readers will be pleased by the acceptance of factors other than 
liver failure as causes of hepatic coma, despite the complex 
nomenclature of the various “hepatoencephalomyelopathies” 
that this entails The importance of alterations in personality 
which may precede coma is emphasised, very justly, to a greater 
degree than is usual 

Dr Brown writes at length on his personal experience in 42 
cases, a senes which is not large or representative enough for 
this complex subject, and which directs too much attention to 
routine tests of liver function, neglecting more relevant investi¬ 
gations (such as portal venography or blood-ammonia studies) 
The electroencephalographic data are somewhat scanty, and 
neuropathologists may be surprised at the stress laid on 
demyehnation rather than the Alzheimer-cell phenomenon as 
typical of hepatic coma The possible metabolic basis of hepatic 
coma is reviewed extensively, though at times uncritically 

The book illustrates vividly the neuropsychiatnc aspects of 
hepatic disease—a particularly important consideration in the 
United States, where liver disease is the third commonest 
cause of death In this country, those interested in neurology. 


psychiatry, and gastroenterology will find it valuable, and it an 
be commended to a wider public as a good example of the 
complexities of this kind of research 

Sentenced Without Cause 

David Roxan London Frederick Muller 1958 Pp 255 18i 

Too few people realise that, despite the absurd complexion 
of existing legislsuon, detention m one of our less plra«»t 
mental-deficiency institutions may be brought about m a very 
perfunctory way It is easy to describe a person of uncertain 
IQ as “feeble-minded” or another with some character 
eccentricity as a “ psychopath ” To lock up such people 
under an unenlightened regime is likely to produce behaviour 
abnormalities which may then be held to jusufy further 
detention What is called “ treatment ” may be a system of 
graded incentives to good behaviour in a pnson-like atmosphere 
working up from an extreme of degradation 

Some inadequacies of the^ present system are vividly 
described in this book, which recounts the hfe of an orphan who 
trod the gloomy trail from one bad msutuuon to another vn 
casual intelligence tests and bnef psychiatric interviews, 
ending (illegally and undeservedly) at Rampton Doubtless 
there is much special pleading here questions are begged 
and the writing is emotionally biased, one wonders whether 
the subject of the work has shown himself, since discharge, 
to be as normal as the book makes out (though after his sad 
life it would be remarkable if he were) In all, however, the 
picture is probably true, and it may help to produce that 
climate of opinion that seems necessary before reforms can 
be achieved Until more money is provided for this brand 1 
of the health service, these deficiencies cannot be eradicated 

The author asks whether this is an isolated instance oi 
whether, among the 30,000 detained in such institutions 
there are many well able to take their place m society The 
question is unjiossible to answer under circumstances when 
even psychiatrists are sometimes refused access, but there a 
reason to suppose that the situation is by no means satisfactory 


Mental Disorder (National Assoaauon for Mental Health, 
London 1958 Pp 35 3s)—The report of the Roys} Com¬ 
mission on the Law Relating to Mental Illness and Mental 
Deficiency is surveyed in this handy booklet by Mr 
C H Rolph He threads a devious but always intelligible 
course through the tangle of existing laws and opinions, he 
gives a few views of his own and makes the whole affair oaa 
and of interest to the layman Obviously there is a wide pubnc 
for such a work, particularly among those working on nw 
fringes of the welfare services, who find the report itself (with 
some 300 crowded pages) a formidable undertaking He may 
be too uncritical ,of the section on psychopaths, perhaps the 
weakest part of the report, but he has done his best to take in 
the contrary views that have been expressed since it was 
published a year ago he is certainly right up to date Reviews, 
criticisms, evaluations, and opinions on the Royal Commit* 
sion’s findings are thick on the ground, but this is a pamphlet 
well worth having 

5-Hydroxytryptamine (London and New York Pen¬ 
sion Press 1958 Pp 253 60s ) —These proceeding* of * 

symposium held m London last year form a useful summary <*j 
the information available about au interesting and shu 
mysterious substance Since last year observations on the 
action of 5-H T relative to intestinal movements may have 
lightened the mystery, but it is for from dear why 5 -ht 
should be so widely distributed a cell component, or whyj^ 
should be relatively concentrated 
nervous system The symposium 
distribution of 5 -h t , its storage and release, and its actions 
the cardiovascular system, on nerve-endings and ganglia, ana 
gastric secretion Its significance in carcinoids was discussea, 
and its role in anaphylaxis Its central actions were conswexeu 
as well as its central and peripheral antagonists Thus, 
symposium covered much ground and this report, edited uy 
Dr G P Lewis, is a valuable book of reference 
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The Tourniquet 

The tourniquet is associated in many minds with the 
era of blood-letting, leeches, and cutting for stone, but 
even today a Samways tourniquet dangles as a sinister 
threat from die foot of many an amputee’s bed It is 
a device which has rendered useful service to surgeons, 
and it remains a favoured if occasional aid The original 
tourniquets of Morel 1 (1674) and James Young 1 (1678) 
were rude contrivances “ a wadd of hard linen doth, 
or the like, inside die thigh, a litde bdow the inguen, 
then, passing a towel round the member, knit the ends 
of it together, and with a balloon or bedstaff, twist it 
till it compress the wound” Par£ s (1561) recommended 
" a strong broad fillet like that which women usually 
bind up their haire ”, and the mechanistic 19th century 
de\ eloped formidable metal gadgets with screw com¬ 
pression. Esmarch’s original elastic band consisted of 
a rubber tube as thick as a finger it was von Langen- 
beck who suggested the modem type of flat elastic 
bandage which gives more diffuse pressure. Finally the 
pneumatic cuff was modified to provide isduemic com¬ 
pression this is the most satisfactory type since the 
pressure can be accurately adjusted and maintain ed, 
but it may leak, and it is cumbersome and is not quickly 
applied When the cuff is applied to the arm a pressure 
of250 mm Hg is usually sufficient, in the legs 300 mm 
The tourniquet is used to staunch traumatic haemor¬ 
rhage or to ease dissection in elective surgery In the 
control of severe traumatic bleeding a tourniquet has 
a very limited place. Most types of haemorrhage are 
readily and more safely controlled by elevating die limb 
and by local digital or pad pressure Only when such 
measures fail should a compressive band be considered 
An inefficient Spanish windlass (a popular type for first- 
aid kits) may through venous congestion increase 
blood-loss, or through excessive pressure, especially m 
die upper arm or below the knee-joint, it may cause 
nerve damage and by long periods of limb ischaemia 
lead on release to “ tourniquet ” shock, gangrene, or 
precipitous hypotension Most wartime surgeons felt 
that more liv es were lost than were saved by tourniquets 
As an emergency measure soft rubber tubing (*'. inch) 
was generally recognised as simple and effective, 
although this method was never officially approved 
A length of about six feet was applied with moderate 
tension over a towel, taking four turns around the limb 
One particular indication was the high-pressure hzma- 
toma following injury to a vessel wartime experience 
showed that more damage was done by pressure and 
infiltration from the hsmatoma than by application of 
a tourniquet for a reasonably short time 
The place of the tourniquet in elective surg er y is 
more debatable Many, if not all, orthopaedic surgeons 
like to undertake nerve repairs, hand surgery, m enis ec- 

i tv! f *l«er Joseph Varts nL 2 Oxfo-d, 1S» 
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tonnes, and other selected operations where possible in 
a bloodless field (But in some other operations— 
notably repair of fractured olecranon or patella—it is 
a nuisance rather than an aid ) Pannett 3 expresses dis¬ 
quiet at what he considers the overuse of the tourniquet 
What in fact are the dangers 5 First, pressure damage— 
radial or median nerve palsy m the arm being com¬ 
moner than lateral-popliteal-nerve palsy in the leg 
But such palsies are extremely rare if a pneumatic cuff 
is used m the upper" limb and if compression by an 
Esmarch bandage in the lower hmh is restricted to the' 
thigh, even for foot operations, in each case the limb 
being protected by a towel Tourniquets placed about 
the forearm and lower leg are often ineffective, sinew 
bleeding from incompressible interosseous vessels is 
likely to continue In the occasional case where nerve 
lesions dev el op, spontaneous recovery of function is the 
rule 4 , but Moldaver 5 reported seven cases with com¬ 
plete and permanent nerve lesions, in three romprygc^ 
had been applied by a rubber tube, m two by an 
Esmarch bandage, and in two by an inflatable' cuff 
All the palsies were in die upper limb, where the 
nerves are more liable to be squeezed against hnne 

The most important thing about putting on a tour¬ 
niquet is to take it off Hus involves a dearly under¬ 
stood theatre routine a tourniquet-book with tim^ 0 f 
application and release, and a tourniquet fivyd to the 
table, tbe direct responsibility of one member (e g, the 
surgeon or anastheust), are well-tned methods The 
period of safe compression for any mu. udual pam»n t ls 
largdy unknown It vanes with age, environmental 
and body temperature, and the type of limb H«n a p> 
Wolff and Adkins* suggested that m evmpt^ ,,) 
cases up to 6 hours was safe, they observed no case of 
gangrene nerve damage, or thrombosis in a 
battle casualties (albeit in healthy young men) in which 
a tourniquet was left untouched for up to 4 hours In 
elective surgery a safe rule would seem to be to release 
tturmquete within the hour, and only very exceptionally 
should the hmit be exumded to 2 hours Pann£t holds 

that infection is more likely to ensue m a limb dissection 
performed m an ischaxmc field where “the povrer lf 
immune response is in abeyance ” 3 There is no 
evidence on this point, but there was an impress^ 
among some battle surgeons that anaerobic S 
was commoner where a tourniquet hadW, 

In the other scale is evidence J£Z£**9** 

niquet before manipulating 

mk of at embota, Tta ** 

pain that are said to follow removal of a 

often due to overnght bandaging . “unuquet are 

What place, then, has the tourniquet an * v 
what precautions are necessary 3 It mav h* m bne S 
it makes an operation decidedly be J 8 ** when 

quicker and safer for the patient Qe» 3011 tbcrc *° re 
its application and release should h* .J 011 ndes a bout 
theatre staff An Esmarch bandage b> 811 thc 
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qucts, and on the upper limb only a pneumatic cuff 
should be used A tourniquet should never be put 
directly on the skin but over towelling The maximal 
period of application is 2 hours, and 1 hour should 
rarely be exceeded A distinct contraindication is in 
peripheral vascular disease and the elderly, when limb 
vessels may fracture or thrombose For emergency use 
with severe arterial bleeding a tourniquet should be 
applied as early as possible after the injury The patient 
should be given the highest priority for transportation 
to the nearest hospital, and the time of application 
should be written on die patient’s forehead and the 
rcccivmg-room informed directly of its presence If the 
patient is shocked from hicmorrhagc the tourniquet 
should not be removed before a plasma-expander, pre¬ 
ferably blood, is already running in It is folly to com¬ 
promise a life m an effort to save a limb 
As widi many other surgical devices a tourniquet 
properly used may save lives and limbs if used unthink¬ 
ingly it may cause senous and irreparable damage 


Iron Deficiency in Man 
Iron deficiency is one of the commonest debilitating 
diseases affecting man Itmay be ductochromc blood-loss 
(as from haemorrhoids), to inadequate iron in a defective 
diet, to increased iron requirements (as in pregnancy), to 
defective iron absorption (as m stcatorrhma), and some¬ 
times to imperfect utilisation The efforts of many 
interested workers have provided us with much 
quantitative information about iron absorption and 
metabolism Josephs 1 has lately compared the four mam 
methods of studying iron absorption The original 
balance method determined by chemical estimation the 
amount of iron ingested and the amount recovered from 
the faeces This method, which was used by McCance 
and Widdowson 2 many years ago, is difficult because 
the technique of estimation needs exceptional care and 
all clinical balances need great vigilance, but it has the 
advantage that the observations can be continued for 
as long as is necessary and con be repeated The balance 
technique utilising radioactive-iron isotopes incor¬ 
porated into iron salts or food is much easier but 
cannot be repeated on individual patients because dicrc 
is a limit to radioactive doses Another method is to 
estimate iron absorpdon from the rise in haunoglobin 
in the patient’s blood the implied assumption that all 
absorbed iron is used only for htcmoglobin formation 
may not always be correct, but Neerhout ct al 8 showed 
that m dogs 95% of absorbed isotope-tagged, iron is 
present in the red-cell mass fourteen days after feeding 
The last method is to follow changes in scrum-iron after 
giving a test dose Josephs considers that results from 
this method are of only limited value, a good rise of 
scrum-iron level after the test dose clearly indicates 
good absorption, but the reverse is not necessarily true 
Josephs concludes that the chemical iron-balance 
method, for all its difficulty, has given results that 
constitute the standard for judging other methods, and 
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it is by this method and the isotope-balance techniques 
that most of our information has been acquired 
Giibier" pointed out that the average adult himg n 
body contains about 4 5 g of iron Haanoglobin 
accounts for 73% of this iron and myoglobin in muscle 
tissue for 3 3%,“ storage iron ” (ferritin, hamosidenn, 
and “unaccounted iron”) present mostly in liver, 
bonc-marrowj and spleen comprises 23 5%, and the 
remaining 0 2% is “ parenchymal ” iron—cytochrome, 
catalase, peroxidase, found m all ussucs In the normal 
adult 27-28 mg of iron is released doily from the break¬ 
down of hamoglobm, and all, except about 1 mg, is 
utilised again for fresh haunoglobin formation The 
normal adult excretes about 1 2 mg of iron daily, and 
the normal woman additionally loses iron m the 
menstrual loss at the rate of 1 mg daily, so the iron 
requirement of women is double diat of men In 
pregnancy no iron is lost m the menses, but an average 
of 2 7 mg daily has to be provided for the foetus Dunng 
the period of growth from infancy to adolescence 
larger amounts arc needed since expansion as well as 
excretion has to be covered, and for the first twenty 
years of life an additional 0 3-0 6 mg doily must be 
provided Gubler cites the National Research Council’s 
estimate that, allowing for only 10% absorption of iron 
from the food, daily amounts of iron needed arc for 
infants 1 mg per kg body-weight, for children 0 6 mg 
per kg, for adult men 10 mg, for adult women 12 mg, 
and for pregnant women 15-20 mg Carl MOORE * has 
stated that the normal adult diet in the U S A yields 
about 12-15 mg of iron daily It is dear that most 
women m the reproductive period of life have a pre¬ 
carious iron balance, and undue menstrual loss or poor 
diet inevitably produces a negative balance which 
eventually shows as iron-deficiency anemia Conditions 
such as diarrhoea, infection, and stcatorrhoca will also 
soon cause excessive iron loss But m men, and in 
women past the menopause, iron-deficiency antenna 
nearly always denotes blood-loss, and the cause has to 
be diligently sought Dr Bedford’s paper m our present 
issue shows that m old people amcmia from slight 
bleeding into the alimentary canal may be far commoner 
than is supposed 

Accordingly it is obvious why iron-deficiency antenna 
is so common Fortunatdy we have several ways of 
giving iron efficaciously, and iron alone is adequate 
treatment for uncomplicated iron-dcficicncy anaemia 
Apart from vitamin C, there is no firm evidence that the 
addioon of vitamins, such as those of the B complex, 
or of trace metals or liver fractions makes any difference 
to the response On the other hand, there are many 
recommended iron preparations, and the fact that new 
ones keep appearing indicates that we still lack one that 
is completely satisfactory One of the mam difficulties 
is that oral iron preparations are liable to cause trouble¬ 
some gastrointestinal side-effects such as nausea, 
heartburn, diarrhoea, or constipation These side-effects 
often cause the patients to stop taking their pdh, and, 
since they sometimes fail to confe ss unless directly 

4 Gubler, C J Seance, 1956, 123,87 
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questioned, the physician may regard them as “ refrac¬ 
tory ” cases and resort to mtramuscular -or mtravenous 
iron preparations There are various ways of minimising 
these side-effects The most usual is to insist that the 
iron tablets are taken with meals, but Franklin et 
al 8 point out that this reduces the effecm eness of the 
iron preparation Another way has been to use organic 
instead of inorganic iron salts—e g, ferrous gluconate 
or succinate instead of ferrous sulphate O’Sullivan 
et al “ showed that the relam e freedom from side-effects 
of the organic salts was due to the fact that they contain 
less iron Where equal iron doses were given under 
comparable conditions, all these ferrous salts were about 
equdly effecm e, and the troublesome side-effects 
affected about 13% of their patients, whichever iron 
preparation was used The feme salts are better 
tolerated so long as the dose is kept down, but they are 
definitely less effective and treatment takes longer 
Franklin et al 6 hate lately described their results 
with an oral chelated-iron compound Chelation has 
been used before, but mainly to try to prepare safe and 
effecm e parenteral iron drugs Will and Vilter 8 used 
sodium iron edetate, a chelated compound, as an oral 
substitute for ferrous sulphate, they found that it 
released iron satisfactorily and was notably free from 
unpleasant side-effects, but interchange between iron 
and calcium occurs with this compound, and, though the 
effect is small, it is probably best avoided The complex 
used by Franklin et al was an non choline citrate 
containing 12 5% of demental non—about the same as 
in ferrous gluconate (11 5% Fe) This compound was 
put up in tablets containing 40 mg of non, and three to 
six tablets a day were given between meals In 18 patients 
receiving 160 mg Fe daily as non choline citrate, the 
average hemoglobin gam per day was 0 14g per 100ml 
—which is of the same order as the figure obtained by 
O’Sullivan et al for ferrous gluconate or sulphate 
None of these 18 patients complained of gastrointestinal 
upsets A larger group of 88 patients in hospital were 
given two tablets three tunes daily (240 mg Fe) and 6 
complained of mild nausea, diarrhoea, or constipation, 
the therapy was continued despite these symptoms, and 
" *ey soon disappeared Animal experiments indicate 
that the choline citrate complex was less tone than 
ferrous sulphate or gluconate This chdated-iron 
complex may well have therapeutic possibilities, and 
enable us to reduce still further the number of patients 
who have to be given parenteral non How widely iron 
choline citrate is used may' depend on its cost Ferrous 
sulphate is very dieap, ferrous gluconate costs about 
five tunes as much as sulphate, ferrous succinate and 
fumarate still more Parenteral treatment is still con¬ 
siderably more expensiv e than oral treatment. It would 
clearly be uneconomic to substitute an expensiv e non 
compound just to eliminate the side-effects that involve 
13% of patients, but chelated non may reasonably be 
kept m reserve for intolerant patients 
Every doctor sees patients with iron-deficiency 
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ansmia, and, nowadays, every doctor can hav e a scheme 
for treating them satisfactorily Most of the patients 
will respond to oral iron, and, as O’Sullivan et al 
showed, relatively small doses yielding about 210 mg 
elemental iron a day are sufficient, this means three 
tablets of 0 2 g ferrous sulphate or four tablets of 0 3 g 
ferrous gluconate daily The 10% or so of patients who 
get gastrointestinal upsets with these drugs can be given 
ferrous fumarate or succinate or larger doses of a feme 
hydroxide preparation, though they may still get symp¬ 
toms with these alternatives These difficult patients 
and those who do not respond to oral iron can be treated 
with the intramuscular iron-dextran compounds, which 
have gamed deserv ed popularity Grimes and Hurr 9 
have shown that almost all the absorbed iron given in 
this way' is utilised for haemoglobin formation, but only 
60% of an injected dose is absorbed quickly, the 
remainder being absorbed slowly over a period of 
perhaps four weeks Evans and Ramsay, 10 studying 
absorption of iron-dextran m pregnancy, found evidence 
of maximum absorption from the injection site in ten to 
twenty days, 80% absorption within three weeks, and 
residual absorption for as long as six months These 
results indicate that intramuscular iron-dextran is an 
efficient way of giving iron, but, to allow for the rela¬ 
tively slow absorption of 40% of the injected dose, it is 
customary to allow 40 mg of iron for every haemoglobin 
defiat With such a scheme every patient with iron- 
defiaency anaemia should respond to treatment, if they 
do not the diagnosis may not be correct, and the patient 
should be referred to the nearest suitable dune without 
delay 


Annotations 


STREPTOCOCCAL SAGA 

The seventy and frequency of streptococcal respiratory 
infections seem to be slowly' declining, at any rate in 
Great Bntain, and the decrease is especially noticeable in 
regard to rheumatic fever Much useful epidemiological 
information has been denied from Amencan studies on 
the prev ennon and treatment of streptococcal pharyngitis, 
and in particular on the transmission of group-A strepto¬ 
cocci u , and some of the difficulties which may hinderat- 
tempts to eradicate epidemic strains of streptococci by the 
use of penicillin prophvlaxis have recently been discussed 
by Frank 18 In the Amencan army' extensive bacteno- 
logical studies have been earned out in a streptococcal- 
disease-control programme, prompted chiefly by the high 
incidence m this population of rheumatic fever, following 
upper respiratory infections with group-A streptococci 
This incidence—about 3 per 100 streptococcal inferring u 
is considerablv higher than would be expected in, say, 
British schoolchildren similarly convalescent Holmes and 
Williams 14 at the Streptococcal Reference Laboratory, 
Colmdale, have made a valuable long-term invesugauon 
of streptococcal disease m a large residential home for 
children 


10 

li 


? V VI s n ant nud J 1957, u, 1074 

gran s, j. A I Ramsn,N W Larcel, 1957, 2 1192 

WD Siegel, A C Ramzneftamp C H, Wanaamaker L.W 

« »p e f WKi j&yM n , 96 

^S^VW P l , 9M.S.’j;“ ,amaker * L Xr ' F W fluff A'l 

14 Holme, M C, Williams,!! HO J H„,Cemb 1958,56 43 


1164 


ANNOTATIONS 


THE UNGET 


These workers studied 300-500 children li ving m a 
large Dr Bamardo’s Home for thirty months, giving a 
total of about 12,500 child-months During this period 
473 sore throats were observed, of which 60% were 
streptococcal (group A) The overall attack-rate (1 9 
streptococcal throat infections per 100 children per 
month) was very similar to that reported by Dingle et al ls 
in a study of American families living at home (1 2 per 100 
person-months), but the incidence of a streptococcal sore 
throat in the children increased with age, “ of the illnesses 
diagnosed, as ‘sore throat’ the proportion yielding 
streptococci increased from about 34% in the 1-2-yeat-old 
group to about 74% in the children over 10 years old ” 
The influence of tonsillectomy on seventy of streptococcal 
infections was found to be negligible Most previous 
workers found a lower throat carnage-rate in tonsillecto- 
mised convalescent children than m others, and m previous 
work Holmes and Williams 11 found that this applied to 
both the throat and the nose earner state, but in this 
latest survey they found that, while throat earner-rates in 
convalescence decreased more rapidly when tonsils were 
out than when tonsils were in, the nasal carnage-rate was 
much higher in the tonsillectomised children both on 
admission and during convalescence This is a puzzling 
point, which is related to the second part of the 
'survey 

Here an attempt was made to define the potential 
sources of infection among the incubating, the convales¬ 
cent, and healthy earners, classified as nasal or throat type 
No similar study has been reported, and Holmes and' 
Williams have devised a simple objective way of relating 
cases of sore throat to their recognised infected contacts 
They were able to relate 94 out of 205 sore throats to their 
probable or possible contacts, of these two-thuds were 
heavy nasal earners of streptococci, and the remainder 
about equally hght nasal or throat-only earners This 
confirms the importance attached by Hamburger et al 17 
to nasal earners as sources of infection Holmes and 
Williams point out, however, that the importance of 
healthy earners may have been overstressed, since both 
persons incubating streptococcal disease and convalescent 
earners could also reasonably be incriminated as sources of 
infection, the numbers m each category equalling those 
of healthy earners responsible for spread No cases of 
rheumatic fever were observed among several hundred 
cases of streptococcal illness, nor was acute glomerulo¬ 
nephritis found despite 49 cases of infection with type-12 
streptococcus It looks as if the nature of streptococcal 
disease is undergoing a slow change, or at any rate is 
showing widening variation, which studies like this one 
help to define We look forward to the concluding 
chapters of Holmes and Williams’ saga 


LONG-ACTING COUGH SUPPRESSANT 


It is often desirable to ensure the slow and steady 
release of an active drug from the gut The simplest way 
of doing this is to take the drug after food A recent 
valuable innovation is the use of capsules each containing 
the drug in the form of a large number pf microspheres 
coated with a digestible wax in varying thicknesses 18 
A new principle has now been employed—the integration 
of the active drug in an lon-exchanging-rcsin complex It 
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is claimed that a drug given in this way is released from 
the resin at a slow and steady rate which is indepwuiwff 
of the environmental pH and of enzyme activity 18 A pre¬ 
liminary report of a long-acting cough suppressant, in 
which dihydrocodemone and die anti-histamine phcn jl- 
toloxamine are combined in a sulphomc resin complex, 
has been pubbshed 80 The evaluation of cough suppres¬ 
sants is not always easy, and perhaps greater objectivity 
in the conduct of the trial might have strengthened the 
author’s case But the preliminary results do suggest that 
this is a useful new approach 


ZIRCONIUM GRANULOMA'S 
Last year we recorded 11 the appearance of a new and 
unique dermatological enuty, first described by Rubin 
et al in Chicago * ! ,s This consisted of dusky reddish- 
brown discrete papules, 1-4 mm m diameter, which 
were closely set in the domes of the axillae and mate 
sparsely placed at the periphery Histologically there 
were granulomas m the conum, composed of epithelioid 
cells and Langhans giant cells surrounded by lympho¬ 
cytes in typical tuberculoid pattern There was no 
delineation of tuberdes of the sort seen in sarcoidosis, 
and no evidence of necrosis Foreign bodies could 
not be detected by polaroscopic examination The 
infiltrate lay along the course of blood-vessels It was 
noted that these novel lesions appeared after the use of 
deodorant sticks which contained sodium zirconium 
lactate m addition to the commonly used ingredients 
Rubin et al were uncertain of the cause of this granulo¬ 
matous eruptions but thought that the linear distnbunon 
of die lesions suggested razor abrasions 
Further cases were soon described, always arising after 
the use of a deodorant containing zirconium salts But 
zirconium seemed non-toxic," and there were no recorded 
instances of its having proved harmful in industry 
In biopsy specimens from the axillary lesions no zir¬ 
conium was found, even by such refined means as X-ray 
fluorescence and emission spectrometry “ Many alterna¬ 
tive causes were suggested, such as foreign-body reactions 
to the lipid vehicle of the deodorant suck 88 and inflamma¬ 
tion as the result of extravasation of apoenne sweat 17 
Shelley and Hurley *• have contributed a well-integrated 
review of 64 cases previously reported and 6 of their own 
They find the clinical signs as well as the histological 
changes in the dermis to be strictly uniform and diagnostic 
Most cases were in women, and most of them shaved 
their axilla No one brand of deodorant stick was 
responsible The eruption might follow a solitary use 
of the “ zirconium stick ” or appear only after it had been 
used daily for months 

Shelley and Hurley then conducted experiments to elucidate 
the role of zirconium They instructed 30 healthy male 
volunteers to rub a standard commercial stick deodorant, con¬ 
taining 5% zirconium, vigorously into their left axilla evety 
morning for five minutes A zirconium-free but otherwise 
idenucal suck was rubbed daily into the right axilla for the 
same period Both axillte were closely shaved every other day 
None of the men had previously used zirconium, sua- 


19 Abrahams, A, Linnell, W H Lancet, 1957, u, 1317 

20 Townsend, B H Nero Engl 3 Mtd 1958,2S8,63 


21 Lanctt, 1957, l, 519 „ _ __ u 

22 Weber, L F, Neuhauser, I, Rubin, L, Slepyan, AH, Sbellow, 

J Amtr mtd Ati 1956, 162, 65 Q? , 

23 Rubin, L, Slepyan, A H, Weber, L F, Neuhauser,! fad P *» 

24 Hudson, J , Trabin, B, Martin, B J Pharmacol l951,IIB, ?r» 

25 Shesnl, C,Conus, F B,Atkinson, S C,Worthington,B L J Atm 

BMrfhls 1957, 164 1085 _„ 

26 Zumnermann, M Arch Dtrm , ChtcagOg 1957* 75, 766 

27 Saunden, T S iM 1957, 76, 619 
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deodorants The test period lasted ten weeks, biopsies were 
taken from both anile in every subject After a month 1 
volunteer developed an eruption in the left axilla, which 
clinically and histologically was identical with die clinical cases 
of anilary granuloma Applications were stopped after eight 
weeks, and no treatment was given The confluent papules, 
lying linearly as if developed m a razor cut, slowly subsided 
over the subsequent five months The opposite axilla showed 
no clinical or microscopical changes In 3 other subjects 
there was a transitory inflamma tory papular response, which 
was not granulomatous, in the left axilla There was no 
reaction m the opposite axilla of these 3 or in either axilla of 
the remaining 26 subjects The concentration of zirconium 
was then changed and hexachlorophene, perfume, and carbitol 
were omitted from die sack. 1 subject out of a further 20 
showed typical granulomas when 10% sodium zirconium 
lactate m a plain sodium stearate soap vehicle was used The 
opposite axilla failed to produce granulomas after a ten-week 
test with a suck containing 0 5% zirconium Patch testing in 
the 2 who reacted to the zirconium suck, as well as m 20 
controls, filled to give any reaction Intradermal testing of the 
2 reactors showed a unique granulomatous response—in 1 case 
to a dilution of 1/10,000 and m die other to 1/1000 No similar 
reaction was seen in control subjects even with concentrations 
as high as 1/100 The granulomatous reaction is specific to the 
zirconium element, for zirconium chloride and zirconium 
nitrate produced identical lesions in the 2 reactors Injections 
of 1/1000 beryllium sulphate and colloidal silica fruled to 
produce a response in any subject, and in the 2 hypersensmve 
subjects die use of al uminium suck deodorants led to no 
granulomatous reaction 

From these exhaustive tests Shelley and Hurley 
concluded that the granulomas were the direct result of a 
specific allergic hypersensitivity to zirconium They 
proceeded to test their observations on 4 patients with 
tvpical deodorant granulomas in their axillae In each 
case their responses were identical with those of the 2 
hypersensitive volunteers 

In the past a number of granulomas have been thought 
to be allergic in origin, but this is the first time that 
the introduction of extremely small amounts of a pure 
substance has produced an allergic epithelioid granuloma 
in man. It opens up an entirely new field of immuno¬ 
logical response with granuloma production May the 
reaction in the Mitsuda and Kveim tests be due to 
traces of highly specific allergens contained in extracts 
from lepra bacilli and sarcoid tissue respectively ? It 
may soon be possible to discover the antigenic substance 
in the tubercle bacillus responsible for the tuberculoid 
granulomas—though, here the amount of material needed 
to produce the reaction is appreciable, whereas the 
amounts concerned in zirconium granulomas are too 
small to be detected by analysis The method might 
os applicable in die diagnosis of pneumoconiosis or the 
demonstration of specific hypersensitivity m patients 
with beryllium, silicate, or tattoo granulomas There 
is no theoretical reason to suppose that the dermis alone 
becomes sensitised The ultimate mechanism must 
surely be chemical, and it would be interesting to learn 
how zirconium affects enzyme reactions in the skin 
Shelley and Hurley’s work may therefore be of wide 
sig n i fi cance, they suggest that the detection, of minu te 
quantities of specific sensitising agents may lead to the 
discovery of the cause of sarcoidal granulomatous diseases 
of hitherto unknown origin 

In this country we are unlikely to see anv of these 
smllsn lesions, though some possible cases have been 
suspected here, because zirconi um hag already been 
withdrawn from use in deodorants The stimulus of 
Shelley and Hurley’s neat investigation remains 


OCULAR LESIONS IN ONCHOCERCIASIS 
Onchocerciasis has come to be regarded as one of 
the major blinding affections It is said that in some 
villages in Nigeria and the Gold Coast a tenth of the 
inhabitants have lost their sight from this cause Oncho¬ 
cerciasis has been known for some sixty years, and 
ocular lesions, first reported from Guatemala m 1915, 
were stressed by Hisette in 1932 m a classical account 
of the affection as seen in the Belgian Congo 


The anterior third of the corneal stroma and the 
anterior chamber are invaded by microfilariae travelling 
over the conjunctiva or along the subconjunctival plane, 
the ins itself may become infiltrated, though apparently 
the lens is spared The living microfilariae seem to be wdl 
tolerated, and it is not the toxin of the organism, but the 
decomposing dead organism, which produces the irritative 
reactions m the cornea and ins Considerable interest 
centres on the fundus lesions that have been recorded in 
onchocerciasis since they were described first by Hisette, 
and subsequently by Bryant in 1935 1 and by Ridley in 
1945 ! These lesions take two forms, one simulating die 
non-specific inflammatory reaction seen in chonorenmns 
and the other—described by Ridley as a “ hypothetical 
combination of choroidal sclerosis with retinitis pig¬ 
mentosa”'—involving tihe macular area and the disc, 
which shows secondary optic atrophy 


In the earlier accounts the ocular lesions were described 
as complications of longstanding and severe affections 
But from a recent symposium "held by the Royal Society 
of Tropical Medicine and Hygiene * it is dear that slight 
conjunct!Vim, and possibly slight corneal lesions, may be 
a pointing sign m even mild infections The corned 
lesion consists of opacities usually most noticeable near 
the limbus, with a tendency to spread across the cornea 
into the interpalpebral area In severe cases these opacities 
can become confluent, and only exceptionally do they 
become vasculansed The causal relationship between 
these corneal reactions and the microfilaria of onchocerci¬ 
asis can be established by slit-lamp examination—as is 
stressed by Choyce 1 m his criticism of the view expressed 
by Rodger, 5 who doubted the specificity of onchocercal 
keratitis Choyce also remarks on the difficulty of regard¬ 
ing onchocerciasis as a blinding affection, since only 
exceptionally is there any substantial reduction of vision 
from these corneal lesions, though the occasional case of 
inns with secondary glaucoma may run a severe course 
The fundus lesion, which has attracted so much attention, 
was observed by Ridley in 12 of his 51 cases at Funsi in 
the Northern region of the Gold Coast In the Cameroons 
Choyce saw the fundus lesion descubed by Ridley, but 
he does not believe that this is caused by onchocerciasis, 
if only because microfilariae do not travel by either die 
blood-stream or the central nerv ous system Microfilame 
hav e apparently not been found in the senna, and the fundus 
lesion does not appear to have been observed in 
and South America, where onchocerciasis is also 
prevalent He regards the fundus lesions as «»gainpi« t G f 
the different stages of the dominantly inhumed generalised 
choroidal sclerosis described by Sorsby * 


If this is correct, there is little to justify the growing 
reputanon of onchocerciasis as a blinding ag*™^ 
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Whether dm disease is indeed a significant cause of 
blindness is unlikely to be decided by merely descriptive 
accounts of the lesions The epidemiologist and the 
geneticist have clear criteria for determining whether a 
particular lesion is infective or genetic in origin, 
and it should not prove particularly difficult to 
establish the nature of the fundus lesion associated with 
onchocerciasis 

ANTI BODY-ANTIGEN REACTIONS OBSERVED BY 
FLUORESCENCE 

All interested in the infections which befall man and 
animals have wanted to find out where the invading 
microorganisms are distributed m the host It is known 
that when the respiratory tract is infected the micro¬ 
organism can be isolated from this situation, it is known 
that, as the patient recovers, antibodies are produced 
in areas far distant from the primary lesion, and it is 
believed that the areas producing the antibody must 
have been snmulated directly by the infecting agent or 
its products What nssues distant to the obviously 
infected site have been in contact with the agent ? The 
most fruitful experiments designed to answer this and 
related questions have depended on the use of 
fluorescent-labelled antibody 11 By this method the 
globulin fraction of a hyper-immune serum is con¬ 
jugated with fluorescein isocyanate, this labelled antibody 
combines with the appropriate antigen, and this 
antigen-antibody reaction can be seen because of the 
fluorescence 

Coons et al, using this method as a histochemical 
stain, 3 demonstrated the cellular distribution of pneumo¬ 
coccal polysaccharides injected into the mouse, the 
distribution of nckettsia of epidemic typhus fever and 
Rocky Mountain spotted fever injected into cotton rats, 
and the distribution of mumps virus injected into 
monkeys 4 In this work the labelled antigen was used 
for Staining secuons Moody et al* used immune 
labelled globulin to identify Malleomyca pseudomallei on 
films, as would be expected from knowledge of the close 
antigenic relanonship between M pseudomallet and 
M mallei, serum made from one type stained both 
organisms This work has been extended by Thomason 
et al * to show the posmon of various antigens on organ¬ 
isms of the salmonella group They have shown that the 
Vi antigen of the typhoid bacillus may not be evenly 
distributed over the surface—a result that others had 
predicted from various agglutination tests They also 
showed that an antigen known to be present in loosely 
related salmonella showed itself in stained preparations 
as fluorescent dots round the periphery of the bacterial 
cell This technique has not been found satisfactory for 
demonstrating salmonella m faecal smears, 7 but may be 
of value for demonstrating shigella * Similar tests have 
been used to distinguish between Entamoeba eoh and 
Entamoeba histolytica * These experiments yielded addi¬ 
tional evidence that the reaction between antigen and 
antibody is specific 

1 Coorn, A Creech, H J, Jone«7R N , Berliner, E 3 Immunol 

2 Omni! A ’H, Kaplan, M H 7 exp Mid 1950, 91,1 

3 Kaplan, M H,Coons, A H, Deane, H W itid P 15 

4 Coon,, A H, Sjnder, J C, Chener, F S, Murray, E S ibid 

5 M D , Goldman, M, Thomason, B M 3 Baa 1956, 72, 

357 

6 Thomason, B M, Cherry, W B, Moody, M D ibid, 1957, 74, 

525 - 

7 Cherry, W B, Edwards P R Baa Brae 1958, p 134 

8 La-Brec, B H , Formal, S B, Schneider, H I bid p 135 

9 Goldman, M Amrr 3 Hys 1953,58,319 


Last year Hobson and Mann 10 labelled specific »nn,. rt 
prepared with organisms isolated from the rumen of 
calves, and found it possible to identify many organisms 
by mixing on a slide small amounts of rumen contents, 
buffered saline, and labelled antiserum, placing a cover 
slip on the preparation, and viewing Though it was 
possible to obtain results by direct' microscopy, a better 
picture was obtained photographically These workers 
state that naturally occurring fluorescing matenals were 
present m rumen contents and occasionally in objects 
which absorbed conjugated antiserum, but with expen- 
ence it was possible to distinguish these from the specific 
organisms both by morphology and by colour of the 
fluorescence 

Whitaker et al 11 used labelled antibody to investigate 
feces which had been collected from an outbreak of 
infantile gastroenteritis due to Escherichia colt 0127 
Films on slides were made from ficces, rectal swab, and 
bacterial cultures, these were stained with labelled anti- 
globulin, and a photograph was taken It was found that 
all faeces positive by routine bacteriological test were 
positive by the new technique In addition 61 specimens 
from cases reported as negative were tested and 39 were 
found to be positive by fluorescence, all these cases had 
been treated with neomycin, and it was suggested that 
the fluorescence showed the presence of organisms killed 
by the antibiotic 

Globulin-fluorescein and globulin-rodanune conjugates 
have been used m the investigation of carcinogenesis “ 
and the identification of tumour cells 13 Normal tissues 
react with globulin prepared both from the homologous 
species and that prepared from many different animal 
species, malignant tumour cells show no reaction This 
effect, which is non-specific, is believed to be due to 
physicochemical characteristics of globulin, allowing 
interactions between globulin and normal tissues that 
probably differ fundamentally from antigen-antibody 
reactions already described 

In the elucidation of bacteriological and allied prob¬ 
lems labelled globulin gives an answer very similar to flat 
obtained from specific antigen-antibody reactions brought 
about by other methods, and difficulties which arise at 
such reactions are likely to anse with the newer technique 
It is known that many bacterial antigens are to be found 
in widely differing species of organisms, and in some 
organic extracts—possibly plants Obviously a fluorescent 
body In mixed material such as fasces cannot yet be 
unhesitatingly accepted as diagnostic of a particular 
bacterium or virus Another difficulty is that labeled 
sera may impart fluorescence to tissues to which they are 
not known to be related Such non-specific reaction* 
may be reduced by absorbing the scrum with minced 
kidney, and it might be necessary to absorb serum with 
human tissue if the serum were to be used for the diagnosis 
of human material By present technique the fluorescent 
method is time-consuming and unlikely to give a reliable 
answer more quickly than the conventional methods* 
but simpler techniques will no doubt be introduced, 
and this new method may eventually prove of value to the 
routine bacteriologist The staining of tissues with l a b e “" 
normal globulin may become a valued method for the 
differentiation of malignant cells _, 
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POSTMATURITY 

A J Wrigley 
Ml? Lond, FRCS.FRCO'G 

OBSTETRIC PHYSICIAN, ST THOMAS’S HOSPITAL, LONDON, S E 1 

The nature and management of “ postmatunty ” has 
always been uncertain and diffi cult (1 use inverted 
commas because the term has a different meaning to 
different people ) Until very recent years the student and 
the practitioner have had little or (perhaps better) 
no guidance on it 

As Ballantyne and Browne said in 1922, the problem 
was as old as the hills But now that childbirth has become 
progressively safer, what was formerly a minor trouble 
has gained in relative importance 
Over the past fifty years three distinct policies seem to 
have been evolved, and each still has its adherents The 
original policy (A)—-laissez-faire, or leave it to Nature— 
was based partly on clinical experience but partly on lack 
of understanding Dissatisfaction with this plan was 
followed by policy B—induction of labour as a routine 
so as to avoid the mechanical difficulties that may accom¬ 
pany birth of a large “ postmature ” baby The argument 
used was that it is better to induce labour unnecessarily 
many tunes than to run risks unnecessarily m a few cases 
At the moment, however, support for this policy seems 
to be on the wane, and the dispute lies for the most part 
between believers in policy A and those who accept the 
latest suggestion—namely, that the real danger lies m 
placental insufficiency or inefficiency—and accordingly 
act upon policy C 

Two statements made some years ago seem to me to 
epitomise the problem Reynolds (1938) said 
“Postmatunty has peculiar difficulties as a subject for 
discussion, since we have at present no definition of what we 
mean Fatal development, well above the average as regards 
size, weight, ossification, &c, is not necessarily a result of 
prolonged gestauon, just as lmmatunty is not synonymous 
With pretnatunty ” 

Similarly, m America, Adair (1940) 

“ There are individuals who persistently delay m the natural 
onset of labour, each pregnancy being of longer duration than 
the average normal, the fatal size appearing to have no bearing 
• on the phenomenon The foetus may be oversize, of normal 
or below normal weight ” 

Any department of obstetrics can easily produce evi- 
doice that a large healthy baby can be bom before the 
calculated expected date, and that one of normal weight 
or less may arrive in a perfectly healthy state much later 

“The Exact Date” 

Of course there is no exact time for gestauon Indeed, 
it is a reflecuon on current teaching and intelligence that 
me statement is necessary at all For is there an “ exact ” 
height or an “ exact ” weight, or a uniform or “ exact ” 
rate of urinary secreuon, gastric dtgesuon, or (for that 
matter) cerebration > Why, therefore, should there be an 
exact time for gestauon ” 9 Naturally, jhere should be 
a recognised average ume for gestauon, but m its calcula¬ 
tion there must be as many \ an ants on one side of the 
une as on the other, and most of these sariants must be 
Physiological and not pathological Hence no woman in 
pre 8nancy can be given an exact daw for the onset of 
labour, and an$ policy must be wrong if it involves 
routine interference with all pregnancies prolonged 


beyond a calculated penod If there is no “ exact date ”, 
management of the condition must vary from patient to 
patient 

The Three Policies Examined 


At this point, therefore, the road divides Those who 
insist on some inflexible rule need read no further The 
following comments on the three policies are made only 
to those who can agree that a precise routine is impossible 

Policy A —-leaving the onset of labour to Nature—has 
certainly much to commend it It allows the obstetrician 
a relatively easy and peaceful life The anxieties of the 
patient and her relatives can usually be allayed by pleasant 
platitudes or by citing the experience of many others who 
faced a similar predicament Every woman is likely to be 
familiar with the vagaries of an oven, and indeed this 
homely comparison should not be dismissed too readily 
as foolish and misleading All who have practised 
obstetrics will have met, as Adair suggested, many 
instances of women whose babies, of average weight and 
development at birth, consistently arrived either before or 
after the calculated expected date What is overlooked by 
those who follow rigidly the plan of laissez-faire is that 
variations from the normal are not extremely rare and 
can often be detected by clinical observation Such 
variables include the age of the woman and the state of 
her general health, preeclamptic toxaemia (even in the 
mildest degree), her physical structure and that of 
the bony pelvis, and the estimated size and maturity of the 
foetus Strict adherence to policy A cannot be justified in 
the light of present-day knowledge, slight though this is 

Policy B postulates that after a woman passes the date 
when labour is expected there is a steadily increasing risk 
that the foetus will become unduly large and hence that 
its delivery may be difficult or dangerous This risk, I 
agree, is real, but it certainly does not justify a polity of 
routine termination of pregnancy x days after the “ exact ” 
day 

We are nowadays told, on apparently incontrovertible 
evidence, that one can forecast accurately whether the 
foetal head will pass through the bony birth-canal, and, 
if so, whether it will do so easily or with difficulty, but 
those who say this do not so much as hint that similar 
methods of observation can be applied to the “post- 
mature ” foetus If it is possible to diagnose minor 
of disproportion before the “ exact ” calculated 
must also be possible to do so when thn day has 
Either all efforts in this direction are valueless or they are 
valuable If they are valueless, then by all means accept 
policy B, but if they are valuable a routine induction of 
labour to avoid disproportion is unjustified The argu¬ 
ment is absolute 




* --V — uejure uic 

exact date, either fortuitously or because tli«» mother 

has diabetes Foetal size may also be influenced by rhesus 

incompatibility or by congenital abnormality Policy B 
does not take account of these possibihues Nor does it 
take account of women whose pregnancy seems to be 
consistently prolonged over the calculated 280 days, or 
of the feet that routine termination of pregnancy is boind 
to result in some premature births Its advocates foreet 
that inducuon of labour, as a deviation from thetoSfal 
must have an incidence of morbidity Undoubtedly there 

Pohcj C, in principle, is much die as no i._, 

^ bop Of 
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ctency ” for the anatomical bogy of the large postmature 
foetus Nobody will dispute that placental insufficiency 
occurs and is highly dangerous to the foetus, and it is 
likely to be worst in women who have passed their 
expected date of delivery Accordingly routine induction 
of labour is recommended at some stated time—about 
which (very naturally) there seems to be no agreement— 
after the calculated “ exact ” date This policy, however, 
appears even more illogical than policy B, for, whereas 
some attempt at least can be made to assess the size of 
the foetus m utero, at present there are no means whatever 
of assessing placental efficiency Figures have been 
produced to show that adoption of policy C has been 
followed by improvement m perinatal mortality, but the 
extent of the improvement must be compared to an 
improvement on a national basis, and perhaps the improve¬ 
ment in any particular department or centre may have 
been from “ not so good ” to “ good ” rather than (as is 
implied) from “ good " to “ very good ” 

We do, of course, know something about the circum¬ 
stances likely to impair placental efficiency Thus Baird 
(1957) has shown that, like other physiological processes, 
it is more likely to fail in women, especially pnmigravide, 
whose pregnancy occurs toward the end of the child¬ 
bearing period, and there is wide appreciation of the 
almost inevitable impairment of placental function in 
pre-edamptic toxaemia (however mild), hypertension, or 
diabetes But Rooth and Sjostedt (1957) in Sweden, and 
later Bancroft-Livmgston and Neill (1957) in Belfast, 
have huled to confirm the very foundations on which 
placental insufficiency has been related to postmatunty 
These two sets of workers go as far as to advise that the 
supposed association between the two conditions be 
abandoned, for independently they had been unable to 
confirm the findings of Walker, Turnbull, and others of a 
diminution of oxygen-saturation in the cord blood with 
increasing gestation Be this as it may, there is no justi¬ 
fication for the adoption of any routine of management, 
as advocated in policy C 

Suggested Management of Postmatunty 

“ Postmatunty ”—l e, the prolongation of pregnancy 
beyond the calculated (exact) date—is important because 
it is so common Some invaluable clinical facts are avail¬ 
able for its management, but very few people seem to 
try to take all of them into consideration 

1 In the first place, policy A is dead There is no place 
at all for complete neglect, no matter how often Nature 
appears to be successful 

2 Next, it must be accepted that there is no such thing 
as an “exact” duration of pregnancy The arbitrary 
calculated date is useful and necessary, and in the woman 
who is bang watched because of mild pre-eclamptic 
toxaemia or hypertension it may be of vital importance 
Tn such cases the pregnancy must be terminated 

3 If the foetus is large—as may happen either in health 
or through disease—appropriate action should be taken 
at the appropriate time Excessive size may be suspected 
by clinical observation either before, at, or after the 
calculated “ exact ” date 

The suggestion has been made (Wngley 1946) that, though 
an-unusual increase in the size of the foetus can be suspected by 
most observers, additional help would sometimes be obtained by 
noting the changing relationship between the bulk of the foetus 
and the amount of the liquor amnn With increasing maturity 
the cavity of the uterus appears to be occupied almost wholly 
by the foetus But it was emphasised that such findings could 


only be assessed with any accuracy if each pauent was crammed 
on each occasion by the same pair of hands—which is 
done in the existing clinic or mass examination system With 
increasing maturity there is increasing muscle tone in the 
foetus, and its appreciation may be helpful M«wb< are 
inevitable, for occasionally a small baby is truly postraatore, 
and a large baby can equally well exhibit all the charactensncs 
of prematurity 

This suggestion, when first made, was encased as esotenq 
which was hardly just 

4 As term approaches, every effort must be made to 
try to decide the “ maturity ” of the foetus, but each case 
must be judged independently If at the expected date 
of confinement the patient appears m perfect health and 
the foetus appears to be small, I would recommend that 
the case should be watched—but watched by the same 
person I would make an exception for the elderly pnmi- 
gravida, for whom labour should be induced 

If at the expected date, of confinement the size of the 
foetus seems to be normal , the case can be watched again, 
but probably not for so long In reaching a decision, 
consideration would be given to factors such as the 
woman’s age and parity, her height and build, and the 
shape and structure of her pelvis 

If at term the foetus appears without doubt to be large, 
and therefore almost certainly “mature”, or even post- 
mature, labour should be induced 

5 Such a policy' avoids routine, and in consequence 
much unnecessary induction of labour It makes use of 
knowledge that is readily obtainable It takes into account 
the vital importance and influence of such diseases as 
pre-eclampsia, hypertension, diabetes, and rhesus incom¬ 
patibility, and of the variable efficiency of the physiology 
of gestation in the later years of the childbearing penod 

Most important is an individual assessment of each 
case—individual in that every patient who passes her 
calculated date of confinement is observed by the same 
obstetrician 

The adoption of die plan just outlined results in vety 
few patients being induced for “ postmatunty ” Donng 
die years 1956-57, the obstetrical department at St 
Thomas’s Hospital delivered 1600 babies with a perinatal 
mortality of 34 5 per 1000 No foetal perinatal death in 
this senes was due to intracranial injury 
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REGIONAL HOSPITAL BOARDS AND BOARDS 
OF GOVERNORS OF TEACHING HOSPITALS 

The fallowing doctors have been appointed or reappom^ 
to the boards They will hold office till March 31 ,1961 New 
appointments are indicated by an asterisk 


REGIONAL HOSPITAL BOARDS 
Netoeastl* — R V Bradlaw, David Dickson 
Leeds—* J Moir, • E W Jackson 
Sheffield —E C Cordeaux.J G McCne, G C WtUs-Cole 
East Anglia — A J R F Johnson, J V Moms Tmite, 

Norsk West Metropolitan —Sir Harold Boldero, Horace jom 
’ B S Lems, * Anna Gillie 
North East Metropolitan —• C Allan Birch 
South East Metropolitan —J R H Turton noueall 

South West Metropolitan —• G W Garland, * 

Oxford —G T Willoughby Cashed, William Ogden, * 
Henderson 
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South Western —R G Ahchelmore, H L Shepherd, G Stewart 
Smith 

Wales —David K\le, Ivor Lewis, D E Parry -Pritchard, • Morgan 
Williams 

Birmingham —J C Heather, Thomas McKeown, J J O Reillv, 
•SHF Whittaker 
Manchester —W I C Morris 
Lnerpool —D Brown 


REGIONAL DISTRIBUTION OFSHMOs 
A correspondent in our issue of Maj 17 (p 1071) 
asked whether the number of senior hospital* medical 
officers in each hospital region was known We are 
indebted to the Ministry of Health for providing the 
following figures (for various reasons, it is hard to state 
precise numbers, so round figures only are given) 


BOARDS OF GOVERNORS 


St Bartholomew's Hospital —F C W Capps, Sir James Paterson 
Ross 


London Hospital —H B May, J Stanley Thomas, V C Thomp¬ 
son, Clifford Wilson 

Renal Free Hospital —Geraldine Barry, " C J Masse} Dawkins 
Uimemty College Hospital —C W Flemming, JDS Flew, 
K E Hams,*M L Foxmb} 

Middlesex Hospital —* C J B Alnrrav, * Philip Wiles (all 
March 31,1959) 

Ckanng Cross Hospital —A Doyne Bell, Norman Lake, * P B S 
Fowler (till March 31,1960) 

St Georges Hospital —Alastair Hunter, D Stark Murra}, 

* Kenneth Robson 

Westminster Hospital —F Dudley Hart, W E Lloyd 
St Mary's Hospital —Joel Green, *R C Brown, *A J Mav, 

* Albert Nenberger and • E R Williams (till March 31,1960) 
Guy's Hospital —E R Boland, A H Douthwaite, Grant Mnssie, 

A Talbot Rogers, E G Slesinger 
Hint's College Hospital —F S Cookie), V F Hall, J H Peel, 

* A Fisher McMillan 


St Thomas's Hospital —G H Bateman, R. W Kevin, J Forest 
Smith, R HOB Robinson 

Hammersmith, Wat London, and St Math's Hospitals —John 
McMichael, Charles Newman 

Hospital for Sick Children —James Crooks, Alan Mancrieff, A P 
Norman 

National Hospital for Nervous Diseases —Alan Kekvnck, Sir 
Francis Walshe, • E A Blake Pritchard 

Royal National Throat, Nose and Ear Hospital —Adam Gisq, 
C Gill-Cate}, • N Asherson 

Moorfields Eye Hospital —R G Davenport, Sir Stewart Duke- 
Elder, C D Shapland 

Bethlem Royal and Maudslcy Hospitals —Sir Allen Dale), D L 
Danes, A Harris, F R Winton 

St Johns Hospital far Diseases of the Shin- —F Ray Bettiey, 
Brian Russell, • A D Porter (nil Man* 31,1959) 

Hospitals for Diseases of the Chest —W E Lloyd, J G Sodding, 
Joseph Smart, Sir Geoffrey Todd 

Royal National Orthopadte Hospital —H J Burrows, J A 
Cholmele) 

National Heart Hospital —G W Hayward, G H Jennings, 
Paul Wood 

Petri’s, St Paul's, and St Philip’s Hospitals —A Clifford 
Morson, J G San drey 

Royal Marsden Hospital—W A Mill, R W Raven, D W 


Queen Charlottes and Chelsea Hospitals —A C Bell, S C 
Clayton 

Dental Hospital —F C Wilkinson, Katharine Lloyc 

United Newcastle Hospitals —S W Dandson, J Gilmou 
A G Ross London. 

Timbndge^* Hmfaab ~ H G A B Pam, R 1 

Unred Sheffield Hospitals —J L A Grout, J G McCne, G 1 
Robert,, C H Stuan-Hams, R B Zachax} 

Unted Cambridge Hospitals —Leslie Cole, Robert Ellis, D M 1 
Gardner, J S Mitchell, • R. I N Greaves 
**]."? * °xford Hospitals —G S Dawes, J B Pexmybaeker, »P 1 

Limed Bristol Hospitals—C Bruce Perry, *R H Butche 
* A P Gotham, • G E F Sutton 

Mahpfcmt ' ar<b ^ HospitalsS Duncan, A Trevor Jones, R. C 

llmted Birmingham Hospitals —Arthur Beauchamp, J C Heathe 
l nomas McKeown, A B Ta> lor, A P Thomson, • A L d’Abtei 
^ r Manchester Hospitals —William Chadwick. R W Lustw 
RobcrtPian, Walter Schlapp, *W F Gaisford, »H T Simmon 
Rvrtun • R*"sdbv^ Nesptuds —J M Lcggate, • G R EUis,*E 1 



Whole-time 

Actual member of 

Regional hospital hoard 

equivalents 

at Dee 31, 

S HM Os em¬ 
ployed at Sept 


1956 

1957(Jidl-ttme and 



part-time ) 

Newcastle 

90 

140 

Leeds 

100 

120 

Sheffield 

120 

150 

East Anglian 

30 

60 

NW Metropolitan 

140 x 

y 

NE Metropolitan 

( 5go / 
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S E Metropolitan 

120 r 8U ' 


SW Metropolitan 

210/ 

J 

Ovford 

60 

120 

Southwestern 

110 

160 

Welsh 

110 

160 

Birmingham 

110 

180 

Manchester 

120 

200 

Liverpool 

70 

110 


It is important to note that the second column (totals 
for s H M o s in each region) indudes those employed by 
boards of governors of teaching hospitals in each region, 
whereas the “ whole-time equivalents ” m the first column 
are for regional boards only The tt hole-tunc-equivalent 
figures for regional-hoard consultants were gnen in our 
issue of Apnl 26 (p 907) 
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MEDICINE AND SPEECH THERAPY 


Muriel Morlev Donald Court 

MSc Durh.FCST MD Bum,FRCJP 

From the Department of Child Health, King’s College, and the Royal 
Vicuna Infirmary, Net-castle upon Tyne 


Until not verj long ago the doctor practised virtually 
by himself Today he needs, and increasingly accepts, 
the hdp of many colleagues named in disciplines different 
from his own Nurses, scientists, therapists, and tech¬ 
nicians will all be necessary at some tune for the proper 
understanding and treatment of patients 

This multiplication of the techniques and the people 
involved in the care of the sick naturally complicates 
professional relationships The doctor finds hims elf to 
his surprise, and not always to his liking, the cnndiyto r 
of an orchestra m which many of the instruments are 
nett and unfamiliar How should he respond to 
new demands upon his patience and leadership’ In 
an address to the Manchester Medical Society two 
years ago, T F Fox 1 said that the aim should be to_ 
create a “ greater medical profession ” in which everyone 
works to professional standards and experiences mut ual 
professional respect Others, however, have advocated 
a subsidiary role for such col]ea pups and has* ——_. 


tnem to accept registration as medical auxiliaries We 
hate been thinking and working our way through this 
problem m celaooo to speech therapj, and ere offer out 

Fot*sgeueralcouosd 


1 Fe*,TF Lancet, 1956,n,779 
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This account also seems necessary since certain critical 
letters * suggest that medical ignorance of the nature of 
speech therapy and the work of speech therapists is more 
widespread than we had supposed > 

Concise definitions are always difficult, but if we 
regard a doctor as one who, when invited, cares for the 
sick and advises the well, we might accept the definition 
of a speech therapist as “ one who cares for speech ” 3 
Her function is “ to assist the person with a speech dis¬ 
order to achieve speech which is intelligible, adequate 
for the life he leads, and without abnormality which 
might attract attention ” 1 

Up to the present some 1000 therapists have qualified 
m this country, and approximately 70 are working over¬ 
seas For three years they study phonetics, normal voice 
and speech, speech pathology and therapeutics, and 
enough anatomy, physiology, neurology, audiology, 
psychology, and psychopathology to start their rational 
understanding of speech development and speech dis¬ 
orders After this training in a recognised school of 
speech therapy and the passing of a professional examina- 
non they become licentiates of the College of Speech 
Therapists (lcst) This college, set up in 1945, is the 
recognised qualifying body in speech therapy havmg 
authority to grant diplomas and develop professional 
registration in this country Speech therapists are there¬ 
fore a profession in Dr Fox’s sense of the term, since 
they “share a body of knowledge which they try to 
increase and transmit to new entrants, and a code of ethics, 
a set of standards which they try to follow m their work ” 

At present there are some 700 speech therapists in 
active practice in this country unevenly distributed 
between education and medicine A quarter are working 
m hospitals and three-quarters in relanon to local educa¬ 
tion authorities 


SPEECH THERAPISTS’ CONTRIBUTION 


What are they contributing to the community ? First 
and foremost they are treating a wide range of speech 
disorders, in both children and adults, with practical 
awareness of the needs of those whose usefulness in the 
community is limited through a speech disability When 
we remember that at least 3% of all schoolchildren have 
a substantial disorder of speech, and when we list the 
disorders they present—dyslalia, dysarthria, articulatory 
apraxia, stammering, speech disturbances with deafness 
or with structural defects such as deft palate, and other 
associated defects in the language field such as speafic 
reading, spelling, and writing defects—the scope of the 
therapist’s work is plain to see To the small speech- 
therapy unit of our own teaching hospital 307 patients 
were referred last year, 254 being children and 53 adults 
During the year, 329 were discharged with improved dr 
adequate speech, the total number of attendances made 
by patients being 3547 But speech is no marginal activity 
for the growing child or the responsible adult, and 
speech therapy, by assisting them to achieve effective 
speech, often relieves associated personal and family 
anxiety and assists development of the whole personality 
It is not irrelevant at this point to compare this socially 
useful function with the reward that society offers in 
return The commencing salary of a speech therapist is 
£455 and the maximum possible for the head of a depart¬ 
ment is £815 


2 3m Med }, 1956, n, 768, 884, 1000, 1058, 1118 

3 WUkini, J f, Report of Conference on Speech Therop,, P 3 London, 

1948 

4 Morley, M E Med Pr Nov 1953, 230, 448 


NEEDS OF 'the YOUNG PROFESSION 

The treatment and study of speech disorders has 
developed widely in many countries in the last thirq 
years Speech therapy is therefore a young profession and 
is sensible of its immaturity What are its needs—in its 
own life and organisation—at the present tune 5 

The central need is for more intensive inquiry into the 
basis of speech and the real nature of the defectne 
development or breakdown which confronts us in the 
speech disorders While accepting research as one of the 
primary functions of universities, we would not advocate 
the immediate development of independent university 
departments of speech Such departments already east 
in many universities in the Umted States, but it would 
be difficult and undesirable in this country to achrne 
them m one stage There must first be a small but 
sufficient number of speech therapists, with high technical 
ability and with academic training and judgment, to 
work in—and eventually lead—a limited number of 
university departments The necessary steps to tram and 
use such therapists should be taken now, and we under¬ 
stand that at least two British universities are considering 
this approach 

In Newcastle we have so far followed the pragmatic 
approach For the past ten years an experienced speech 
therapist, a neurologist, a paediatrician, and an educational 
psychologist have studied the natural history and attempted 
a rational classification of developmental speech dis- 
‘orders The speech therapist is also a lecturer in the 
university department of education This association of 
people concerned in everyday treatment and speech 
inquiry has now reached the point where formal recogni¬ 
tion by the university could be rationally considered 
The university subdepartment of speech which followed 
such recognition might find its first home in Medicine, in 
Psychology, or in Education Whatever the parent depart¬ 
ment, it would need working relationships with psediatncs, 
otology, neurology, psychiatry, neurological surgery, and 
plastic surgery It would have a threefold charge—to 
continue and extend research, to offer graduate training 
to a limited number of selected teachers and speech 
therapists, and to work towards an undergraduate degree 
course in which speech was,the principal subject 

RELATION TO MEDICAL PRACTICE 

We have let our hopes and ideas stretch out into the 
future What are the needs of speech therapy in jplation 
to everyday medical practice 3 

In many cases working relationships between doctors 
and speech therapists do not exist at all, and must fie 
created In others the doctor, though at hand, is ignorant 
of, or uninterested in, speech disorders and unaware “ 
what the speech therapist has to offer No-one can do 
good work in continuing isolation, and there should 
always be a doctor, in hospital or in the school service, 
who is the committed colleague of the speech therapist- 
available for regular consultation and engaged in common 
inquiry 

This will nor be easily or rapidly achieved Doctors 
came before speech therapists, and to most doctors m 
family and hospital practice speech disorders seem 
mere drop m the ocean of real and imaginary sickne 
which is their unending concern And since these m®* 
orders are never fotal, and the social disability they can 
may escape the doctor’s notice, his interest is not easny 
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aroused Speech therapists, too, because of their isolation 
may sometimes be tempted to usurp the functions of the 
doctor and offer advice to the patient which is beyond 
their scope The language of medicine, with its powerful 
significance for the patient, may at tunes seem temptingly 
simple to those confined to a single and necessarily limited 
part of the field Yet the relationship must be one 
between professional colleagues, and to regard the speech 
therapist as a medical auxiliary is unreal and unworthy 
She is a specialist in her own field, and should be respon¬ 
sible for the diagnosis of the speech disorder and for 
deciding the type and length of treatment which will be 
most appropriate 

In the teaching hospital in Newcastle, after long 
experience and careful consideration, speech therapy has 
been established as a separate unit The senior speech 
therapist has become the therapist m charge, and medical 
responsibility is in the hands of five specialists who are 
available for consultation by the speech therapist and 
by the hospital administration and are responsible to the 
board of governors of the hospital The specialists are 
the senior consultants in neurology, otology, and plastic 
surgery, and the heads of the departments of child health 
and psychological medicine They are essentially the 
people who have shared in the practice and study of the 
subject m the past ten years, and we fed that it is best 
for inquiry, in this way, to precede organisation 
The majority of speech therapists, however, are 
working with local education authorities, and they should 
find natural allies within the school health service Once 
again the problem is lade of enough doctors with sufficient 
understanding to work effectively with the speech therapist 
The teaching hospitals at present, and the university 
speech departments of the future, have an important 
largely unfulfilled responsibility to present the subject 
to medical students, teachers, school medical officers, 
and family doctors 

We are not blind to the time and effort and patience 
which the building of more effective relationships between 
doctors and speech therapists will require But neither 
are we m doubt about the need In this world of news¬ 
papers, cinemas, theatres, radio, television, and innum¬ 
erable committees, felicity of language and excellence of 
dicnon are more necessary and more sought after than 
ever Education, medicine and speech therapy share the 
mam responsibility here, and they would do well to face 
it in a more thorough way than has been attempted so far 
in this country 

> _Yet in conclusion we would keep a sense of proportion 
This is a difficult subject and we are only at the beginning 
o understanding The problems of sincere and effective 
commumcauon between men and nations are broader than 
speech We must be honest and precise about our lgnor- 
ance We soil have to find practical ways of developing 
rese ®^ 1 ■ud increasing the numbers of speech therapists 
capable of university standards and responsibility On the 
other hand, we must avoid the monotonous multiphcanon 
o speech-therapy services for the sake of administrative 
tidiness or to enhance professional prestige Finally we 
re cogmse that every addiuon to the number and 
tanety of people concerned with a given patient increases 
tne strain on the judgment and resolution of the person 
responsible for the panent’s welfare” That person 
remains the doctor, and “to hold their own in the 
vjreater Medical Profession doctors will need to be very 
Rood doctors indeed ” i 
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XLVI MERIT AND MONEY 
My Dear Whiddon, 

While you and the others were talking of Menf 
Awards, I having neither merit nor expectations let my 
thoughts stray to the size of my electricity bill and how 
to fish the Herring-guts pool in high water But what 
I overheard of your conversation returned to me on the 
way home, and I am bound to say that all of you were 
barking up the wrong tree 

There is a sum of money put aside to reward merit 
among the consultants So long as you accept this idea 
(and would not prefer the fund to be used to reduce the 
National Debt) the argument is limited to the way in 
which it should be distributed If you are an egalitarian 
you will say that merit is indivisible and that everyone 
should get an equal cut of the cake—like Prime Ministers 
or postmen Alas for the vanities of this sordid world, 
but some of our colleagues are convinced that they have 
more than their share of merit and are quite agreeable to 
some financial recognition of their superior talents 
Mere titles of honour—like the f r c p or Hero of the 
World Medical Struggle against Scabies—are not 
enough How then shall we select the meritorious > 

Length of service alone has, I believe, some advocates, 
-and, seeing that a grey head is reassuring, there is a lot 
to be said for it provided that we forget the word “ merit ” 
It would remove every imputation of favouritism, 
prejudice, and fancy and might dissuade those, deepest 
in the red from migration to Botany Bay Or the con¬ 
sultants might be paid "by degrees” For example, 
lfaDLO or D c H is valued at £x per annum, then an 
M D would be worth £2x, and the F R c s £3x an f.r S 
would be worth at least £5x, honorary degrees score 
double, and a Nobel pnze would give game, set, and 
match This scheme would improve the finances of the 
examining bodies, but I foresee one or two—perhaps 
minor—disadvantages A third alternative is to estimate 
worth by its contributions to original knowledge, but 
then, I fear, the glittering prizes would fall not to sharp 
swords (or scalpels) but to chest physicians or even 
biochemists 

I thought I knew the evils of the present system of 
selection, but, to judge from what I overheard, simony 
and nepotism are the least of the crimes committed by 
the selectors, who are, moreover, so deranged as to be 
unfit to judge the class for stump-rooted carrots at our 
flower show Maybe this is all true, but I have a 
suspicion that what worries your colleagues is that 
(a) they have no award, (6) they do not know how or 
why A N Other got his award, (c) it would be nice to 
know if they would get an award later I sympathise with 
you on every score, but so long as the distribution of 
these gilded baubles depends upon mtangible—perhaps 
indiscernible—merit, so long will 60% of consultants 
tell us that the cards were stacked before the game 
began 

I have no doubt that we must start again Who are 
those doctors whom we all hold in the highest honour 9 
Of this there is no doubt They are those—not of necessity 
those with most degrees or the largest practices or the 
most clubbable—whom we others, as husbands and 
fathers, summon to the bedside of our oiling wives and 
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children This has always seemed tcf me the highest 
honour which any doctor can pay to another, and the 
Georgian cream-jug (or the dozen of champagne) is 
but a poor token of our trust and gratitude It is these 
Physicians and Surgeons in Ordinary to their unhappy 
colleagues who deserve all the rewards for merit which 
are available, and I suggest that the fee for a domiciliary 
visit to a doctor’s family should be a thumping one- 
say 50 or 100 guineas or whatever figure the fund will 
allow The cream-jug will give some permanence to a 
reward which, thanks to the Commissioners of Inland 
Revenue, will be rather evanescent 
It will be hard on the venereologists ? Well, the present 
scheme has not pleased everyone 

Yours sincerely, 

Harry Hawke 


Public Health 


Occupation and Mental Illness 
In a Supplement on Mental Health, 1 the Registrar 
General relates mental illness to occupation Admissions 
to mental hospitals in 1952 and 1953 are analysed to 
show the diagnosis on admission and the social class of 
the patient (I professional, II managerial. III skilled, 
IV semi-skilled, V unskilled) In addition, first admis¬ 
sions of men aged 20 and over in the five years 1949-53 
have been specially analysed in three groups of diag¬ 
noses and a hundred occupation groups 
Among males aged 20 and over, admission-rates in 
1953 for schizophrenia, manic-depressive reaction, and 
psychoneuroses were all highest for patients m occupations 
assigned to social class V For disorders of behaviour, 
character, and intelligence classes I and V had rates con¬ 
siderably higher than the other classes Estimated first- 
admission rates for schizophrenia increased from 88 per 
million population in class I to 383 in class V, for manic- 
depressive reaction rates were 235 in class I and 213 in 
class II, increasing to 392 in class V Analysis within 
the classes suggests that certain occupational groups are 
associated with first-admission rates above the average, 
but such association is less dear m manic-depressive 
reaction than in schizophrenia In general 
“ Adverse rates appear to be connected with a high standard 
of educauon, with clerical work, dotnesuc work, branches of 
the catering industry and with labouring Why this should 
be so is open to speculation and it is difficult to separate 
cause and effect 

“How far the actual work and how far the general living 
conditions which certain types of industry involve are con¬ 
nected with mental health is uncertain Detailed ecological 
studies are required, taking in the worker’s whole environment, 
and a start might possibly be made among those groups 
which have been shown to have exceptionally high or low 
admission rates ” 

Smallpox 

A 53-year-old man died of smallpox in New Ferry 
Tu platinn Hospital on May 20 He was the man mentioned 
in our note last week (p 1135) His wife’s illness has 
been mild Up to Tuesday of this week no further cases 
had been reported, and it is hoped that the outbreak may 
have been curtailed 

1 The Registrar General • Statistical Renew of England and Wales for 
the two yean 1952-53 supplement on Mental Health H M Stationery 
Office Pp 208 1958 Ilf ad 
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A Running Commentary by Peripatetic Correspondents 

The Siamese cat was, I thought, a brilliant piece of therapy 
—much better than the hemicolectomy I had undertaken for 
the removal of Mrs A's cscal growth, which her Alsatian had 
brought to our attention Mrs A, in her late 60s, lived alone 
but for the Alsatian whom she adored, in fact affection started 
the sequence of events, for the dog jumped up to greet her and 
the blow of his paws upon her abdomen suddenly caused her 
to feel faint She lay down, and a contrite dog, sensing some¬ 
thing amiss and anxious to make amends, went to lick his 
mistress’s face, once more his weight fell upon her abdomen 
Mrs A came mto hospital and her neighbour ordered the deg 
to be shot \ 

The almoner looked at me askance must it be a Siamese, 
wouldn’t any cat do? I explained the particular ment of a 
Siamese, that it more than any other cat would recognise one 
person only as its mistress, would love its mistress and her 
alone, and would cause no accidents by boisterousness The 
almoner grasped the idea and in no time, so it seemed, had 
succeeded, so Mrs A was able to return home with a com¬ 
panion My brainwave exceeded my best hopes The single¬ 
ness of that cat’s affections would have done credit to Penelope, 
Mrs A was always greeted with a furry rub across her legs not 
so her visitors At the sound of approaching footsteps that 
cat would leap to the top of a cupboard in the hall and then 
pounce with full fury on an unsuspecting head It had extra¬ 
ordinary vinhty, being unable to come to grips with the inmates 
of a neighbour’s aviary it sat outside the wire and gazed with 
such malignant intent that one by one the priceless birds fdl 
with terror to the ground After six had died their owner regis¬ 
tered a strong complaint, but on hearing how'Mrs A came by 
her cat was filled with remorse, and the ensuing friendship 
between Mr* A and her neighbour must really be put to the 
cat’s credit 

There’s no doubt that the idea was a masterstroke (and I 
recall with pnde and pleasure how I used to draw the attention 
of the students to this, the most important part of the patient’s 
treatment) But I am growing a little uneasy Mrs A now has 
hepabc metastases and must soon be admitted to a home Who 
will look after the cat ? 

* * • - 

I was just about to give the injection for the X V P when I 
noticed that the iodine skin test which the patient had been 
asked to apply the previous afternoon looked peculiarly yellow 
The simple instructions delivered with the iodine ampoule had 
perhaps not been simple enough, and the patient had taken the 
ampoule, if not the instructions, untouched to his family doctor 
The doctor advised him never to use iodine as it produced such 
reactions, and punted the forearm with acriflavme 

* * • 

Our senior partner took a Bentley mto partnership long 
before such a desirable symbiosis became an advertising 
gimmick General practice must have been a most rewarding 
experience in those far-off happy times No shouung over 
the rhonchi, no flutter of hire-purchase deeds, none of the 
contorted humiliation of the new poor as we squeeze into our 
little prcsscd-stecl boxes While the expense accounts and 
industrial assets glide by, we sigh for the golden years A“ 
but the senior partner He refuses to sigh for anyone The 
Bentley’s coach work, like his own, msy look a bit battered, and 
her lines betray the years But her works, like his own, are as 
big-hearted as ever You might be tempted to think that they 
are dead but they won’t lie down Not a bit of it Neither o* 
them is ready for the scrapyard yet They’ve done a mere fifty 
thousand since they each had a rebore Just fill them up, P 011 ® 
them m the nght direction, and watch for the cloud of dust 
Proud they are of their vintage maybe a little too proud That 
was their undoing The old boy wanted a few days’ fishing « 
Scotland, so my wife and I went with him, a gaff and a catheter 
in the boot All went well until we were dawdling at 55 over 
the Rannoch Moor then a Jaguar had the nerve to overtake 
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The senior palmer’s hackles rose up A nicely polished 
brogue shot down. My wife gripped the edge of her seat 1 
felt the Lid: of adrenaline The Bent roared with delight down 
the narrow road, over the concrete badge, and took the Jag 
offguard on a sweeping curve The old boy’s triumphant blast 
on die horn was more expressiv e than anv manual gesture a 
lesser mortal might hare been tempted to make through the 
rear window But die effect was precisely the same The 
Jaguar opened up and sat tight on our tail Glencoe came m 
sight 1 thought of the massacre Ballachuhsh ferry seemed so 
far and yet so near as time and the heather flashed by The 
Jag was pressing us hard as we thundered down the glen The 
old man was pressing die Bentley, and just about holding his 
own, when centrifugal force took over from gravity The road 
swung away to starboard, and we were airborne The senior 
partner’s remarks were irreverently unsuitable for our flight 
However, the Scottish bogs are resilient, and never perturbed to 
absorb a couple of tons of kinetic energy We made a rather 
spectacular belly-landing, and that was that By the tune 1 
had helped out the missus, did King Lear was striding over the 
blasted heath shaking his fist at the bade of the Jaguar His 
rivals were far more in need of shock treatment than he was 
He saw the point, and came stumping back to the car Old 
faithful never let him down There in the cubbyhole was an 
intact bottle of Scotland’s best It was a jolly party that 
zig-zagged into Fort William The partnership was unbroken 
Somedav we look like having a Bent of our own My wife is 
die old boy’s daughter 

• • • 

The chief was doing his round one morning with the regis¬ 
trar, houseman, and firm in attendance when he came to a 
panent who was suffering from chrome nephritis Picking up 
the chart at die bottom of the bed he noticed that for day after 
day the unne had been mailed up “ N A.D ” Turning to the 
dak in chaxge of the case he said “ I see that you’re very keen, 
my boy, and have obviously been testing the unne every day 
Tell me, what was the albrnnm content ? ” The dak replied 
“ I don’t know, sir ” On being asked whether there was any 
blood present he once mare replied “ I don’t know, sir ” 
This rather upset the chief, who once more looked at the chart, 
and, seeing column upon column of xads, asked “ Well, 
my boy, what do you mean by wnnng NAD 5 " “ Not a 
drop, sir” 


The nigger tvpe who nearly knocked over your penpateuc 
correspondent on the Holbom escalator last week is a pleasant 
soul, but an unpunctual one He is often in a hurry Having 
boxed a good deal, as well as playing rugby, his features appear 
hostile even when be is at his most amiable While h urryin g 
down the escalator he recognised instantly that the man he 
fnunped was a psychiatrist. He also perceived that any action 
other than a hasty apology over his shoulder would lead to 
ten minutes’ discussion on underground neurosis Hus would 
have made him even later than he was already 
Many of us are prone to projection, and perhaps it is a 
conspicuous svmptom m rush-hour psychopathology 

* * « 

The panent from Chipping Sodbury had his cycle dips on 
1 saw on his treatment card that he had been performing 
on the static bicvde for the benefit of his knee and remarked 
was nothing like taking his exercises seriously 
Me blushed and apologised for not taking off the dips before 
r* f 31116 hot as he was a little late for his appointment he 
nad come straight in and had not even had time to park his 
bike 


him I* 1 **, starting on bis long nde home, my mind 
went bad. a few years and many thousand miles to hlBunnus, 
7®77 * had once watched a group of women and children 
Huddling under the wall outside the door of the X-ray depart- 
7 e ^ m S *he hide stnp of shade that the eaves made 
“ “* e ®jSh summer sunshine Soon their turn would come to 
•scape from the blistering midday glare into the cool interior 
lor their general ultraviolet-light treatment. 


Letters to the Editor 


IODINE PROPHYLAXIS OF GOITRE 
Sir,—I n your issue of May 17 Dr Greenwald criticises 
the proposal to iodise salt—on two grounds First, that 
goitre in many parts of the world is di mini shing in preva¬ 
lence, and, secondly, that iodised salt is not without its 
possible dangers, supporting his thesis with 20 references 
to the literature dating from 1885 
The literature on goitre is so vast and often so conflicting 
that support can be found for almost any theory Thus, as 
regards the evidence of recruits rejected because of goitre 
for military service in Switzerland, Eggenberger 1 declared 
at the Third Intemauonal Conference that in the Swiss 
county, of Appenzell the mtroduenon of iodised salt was 
accompanied by a decrease in the incidence of goitre in recruits 
from 7 % to 01% m 16 years More recently Nicod 1 at the 
1953 WHO Conference on endemic goitre stated “ Un 
seul canton reste refractaire a l’usage du sel lode, e’est eelul 
d’Argone et, fait mteressanr, e’est celui qui aujourd’hm 
reforme encore le pins dejeunes gens pour goitre” A compre¬ 
hensive review of no less than 939 articles in the literature 
published this month provides nfuch further information * 

The second contention can be answered more concisely 
There is no accredited record of hvperthyioidism arising from 
the prophylactic use of iodised salt There are reports of its 
occurrence following pharmacological doses of iodine, the 
so-called Jod-Basedow 1 

However, Dr Greenwald’s scholarly researches are of more 
than historical value they do help to show that the distribution 
of simple goitre may be related to the geography, geology, and 
dietary habits of a country When the overall intake of iodine 
is low, the incidence of thyroid enlargement may well be 
determined by goitrogens which do not normally affect us, 
such as calcium 1 

Dr Greenwald’s intransigence in opposing iodised salt 
can perhaps best be countered by the statement of an 
equally staunch supporter of iodine prophylaxis. 
Dr Kimball* 

“ We have defimtelv proven that 

**(1) Simple or endemic goitre is a deficiency disease and this 
deficiency is iodine in our food and drink This iodine deficiency 
was caused primarily by geological conditions and has been made 
worse by our refinement of foods such as salt 

” (2) The addition of an exceedingly small amount of iodine to our 
food w endemic goitre regions prevents goitre The most preened 
method vet devised is iodised salt ” 

7 jynJnrij S W 15 SELWYN TAYLOR. 


THE FUTURE OF THE PUBLIC HEALTH 
LABORATORY SERVICE 
Sir,— Your entertaining correspondence on this subject 
has not proved as stimulating as I had hoped, and the 
criticisms of pathologrsts-m-charge made by “London 
Bacteriologist ” (April 26) and “ Hospital Bacteriologist ’’ 
(May 10) have fallen rather flat. 


ns a patnoiogist-m-cnarge wnose entire bacteriology 
department is run by the Public Health Laboratory, I 
can assure all your correspondents that, with a hide 
good will, cooperation on both sides, and a Q f 
humour, the system works excellently, and, what is 
important, to the satisfaction of my clinical colleagues 
Hospital Bacteriologist will no doubt be t0 

know thatlwouldnot dare, even ifl so wished, to “inter- 


* » h no is. 5 

* Ta>Ior,,S_ J EtidZcnxol 1954 14 1412 
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fere ” with colleagues bearing the imposing titles of 
Director and Deputy Director, whilst London Bacterio¬ 
logist may well remind himself, in his anxiety over the 
absence of bacteriological advertising matter, that, while 
appointments are still made to hospital laboratories by 
advertisement, short list, and interview at which repre¬ 
sentatives of the candidates’ prospective colleagues arc 
present, our Public Health fnends arc thrust upon us by 
edict from London 

Downtrodden as I may appear, however, I remain 
sufficiently master of my soul to disclaim anonymity 

Group Pathology Laboratory, 

City General Hospital, 


Sheffield 


A J N Warrack 


TOTAL GASTRECTOMY FOR BENIGN PEPTIC 
ULCER 

Sir,—I wish to comment on the conclusion drawn by 
Dr Balint and Mr Gummer in their paper of May 17 

The statement that the operation of total gastrectomy " is 
justified in paaents with obstinate anastomotic ulccrabon not 
arrested by adequate gastrectomy and vagotomy" requires 
modification Until recently “ adequate vagotomy " implied 
only an ill-defined impression at the time of operation A 
test for completeness of vagal-nerve section at the time of 
operation has recently been described by Burge and Vane 1 
Their experience with this test must raise doubts about 
any conclusions based on operative assessment of complete 
vagotomy 

It would seem, therefore, that before the operation of 
total gastrectomy can be considered jusnfied or advocated 
for adoption m the treatment of “pernicious ulcerators 
some method of testing for complete vagal-nerve section 
must be employed 

Deportment of Pharmacology, 

Royal College of Surgeons of England, Charles q 


SYMPTOMS AFTER CHOLECYSTECTOMY 


Sir,—M ay we reply briefly to certain points raised by 
Mr Dudfield Rose (May 17) in his criticism of our amde 
of May 3 ? 

We failed to find any evidence of biliary dyskinesia in the 
senes of panents we examined at penods of 1 to 7 years after 
cholecystectomy Mr Dudfield Rose suggests that our con¬ 
clusions in this respect are unwarranted unless we earned out 
one or more of the following investigations scnal cholecysto¬ 
graphy, per-operative manometry, and chronovolumetnc 
estimanon of bile Serial cholecystography was not pan of the 
preoperative investigation in this senes We believe the radia¬ 
tion exposure involved is unjustified Furthermore, the method 
requires visualisation of the gallbladder at cholecystography, 
so would have'fiuled in 45% of our cases Much has been 
written on per-operauve manometry, but we arc not con¬ 
vinced that valid records of biliary pressure can be obtained 
in man under anaesthesia, even if prcmedicauon is omitted 
The third method, chronovolumetnc estimanon of bile, is 
admitted by Air Dudfield Rose to be someumes misleading 

We found that only 7 panents (5%) had symptoms between 
operation and follow-up examination referable to the biliary 
tract All had organic lesions which adequately explained the 
symptoms stenosis of the sphincter of Oddi, pancreanns, 
stone in the common bile-duct, and postoperative adhesions 

All other panents with postcholecystectomy symptoms had 
extzabiliaiy lesions which we considered as the cause In view 
of the nccessanly brief data we gave, we arc surprised that 
Mr Dudfield Rose has been able to postulate that certain 
of these cases had hypotonic dyskinesia The following details 
of two of the cases cited by him are typical of all cases m this 


Burge, H, Vane, JR Bnt med 3 1958, i, 615 
Balint A ,1 .Cooper, G W, Pnce, E C V, Pulvertaft, C N, S Wyn¬ 
ne non, F B A Lancer, 1957, u, 551 


group, in that the symptoms do not onginatc in an autonoauc 
unbalance m the biliary tract 
Cate S —This woman has been completely relieved of her pie 
operative biliary pain and flatulent dyspepsia she now presents «mh 
lower abdominal discomfort and constipation A dimed suspicion 
of diverticulitis has been confirmed by barium-cncma examination 
Cate 10 —This woman has been similarly relieved of picoperatne 
biliary pain and dyspepsia her present symptoms are of domed 
migraine with hemicrania followed by bilious vomiting, occurring it 
the time of menstruation 


In both cases intravenous cholangiography has demonstrated 
a normal biliary tree 


Department of Surgery, 
Western Infirmity, 
Glasgow 


W Burnett 
R Shields 


TREATMENT OF BREAST CANCER 
Sir,—T he paper from the Mayo Clinic 1 and your lead¬ 
ing article of Feb 1 refer to a matter of great importance, 
and, coming from such sources, their conclusions must 
carry considerable weight 

Several of your correspondents have already com¬ 
mented on the statistical aspects of the Mayo Clinic 
report, but some of the clinical implications should also 
he noted 


McWhirtcr,* in the paper from which the Mayo Clinic 
workers take his survival figures to compare with theirs, dearly 
defines the “ operable group " (for the radical operanon) and 
confines his use of the term to the Manchester clinical stages I 
and li, excluding (a) all cases of locally advanced disease (i e, 
all cases showing “ complete fixation of the primary tumour to 
the pectoral fascia or to the nbs, fixed nodes in the axiHs, 
enlarged supraclavicular glands, or widespread involvement of 
the cutaneous lymphancs over the breast”) and (ft) those with 
distant metastases With this defimuon, I feel sure, the great 
majority of surgeons who practise the radical operanon would 
agree, indeed some would define the operable group even mow 
strictly 

Unfortunately, as clinical staging of breast cancer is not used 
m the Mayo Clinic, accurate direct comparison of the two 
senes is not possible However, unless the criteria of oper¬ 
ability (for the radical operanon) at the Mayo Clinic differ very 
considerably from those elsewhere, one must assume that their 
“ operable ” cases in the period 1941-47 consisted almost if 
not entirely of cases in stages i and h Cnle 1 has already 
{minted out the similarity of the five-year-survival figures from 
the two centres on the basis of this assumpuon 

On the other hand, if this assumpuon is incorrect, the Mayo 
Clinic senes may contain a considerable number of case* ■ 
locally advanced disease (as defined above) If this is so, the 
five-year-survival rate which is reported suggests that me 
radical operanon is being restricted too severely in other 
centres, and all surgeons dealing with mammary cancer wiu 
need to reconsider their entena of operability In view oi 
accumulated experience of the survival figures in such aim 
elsewhere, they are unlikely to do this unless the Mayo Cum® 
workers can produce figures giving the numbers of cases m me 
" operable ” and the “ locally advanced ” groups (as defineo 
above) m their senes, with the corresponding survival-rates 
for each group ' . , 

It is evident that unnl an lntemauonal system of dimeai 
staging is agreed upon and put into effect no accurate 
companson between survival-rates at different centres can 
be made, and consequently the comparanve value 
different forms of treatment cannot be assessed It is 1 “ 
this reason particularly that the meeting of the Inter¬ 
national Cancer Congress in London in July, at which tins 
matter is to be considered, is of such importance 

Proceeding one step further, it would seem that tn 
pathological grading of mammary cancer may well be ^ 


1 Berkion, J , Harrington, S W, Clagett, O Ti Kiridm*/ 

M 8, Me", oiuda, J R Prat Ma\oChn 1957,32,645 

2 McWhirter, R Bnt 3 Radiol 1955,28,128 
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prune impor tan ce ~ Geographical differences in the pro¬ 
portions of tumours of high and low malignancy could do 
much to explain variations in survival figures > 

Department of Sorts', 

Dalhoase Uamron, 

Ian- Mackenzie. 


TREATMENT OF OBESITY 


Sir,— The letters by Dr Mullins (April 5) and Dr 
B adham (April 20) on the treatment of obesity com¬ 
pletely ignore the psychosomanc aspects of the over¬ 
weight patient. 

It is easy to put a patient on a diet, give appetite-reducing 
pills, and get a considerable reduction in weight However, this 
weight is regained almost invanablv once supervision is dis¬ 
continued While treatment appears to hare been a success, 
long-term follow-up reveals failure of such a therapeutic 
regimen The reason for this is that increased appente is 
considered to be the basic cause of overweight, whereas m fact 
it is only a symptom of a particular patient's reacuon to under- 
lvmg psychological stress 

Patients who overeat do so because of unsatisfied oral needs 
When they are unable to face their problems on an adult level 
they regress to the level of infancy Just as a babv turns to the 
breast for comfort when he is unhappy, so do obese people 
overeat during periods of stress Other manifestations of this 
regression to the oral phase are excessive smoking during 
periods of difficulty, nail-biting, and the chewing of gum and 
tobacco 


Obese panents require psychotherapy, which should be 
devoted to helping them to express themselves and “ getting 
off their chests ” those thing* which are distressing them If 
this is done they will no longer find it necessary to regress and 
consequently to ov ereat 


Central lihp Sura Hospital, 
New lode 


M G Jacob*. 


treatment of asthma and iiayfever by 

HYPNOSIS 

Sm,—This correspondence is of great interest to those 
who work in the field of hypnosis 

Same allergists hold that die allergic reaction is die onlv 
stimulus responsible for asthma, while others sav that allergic 
disposition may be present in a patient hut under normal 
conditions die allergy mav be latent or mild and yield ro 
conventional treatment. Under the stress of emotions, how¬ 
ever, it can become chrome and disabling When this occurs 
it can again be eliminated bv therapy of the emotional factors 
even though the skm-sensmvitv rests remain die same 
Hcrxhcuner’s experiments 1 with house dust showed that 
among the panents giving a positive skin reaction a high 
propomon did not give any bronchial reaction Comers civ, 
some panents 1 skm reaction was negative but they had 
bronchial spasms In 1054 he again stated 8 “ we hav e tested 
the skm responses of 300 panents with respiratory allergy and 
of 100 normal subjects, and have found their outcome m the 
same subject most variable Only m three out of 21 panents 
«wld w* reproduce exactly the same result on two different 
occasions ” 


Bignall * savs “ Skm testing seldom aids in diagnosis and 
treatment It is generally more profitable to explore the 
panent s mind and his environment than die lungs, sinuses or 
hvpcrscnsiuvitv reactions 


Smce we take care of people and not just their diseases v 
mnnot help dealing with their emonons The more knowledj 
the doctor possesses of the emotional factors in his patiem 
illness, the mote capable will he be m dealing with him ai 
Jus disease In the asthmanc, alteration of the psvche is tl 

— - rather than t h e exception _One physician quotes the ca 

I Hcrahoocr, H In Arc* Alltr xv, 10512-«)~ 

- Hephero- H Mcforov P Sutler, K_ H., Ludnon H I_ Lud»< 

, n M D Bn rrf J 1054 i 1370 » 

3 Bind] J R. virf Pr 1053 230,526 


of a patient who is sensitive to ragweed pollen, but who, 
interestingly enough, does nor have these attacks when his 
mother-m-Iaw is out of town. 

With my own asthmanc panents, Sally and Victor were 
sensitn e to feathers Robert was sensinv e not only to feathers 
but also to cats and birds Barbara was sensitive to chocolates 
while Bnan could not tolerate onions or plums Mis C 
could not eat pork, cheese, or eggs, while Theo could not stand 
dogs Tim was upset bv dust and also got tight and wheezy 
when the weather was dull and damp (how do you don-test 
for that 5 ) Mrs B hates gas and smoke, so does Mrs P 
who works in a pub Mrs B cannot eat fish, potatoes, or milk 
pudding, while Mrs D cannot face milk, fish, cheese, or eggs 

With repeated reassurance under hypnosis all these panents 
have become immune to their so-called asthma-producing 
allergies 

London, Tl A P MAGOXET 


CARDIAC SYNCOPE AFTER SWALLOWING 
Sir, —In his report of a panent with cardiac syncope 
induced bv swallowing. Dr James (April 12) has giv en a 
rather complete explananon of some of the factors that 
may hav e been responsible 

He and your readers will find it of interest to renew the case 
described 1 by Dr S Glatzer, of Brooklyn The panent, 
following digitalisation, began to experience syncope im¬ 
mediately after swallowing water It was demonstrated that 
carotid-sinus pressure induced a typical syncope Two days 
after the digitalis had been discontinued, neither deglunnon 
nor carotid pressure could cause syncope 

Dr Glatzer ffclt that the sequence of events in this panent 
could be attributed to increased sensitivity of the carond sinus, 
accompanying digitalis toxicity He also pointed out that 
increased carond-sinus sensitivity occurs in myocardial 
infarction 


Thus, m Dr James’ panent, the digitalis and the 
infarction were undoubtedly tenological factors, and so 
possibly was the midoesqphageal diverticulum, with the 
carond sinus acting as mediator for the sensitising 
influences 

■TS X- Tsaun* 


ALPHA TOCOPHEROL AND CONGENITAL 
ANOMALIES 

Sir,—M r E V Shute 8 claims to have demonstrated 
that the administration of alpha tocopherol to potennal 
fathers prior to concepuon, in cases where a previous child 
wnh an anomalv had alreadv been bom, was effective m 
prev ennng further malformanons If this w ere m fact the 
case, the study would be of very great importance It 
is unfortunate therefore that Mr Shute’s conclusions are 
open to ennasm 

He concluded, on the basis of his previous experience, that 
the risk of a subsequent abnormal child, by his defimoon, in a 
familv where one has already been bom, is 1 m 7 In his 
experiment he gave alpha tocopherol to 17 such fathers prior 
to concepuon The 17 conoepuons resulted in 15 normal 
children and 2 “ anomalous infants ” Professor Randal Cole 
concluded that the chance of getting 15 normals out of 17 in 
these families with an abnormal child was 1 in 500 This 
result was' obtained, howev er, bv reckoning in the index cases 
or proposin, who had drawn attennon to the families in the 
first instance This is inadmissible. Mr Shute’s own mwi.^ 
is the correct one (reckoning the probabibtv by caking 
of all the siblings except the index cases) and his experience 
showed this to be 1 abnormal in 7 sibs, which conforms as 
nearlv as possible to the findings in the cases where alpha 
tocopherol was given to the fathers y 

1 OrraLtw 1957,16 107 ' ~ 

2 Shnu E. \ J O l j r Gynx Bn Em, 1057 5 ^ 3 JQ 
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In other words, there is no evidence in these findings 
that the alpha tocopherol had any effect on the outcome 
of the pregnancies 


Fountain Hospital, 
London, S w 17 


Brian H Kirman 


GONADAL DYSGENESIS 


Sir,—D r Hubble (May 10) suggests that Lawson 
Wilkins’ textbook^ 1 contains what is already an adequate 
account of the subject of the primary testicular disorders 
of the Klinefelter group 1 am sure Dr Wilkins would 
be the last person to make this claim on his own behalf 
(see his textbook, particularly the second paragraph on 
Primary Testicular Disorders, p 236, and the footnote 
on p 232) Knowledge in this field is advancing exceed¬ 
ingly rapidly In my own paper in your issue of May 3 
I was concerned chiefly to present facts for instance, to 
describe testicular appearances in this condition before 
puberty, for remarkably little is known about these early 
cases, the analysis of the significance of these facts was 
necessarily brief The views of the Glasgow group 
interested in this subject, to which I belong, have been 
stated more fully elsewhere, 1 and will I hope dear up 
some of Dr Hubble’s doubts 
It is generally agreed by those working in this field 
that the whole subject of the nomendature of testicular 
disorders in particular, and abnormalities of sexfial 
development in general, needs a thorough overhaul, and 
I believe there is some hope of an international committee 
being set up m the near future to attack dus problem 


Western Infirmary. 
Glasgow 


M A Ferguson-Smith 


TETANUS AND IMMUNISATION POLICIES 

Sir,—N o-one would deny that it is ideal for children 
to be actively immunised against tetanus, not only to 
protect against tetanus but also to avert the danger of 
anaphylactic reactions due to ATS in the increasingly 
large proportion of the population who have received 
this injection 

But it seems scarcely worth providing acuve immunisation 
against tetanus unless there is some way of telling in the future 
which child has, and which has not, been immunised 
Obviously, the easiest way is to tattoo in large letters on the 
child’s body “ Immunised against tetanus give booster, not 
ats”, but this and any other tattooing policy is not going 
to be accepted by our patients—and who can blame them ? 
Nor can identity discs, or cards to be earned in purse or 
wallet, be the answer They will be lost or left at home when 
most needed Nor is it any good relying on the pauent’s 
medical record card, even if every immunisation is con- 
saenuously entered (and the vast majority are not) the record 
cards are available only at the doctor’s surgery Ask the 
parents ? I would estimate that half of them do not know for 
certain the diseases against which their children have been 
protected 

What is the answer ? It seems to me that the only 
possible answer is to have a national policy for immunisa¬ 
tion In January my colleagues and I wrote a letter 1 
drawing attention to the veritable state of confusion that 
exists over the whole policy of immunisation and put in 
a plea for a national policy The decision whether or not 
to immuni se against tetanus, and if so whether to use 
mngjfl or combined vaccines, vanes from one doctor to 


t 

another, from one clinic to another, and-from one county 
to another in a completely haphazard mannw We must 
be free to treat and prescribe for our patients according to 
our own lights, but this excess of indi viduality B „f 
benefit to no-one A national policy for immunisation 
would have to be worked out by some advisory body 
(for example, an M R C committee), but the adding 
of poliomyelitis to the already formidable list of routine 
immunisation procedures makes this a matter of u rg enc y , 
A plan, as simple as possible and including tetanus toxoid, 
is needed, and the argument in favour of combined 
vaccines seems overwhelmingly strong 
The only possible objection to a uniform national plan 
of immunisation is a national dislike of uniformity 1 
confess to at least my fair share of this dislike, but in this 
particular instance it would seem a trivial objection 
against the urgent necessity for such a plan 


Wantage, 

Berks 


I S L Loudon 


RECORDS OF IMMUNISATION 


Sir,—W e agree wholeheartedly with Dr Randall 
(May 3) that something could be done to issue permanent 
records to those people who have been or are being 
actively immunised 

Here all casualties are actively immunised against tetanus, 
commencing six weeks after their injection of antitoxin or 
at once if they react to an mtradermal test dose The coin* 
was originally aimed specially at agricultural and slaughter 
house workers, and allergic persons, but is now available to 
everyone 

Cards have been printed specially to record these injections 
(thick yellow cards for the patient, and thinner white ones for 
filing) and an appointment system is used So tar only about 
5% of patterns who have commenced the immunisation course 
are having to be sent for a second tune and about 10% of those 
just commencing The proportion of patients who do not 
remember to bring their yellow cards with them at subsequent 
injections is even smaller 


By having these standardised cards the course is open 
to anyone in the district who desires it, and the coopera¬ 
tion of the various works’ doctors, general prachtionen 
and the medical* officers of health is being obtained, w 
that if any of them wish to immunise their patients they 
may do so, and after they notify us, we forward the 
patients’ cards and add their names, &c, to our own 
records 


Cuutlty Department, 


p A Gardner 


Pharmacy Department, 
North Lonidale Hospital, 
Barrow-in-Furness 


A K AMveh. 


Sir,—I read with great interest the letter from 
Thomas Scott (your issue of May 17) on the use of to*®* 
and ats I think the points he makes should be empb* 
sised up and down the country I think, ho wever, * 
should be made dear to Dr Scott that it is extremely 
difficult in a busy casualty department for anyone to fin® 
out if patients have previously been immunised by means 
of toxoid 

In the nine years since I took charge of this departmentnot 
a single patient has ever volunteered that they have been 
immunised against tetanus I make a practice of mqm*®» 
from ex-Service candidates whether they have knowledge^ 
imm unisation against tetanus It is rare to get any sansiactorj 


Wilkin*, L Diagnosis and Treatment of Endocrine Disorders in Child* 
hood and Adolescence Springfield Ill, 1957 „ . _ _ 

Ferguson-Smith, M A, Lennox. B, Stewart, J S S , Mock. W S 
Proceedings of a Symposium on Sexual Differentiation and Development 
1958 (In the press) _ T . 

Loudon, I S L, Seward, C W, Hawkey, J K Bn/ mtd J Jon 4, 
1958, 39 


answer l-. 

I would suggest that in every case where immunisation 1 *" 
been earned out against tetanus, a suitable card shown 
provided for the patient in which it states unequivocal "", 
this has been earned out The responsibility for provioms 
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the card should fall (a) on welfare clinics where die triple vaccine 
is used, (6) school medical officers, and (c) medical officers in 
the Forces 

United Leeds Hospitals MAURICE ELLI S 

Sir,—A s a casualty officer seeing many cases of injury 
I was interested in Dr Scott’s letter 

It is our experience here that a large number of patients 
who attend are able to mil us that they have been treated 
elsewhere for injuries and have been given injections, but 
they hate no idea what they were given or why, and in many 
cases they are extremely vague about the time of the mjurv 

It has been our custom for some time past to issue all 
pauents in need of tovnd with a record card, on which is 
entered the amount of die toxoid gnen, the date on which 
it was given, and a reminder date for the reinforcing dose 
This card, which is of pocket size, is gnen to the patient with 
instructions that it should always be earned with him and 
produced whenever he has to be gnen any injection The 
amount of dencal work m filling in these cards has been 
found to be negligible 

The card, which is obtainable from Messrs Burroughs 
Wdlcome, contains space for the recording of any type of 
protean e inoculauon,with a small space for die blood-group 
In our e xp e ri ence the pauents are pleased to receive these 
cards and do appreciate that it is in their interests that they 
carry them -with them, and we have no difficulty in getting 
them to report on the appropriate date for their booster doses 
of toxoid 

Solihull Hospital H WVNFORD JONES 


YOUNG GIRL, OLD GIRL' 9 


Sir,—I n a review in your issue of May 17 you speak 
of a young girl of nineteen, making use of what is now 
accepted terminology According to this system of classi¬ 
fication, a girl is unequivocally juvenile, but a young girl 
is someone considerably older who might almost be 
described as a young woman, were that permissible It 
seems, however, that agreement is still lacking on the 
gradations that may correctly be used to bndge the gap 
between this phase and that later period when the young 
girl has finally acquired the status of an old girl 


Busan* Hetth, 
Hertfordshire. 


F Campbell Rose 


ORAL TREATMENT OF PERNICIOUS ANfEMIA 
Sir,—W e are grateful for the comments on our article 
on pernicious antenna by Dr Latner (May 17, p 1077), 
who has worked for so long m this field with, such dtstinc- 
Uon. We feel, however, that to criticise the dose given m 
the first week and yet ignore the lengthy maintenance 
Period on low dosage is somewhat eccentric We were 
quite aware that daily oral doses of 100 pg of vitamin B 1S1 
bo matter in what form it was given, would produce a 
response of some kind We were less interested in this 
initial response than in ascertaining whether the vitamin- 
Surpeptide could maintain patients m full health over 
iongperiods on small doses We believe that the literature 
is already overcrowded with reports of short-term 
responses to various preparations and we had no desire to 
confuse the picture still further 

Although it is true that responses can be obtained 
f 1 ™ Vltamm B,._, themassive doses of “intrinsic 
taetot ” required to faalitate its absorption (one thousand 
to two hundred thousand times foe amount of vitamin) 
indicate that such preparations are not really very effective 
on a w eight basis We have not attempted, as yet, to 
determine the mi n i mal effectiv e daily dose of our prepara¬ 
tion in terms of vitamin B,-, but no matter what this is 


finally discovered to be, as it is completed with less than 
seven times its weight of peptide, it remains quite easily 
foe most effective preparation for foe oral therapy of 
pernicious anaemia vet described 
Lastly we do not deny that there is some factor within 
foe normal stomach which brings about the relevant 
proteolysis—indeed, that is precisely what we have already 
said in our article That, however, is totally different from 
believing in foe existence of foe “ intrinsic factor ”, as 
currently understood, which is supposed to combine with 
pure vitamm B 1: to facilitate its absorption 

J G Heathcote 

St. Helen* Hospital F S MOONEY 


“ THESE DYING DISEASES ” 

Sir,—D r Vickers states in his letter of April 19 that 
“ cases of non-specific urethritis are now foe major 
problem, and these are in need of general medical inv esn- 
gauon and care ” If the V D service is disbanded, as he 
suggests, who will diagnose these cases from gonorrhoea 
and study the relation of promiscuous exposure to certain 
cases of urethritis 9 Who will investigate foe various types 
of non-specific urefontis and study foe relationship of 
urethnns and prostanc infection to rheumatoid arthritis 
and other rheumatic conditions I believe that foe great 
majority of physicians, surgeons, and general practitioners 
are glad of foe specialised help that venereologists can give 
in trying to solve these problems 

In many of foe large ones gonorrhoea itself is a major 
problem and foe ultimate success of modem methods of treat¬ 
ment is by no means assured Contact uaang and follow-up 
of defaulters, therefore, remain essential to control the disease, 
and this would become impossible if the cases were scattered 
among practitioners 

The vn departments have an important part to play in 
investigation of doubtful blood reactions m pregnancy In 
foe genuine cases of syphilis, treatment and follow-up of mother 
and baby can best be done through an organised v D service 
The immigration from countries with a high rate of syphilitic 
infection makes this a formidable task m some areas 

If, as Dr Vickers states, the majority of cases of late syphilis 
are treated by foe physician specialising in foe organ mainly 
affected, and not by a venereologist, then foe incidence of late , 
syphilis m this country must indeed be high and cause far 
grave national concern 


One important problem is not dealt with either in Mr 
King’s original article (March 29) or in subsequent letters 
This is foe small-town dime where in many instances 
foe number of pauents attending does not justify foe 
expenditure on staff, buildings, and equipment Many of 
foe pauents in these areas travel to foe nearest large centre 
where there is less chance of casual recognition There is 
no easy soluuon to this problem, and I think each indi¬ 
vidual chmc needs careful consideration to decide whether 

(a) better facilities would improve foe attendance or 

(b) the chmc should dose 

The General Hospital, —, __ _ 

Birmingham G H KNIGHT 


Sir,—T he letter by Dr Willcox (May 24) about foe 
increasing incidence of gonorrhoea m spite of «nnhi m c 
treatment recalls a conversation which I had with Sir 
Alexander Fleming a few vv eeks before his deafo 
He told me that he thought the antibiotic era, especially 
in relation to venereal infections, would be over m about 
five years I replied that although he was more able to 
judge than anyone else, surely he underrated foe value of 


I 
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The alarming statisdcs of the increase of these “ dying 
diseases ” suggest that Fleming's statement was justified 

London, W 1 T ANWYL-DAVIES 


A LOW-RESISTANCE RESPIRATORY VALVE 


Sir, —We are grateful to Dr Cunnmgham (April 5) for 
pointing out that our brief report (Feb 22) on a low- 
resistance valve gives the false impression that the valve of 
Bannister and Cormack is not of similar low resistance 
This was not intended Of the many valves examined, a 
few were included in our report, and two only were 
discussed—the valve of McKerrow and Ous, which has a 
large deadspace, and that of Bannister and Cormack The 
latter has hinged valve flaps operated by gravity, and 
although we regret that we have not had one of their 
valves to test, it seems unlikely that it could operate 
effectively during tests of maximum breathing capacity 
where respiratory rate may exceed 200 per minute 


Pneiunoconiosu Research Laboratory, 
Braamfonteu, Johannesburg 


S Zwi 


CHANGES IN THE LIVER IN 
GLOMERULONEPHRITIS WITH (EDEMA 
Sir,-—T here is no doubt that the combination of renal 
and hepatic disease is not a coincidence, since both 
organs have excretory functions and may be damaged 
by the same toxic and infective agents, as in yellow fever 
and Weil’s disease Practically all the studies published 
deal with the effect of liver disease on the kidneys 
Boyd 1 could find no changes m hver-funcuon tests in 
cases of nephritis We studied 51 pauents with oedema—caused 

by acute glo¬ 
merulonephri¬ 
tis in 13, sub¬ 
acute nephritis 
in 9, sub- 
chronic neph¬ 
ritis m 23, car¬ 
diac failure in 
3, and malnu¬ 
trition in 3 
They were in¬ 
vestigated by 
means of 
several liver- 
function tests, 
and repeated 
liver biopsies 
stained and ex- 
amined for 
structure, 
protein, glyco¬ 
gen, and fat 
content 
To summar¬ 
ise the results 
in the 45 

Fie I—-to the centre It a minute focus mode of cases of ne- 
onc or two disintegrating liver cells infiltrated phntlS 
by neutrophils (XffiO) 1 Cluneal— 

The liver was 

found to be progressively enlarging in proportion td the duration 
of the oedema in 40% of the eases of glomerulonephritis 

2 Lncr-funcnan Tats —The galactose-tolerance test was dis¬ 
turbed in 62% and the galactose index m 80% of the glomerulo¬ 
nephritis cases Bromsulpha!ein retention was increased in 33% 
and thymol turbidity was increased in 25% Both the icterus index 
and Van den Bergh test were normal, while die alkaline-phosphatase 
figures were m the high normal range 

3 Liver Biopsy —Examination of many serial sections revealed 
the presence of foci of disintegrated liver cells, varying in size from 

r Boyd, R I Arch insert! Med 1949, 83, 298 




FIs 2—The middle half shows n massive focus, made of senes1 
disintegrating liver cells infiltrated by neutrophils and lympho¬ 
cytes (X450) 
r 

small foa (fig 1}, made up of one or two liver cells m early cast!, 
to massive necrosis (fig 2) of one or two columns of liver edit in 
oedema of longer standing These foci were early infiltrated with 
neutrophils, then lymphocytes, and (in the massive necrosis cases) 
later fibroblasts and regenerating liver cells around them (fig 3) 
according to the duration of the oedema, the small foci healed 
completely The patchy appearance of the liver cells (euboidsl cdll 
alternating with dear globular vacillated cells) denoting possible 
phases of functional activities, could be confirmed in the specimens 
studied 

The factor responsible for these changes in the liver 
may be metabolic, the result of disturbed renal function, 
it may be related to the hypoalbuminauma or vascular 
capillaries, or to bacterial emboli not dealt with by the 
liver because of loss of complement in the unnaiy 
protein, or it may be allergic^ m view of the response « 
oedema in some cases to antihistamimc drugs * and the 
fall in the histamme-bmding power of the blood in the 
cases studied 

2 Dotty Loutfy, Kh J Egypt nui Ass 1951,34,755 



few fibroblasts On the right le a more chronic focm, 
mainly of flbroblaete Connecting the twin foel is a »e*u»“- 
bond of fibrous tissue (X200 ) 


} 
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The possible role of these changes m the production 
and degree of oedema should be considered 


Department of Medicine, 

Department of Pathology, 
Alexandria University, Egypt 


Kh Dorry Loutfy 
M Essam Firry 
M El-Gazayerly 


VISITING .MENTAL HOSPITALS 
Sir, —Mr Woodley’s letter m your issue of May 17 
highlights the human problem'of the long-stay often 
unvisited patient in our mental hospitals 
Fortunately the picture he paints is no longer typical 
• of mental hospitals in England and Wales, where most 
medical superintendents of mental hospitals welcome and 
encourage friendly visitors 

A. summary of replies to a recent questionnaire sent to 
medical superintendents of mental and mental deficiency 
hospitals m England and Wales by the National Assoaa- 
I non of Mental Health shows that visiting of friendless 

■ pauents by members of voluntary organisations takes 
place in a majority of hospitals Leagues of Hospital 

I Friends, the W V S, Rotary Clubs, and many women’s 

■ organisations, such as Women’s Institutes and Towns¬ 
women’s Guilds, do most valuable service m this field 

Several medical superintendents have indicated that 
further help would be welcomed, and this Association 
,, would be happy to make available details of any known 
i needs to any responsible inquirers who would like to give 
help 

Tlie National Assocution D McCLfiLLAN 

' for Mental Health, London, W1 Public Information Orgimier 


' Sm,—I felt I must comment on Mr Woodley’s letter 

At Soveralls* Hospital we have many such patients 
whose relatives have ceased to visit for various reasons 
> These patients look forward to visits from members of 
1 Women’s Institutes, Inner Wheel, &c, who also send 
1 letters and gifts to the people they adopt and in suitable 
cases take them for outings 

’ We are constantly encouraging the lay people to take 
an interest in our pauents, and I am sure other mental 
| hospitals do likewise 


Seventh Hi 


R E Clarke 

Matron 


, AN ALL-IN FAMILY SERVICE 

Sir, —In your comments on our new pamphlet. 
Families with Problems (May 17, p 1080), there is an 
admirable summary of our proposals for a family welfare 
t service You suggest that such a service would not 
necessarily reduce the number of “ callers on the family’s 
doorstep ” because the social worker concerned with any 
ramily would still be expected to call on specialised help 
No social worker however can deal with all the medical, 
^ K° l081Ca1 ’ e< * ucatl0na ij and administrative problems 

that bedevil some families and he must needs be able to 
■ ca ^ on i for example, a doctor, a headmaster, a youth 
employment officer, or the Nauonal Assistance Board, for 
a ~ vi “ aod help There is no reason at all why such help 
i should result in more callers 

You are evidently concerned lest our proposals would 
require new lcgislauon You point to the work done by 
the social workers who have lately been given special 
responsibility for problem families under certain local 
, suthontics The appointment of such workers is a wel¬ 
come attempt to reduce the duplicauon and waste of the 
1 Proem multiplicity of social services, but altho u g h they 


do a remarkable job of rehabilitation with many problem 
fami lies, this is hardly “preventive work” We are 
naturally pleased at any move which begins to focus 
attention on “ families ” rather than on “ problems ”, 
but we believe that preventive work is only possible when 
all families have access to help with their family problems 
m their early stages, either by asking for it themselves or 
by being referred by other agencies who are realising 
more and more that such matters as overcrowding, 
truancy from school, cruelty to children, non-payment 
of rent, and so on contribute to, or are indicative of, 
family stress Such a service will certainly require new 
legislation, but sohal legislation must be expected to 
keep m step with the awareness of social needs The 
family is once again being recognised as a most important 
social unit Legislation for the family must surely not be 
delayed Simon Yudkin 

London, N 3 Secretary, Council for Children’! Welfare 

Peggy Jay 

London, NWS Secretary, Fuller Group 


COMPLICATIONS OF RISTOCETIN THERAPY 


Sir,—T he increasing problem of antibiotic-resistant 
organisms, discussed m your leading article of March 8, 
has stimulated the development of a variety of new anti-- 
microbial agents Among the more promising of these has 
been ristocetin, a lyophihsed preparation derived from 
the fermentation broth of Nocardta luria, 1 and marketed 
under the trade name of ‘Spontm * Advantages ascribed - 
to ristocetin have mduded striking bactericidal activity 
against gram-positive bacteria and mycobacteria, the lack 
of development of resistant organisms, and die absence of 
cross-resistance with other antibiotics a * Reported 
instances of toxicity have been few, and limited to neutro¬ 
penia, leucopema, and local phlebitis at the site of intra¬ 
venous administration * * Recent experience with risto¬ 
cetin at Walter Reed Army Hospital has prompted this 
preliminary report 

Results to date have confirmed the potent gram-posiUve 
bactericidal properties and the absence of resistant organisms, 
but they have emphasised the occurrence of toxic reactions 
especially when the dose of ristocetin was m excess of 50 
mg per kg Eight of ten pauents m this study developed 
hematological complications, including three cases of acute 
thrombocytopenia, as well as leucopema and neutropenia 
Rash, hyperpyrexia, and local thrombophlebitis were also 
encountered 

While contributing factors may have existed in certain 
pauents, we fed that the complicauons were attributable to 
ristocetin Of considerable interest was the profound thrombo¬ 
cytopenia observed in two patients with acute renal insuffi¬ 
ciency at a time when unne output was sharply curtailed In 
one of these the blood level of nstoceun one week after dis¬ 
continuing therapy exceeded by threefold the customary thera¬ 
peutic level In general, the complications seemed to be due to 
toxicity rather than individual ldiosyncracy, and they were 
reversible upon discontinuing therapy or reducing the dosage 
Subsequently, nstoceun has been used without adverse effects 
m a dose of 25 mg per kg in two cases 

Preliminary experiments with rabbits have provided addi¬ 
tional confirmauon of the thrombocytopenic effect of nstoceun. 1 
In addition, in-vitro studies now in progress have demon¬ 
strated a platelet-aggluunaung factor,* which, together with the 
fin di ng of a normal bone-marrow m two of the pauents with 
severe thrombocytopenia, suggests a peripheral rather rt«n 


* rnu, P>J SehenclCjJ R ,Hargie,M F Antibiotics Annual. 1956-57 
„ 11 699 Hn torfc Medial Encyclopedia New Yotfc. law 

2 Grand}, W E , Alford, E J RdsokiE ] Svhater T C shut *« aa* 

4 Romansk}, M J Personal communication 

5 Gangaroaa, E J. Johnson, T R In preparation 
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central toxic action Much more investigation is needed, how¬ 
ever, before conclusions can be drawn concerning the mechan¬ 
ism of production of these effects 

Our findings reaffirm the clinical utility of ristocetin, 
especially in enterococcal and staphylococcal infections, 
but direct attention to potentially reversible hematological 
complications, including, for the first time, thrombo¬ 
cytopenia In the patients studied, toxicity seemed to be 
a function of dosage It is suggested that appropriate 
serial hsematological studies be performed in all patients 
receiving this drug, and that extreme caution be observed 
in those with compromised renal function A more 
detailed report will follow elsewhere 8 

Walter Reed Army Hospital, EUGENE J GANGAROSA 
Washington 12, D C Captain, Medical Corps, U S Army 


SPONTANEOUS RUPTURE OF THE (ESOPHAGUS 
AND BRONCHIAL ASTHMA 


Sir,—I was interested to read that Dr Raffle (May 3) 
had found no previous record of spontaneous rupture of 
the oesophagus in association with bronchial asthma, for 
this accident occurred in a patient here last year 
An obese male, aged 62, was admitted with an acute 
exacerbanon of his recurrent branching, from which he had 
suffered for many years He was confused, cyanoscd, dyspnoeic, 
and wheezing Improvement followed treatment with anti¬ 
biotics, intermittent oxygen, and aminophyllme, but he 
remained confused Nineteen days after admission his condi¬ 
tion suddenly yyorsened and he seemed to have had a pulmonary 
embolus He died within a few hours Postmortem examina¬ 
tion revealed tight ventricular hypertrophy, a purulent bron¬ 
chitis, 14 oz of greenish mucoid fluid in the nght pleural sac, 
4 oz of bloodstained fluid in the left pleural sac There was a 
rupture of the stomach at the cardiac sphincter 
The patient had not vomited before the rupture 


I wish to thank Dr H Grahame Jones for permission to report 
this case 

Royal Gwent Hospital, 

Newport, Mon 


R C R Connor 


STAINS FOR SEX CHROMATIN 
Sir,—A ccording to Lindsay and Barr, 7 “ the sex 
chromatin lacks well-developed argyrophihc properties ” 
and “ the accessory body is strongly argyrophihc and 
refractory to basic dyes, the reverse is true for the sex 
chromatin ” 

Forty-six years earlier Ramon y Cajal 8 wrote “ Col¬ 
loidal silver which always resists dyeing of the basophil 
substances and, strangely, of the nudeinic or chromatic 
framework of ordinary cells ”, and “ colloidal silver never 
impregnates any material which is distinctly basophil, 
much less tissue treated with either neutral or slightly 



Sex chromatin two fibrocyte* In • lection of colourleei nevus of 
breast from a woman aged 55 (stained with silver carbonate) 


alkaline fixatives (for example, Nissl bodies, the reticulum 
of nuclein, &c ) ” 

My personal experience is different, and I curremlj 
use silver methods in the routine dyeing of sex rhmmmn 
in very different lands of healthy and pathological tusucs 
It is easily done and when the lmpregnauon with silver 
is good (a result not always obtained) the bright appear 
ancc of the cellular picture is entirely satisfactory 
especially for photomicrography, because of the excellent 
contrasts obtained A good example is the accompanying 
photograph of a malignant tumour 


My observauons will be published more fully liter , 
Unwtruty of'sevSe’ C BARRIO CUADRILLERO 


A STRIPPER ASTRAY 

Sir,—A n adventure with a vein stnpper may be of 
interest and a warning 

In a very obese woman, a high resecnon and “ flush at" 
of the long saphenous vein at the saphenous opening was per 
formed A Myers-type stripper was introduced m the htf 
saphenous vein in front of the medial malleolus with the 
object of stripping out the vein It passed up very easily 
except for a slight check in the mid-calf A moment too Iae 
it was realised that the np of the stnpper had not appealed 
in the saphenous vein at the upper incision The stnpper 
could be palpated in the femoral vein at the saphenous open¬ 
ing, the tip being higher up Gentle pulling failed to ertnet 
the stnpper, the up of which seemed to be caught or jammed 
above die inguinal ligament Fulling was tned with the leg 
in all possible positions, and the pauent was ulted feet dona 
to distend the veins, but still the stnpper would not come 

It seemed almost certain that the external iliac vein would 
be torn if the stnpper was forcibly pulled Therefore «u 
extrapentoneal exposure was made above the inguinal liga 
meat The stnpper was immediately found impacted in » 
small vein in the extrapentoneal fat I 1 /- in above the mgumu 
ligament This vein appeared to be a small mbutary of at 
external ihac vein The little vein was divided, and the Op 
of the stnpper pushed through and cut off with wire cuKW* 
The stnpper was then easily withdrawn and the ends of m* 
vein tied The operanon was completed by closing. t** 
incisions and the short saphenous vein was ligated behind tW 
knee The pauent recovered uneventfully, and there a* 
no evidence of postoperative deep-vein thrombosis 

The lesson to be learnt from this case is that the operator 
should always know exactly how far up the leg the Op 
of the stnpper has travelled It is known that a stnpp* 
can enter the deep veins through one of the commuiuc*- 
mg veins, but I have never heard of any difficulty 
pulling the stnpper back again It must be very 
indeed for a stnpper to enter the deep veins and tM“ 
escape through a tributary, though the angle of ) unc ? 
just above the inguinal ligament might favour tins 
Usually the stnpper can be felt in its passage all the w»y 
up the long saphenous vein, and often, in dun people* 
can be seen through the skin as well In obese pe°P 
it can be very difficult to follow the course of the stnpp * 
which could enter the deep veins without the operat 
knowledge Perhaps the easiest way to be certain no 
far the stnpper has travelled is to have another stnpper 
exaedy the same length at hand so that the distan 
can be measured 

The predicament desenbed here occurred very 
and simply The consequences could have be«i sen ^ 
if the stnpper had been pulled too forcibly The impw^ 
tance of knowing the exact position of the up 01 
stnpper cannot be too strongly emphasised 

Tottenham Hospital Group, tj t; 0 *MALlJiY 

London, N 15 
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RESIDENTIAL CHARGES ALLOWABLE AS 
INCOME-TAX EXPENSES 


Sir,—I hate recentlv been successful m a c la i m, to 
H M Inspector of Taxes, for residential charges to be 
allowed as expenses, and since I am sure this will applv 
to mam others I fed it should be made known generally 
Where a married house-officer, senior house-officer, or 
registrar maintains accommodation for his wife, and holds 
a post which necessitates his being resident, a deduction, 
under paragraph 7, ninth schedule. Income Tax Act, 1952, 
will be allowed of the total additional expense for board 
and lodging which is incurred by him in the performance 


of his duties 

I hope others affected by this will find it helpful news 
Real aS d^Cmtnm urr Hos? nl/ E A Harvey-SMITH 


A SAFER WEEDKILLER 

Sir,—Y our columns have often earned justifiable 
warnings of the potential risks run by farmworkers and 
spraying operators in the use of the toxic herbicides 
dmitro-o-cresol (dnc) and dimtro-buty Iphenol (dino- 
seb), dxc has caused 8 of the 11 fatal cases of pesticide 
poisoning m Britain since 1946 Unfortunately, fanners 
cannot control all weeds in their cereal crops bv using the 
non-hazardous “hormone” weedkillers such as 2,4-D 
and MCPA After a few seasons, “hormone-resistant” 
weeds accumulate, and a stronger weedkiller is needed 
Although DSC has been safely used to control hormone- 
resistant weeds for the past six y ears, neither this chemical 
nor farmworkers ha\e changed their characteristics, and 
the potential risks remain The pesticide industn has 
therefore continued to seek safer herbicides with broader 
spectra of use against weeds m corn, and several material 
improvements on 2,4-d and .mcpa have become avail¬ 
able in recent years 

The most recent development is tnchlorobenzoic aad 
(tea), which, when aaded in quite small amounts to 
existing MCPA weedkillers, will kill or effecmelv control 
five increasingly common hormone-resistant weeds in 
com—le, henff (dealers), mayweed, redshank, chick- 
weed, and knotgrass Hitherto manv thousands of acres 
of com have been treated with dnc simply because 
these weeds were present and predominant 

The urxiatv of tea has naturallv been studied with much 
interest It can east m several isomeric forms of varvmg 
herbiadal aenvity Their acute oral ternary in laboratory 
nmwl species is low, i_d M values rangmg from 300-1500 mg 
per kg depending on species, compared with 25-50 mg per 
kg for dnc. The most herbiadal isomers are among the least 
wuc to mammals The oral L d „ of tba m the pheasant is 
about 1 g per kg, and in the hen over 1 5 g per kg Per¬ 
cutaneous tooaaty m the rat is extremely low, 1000 mg per 
kg, applied fo- twenty hours under an impermeable cos enng, 
caused no tone effects M 

The cumulanve ttraatv of tba was tested bv dietarv feed- 
mg trials with rats lasting two months Even 10 000 parts per 
nullm in the enure diet caused no mortahts or obvious touc 
effects, although there was histological evidence of cellular 
injurs in liver and kidnes These effects were also present to 
some extent at 1000 p pjn , but negligible at 100 ppm 

In all, fourteen isomers of di-, tn- and tetra-chloro- 
bcnzoic acids have been exammed, and all had low 
toxiaty m mammals Their presence as manufacturing 
impurities would therefore not decrease the safety of 
T ba in agricultural use 

These isomers differ not onlv in tneir mammalian toxiatv 
but also m their apparent mode of toxic action Some of them 


caused an unusual “ myotonic ” effect even at non-Iethal doses 
the animals showing transient but severe muscular ngiditv on 
handling Other isomers failed to produce such myotome 
effects, ev en at lethal doses This type of myotome response 
has already been described as one of the toxic effects of 2,4 -d, 1 
and is similar to that producible by veratnne alkaloids, 
9-phenanthoate, and dihvdronaphthacndme * Details of the 
toxicological studies earned out on tba and its analogues 
will be published elsewhere 


Laboratory investigations are not always a reliable 
indication of risks in the field Observations made during 
experimental trials m 1956-57, in which over 4000 acres 
were treated with various tba mixtures bv farmers, 
spraying operators, and research-workers do, however, 
support the implication that tba is virtually non- 
hazardous in use No reports were received or evidence 
brought forward of adverse effects among users, farm- 
stock, bees, wildlife game, or fish. 

The problem of selective weedkdhng in farm crops,is 
still for fro m solved, despite the advances which are 
occurring It will soil be necessary to use die toxic 
dmitro-herbiades for weed control m same pea crops, or 
where cereals are undersown with clover Nevertheless, 
it is just as pleasing to the pesticide industry as to the 
pharmaceutical industry when a new development, such 
as tba, combines the virtues of effectiveness and every 
promise of safety in use 

dies bW Put Baud' Station, T- T- Cnrnv 

near SiSna Walden, Essex. « tDSON 


DISPLAYING AXILLARY LYMPHATICS IN 
MASTECTOMY 

Sot,—Many cases of lvmphoedema of die arm fofiovEing 
radical mastectomy and X-ray therapy are referred to me 
I find these patterns difficult to help and the operation I do 
gives only limited relief 1 

One feels that damage to die aim lymphatics during opera- 
nonis the primary cause. Lvmphcedema occurs more commonly 
m fat women dura in dun, so greater care should be taken in 
die fat than m the rl«n m the extent of the axillary dissection 
I will not go into the relative merits of radical mastectomy as 
opposed to local mastectomy in the cure of breast carcinoma, 
but to me die development of lymphadema is a contra¬ 
indication to the bigger operation. 

Obviously to avoid damage to arm Ivmphancs and at the 
same time to remove the breast lymphatics from die axilla, 
a method of showing these different lymphatics in the axilla 
is of great value, and this can easily be done by injecting 2 5 ml 
of 1I° 0 patent blue into the subcutaneous tissue of the arm 
Altematn eh, a similar injection mm the breast bv die nipples 
will show the breast lymphatics These injections give a most 
dramauc visualisation of lymphatics, and I would urge any 
surgeon who is doing a mastectomy ro inject 2 5 ml of patent 
blue into varied sites, some ten mmutes before operating, in¬ 
jecting, m successive patients, into the subcutaneous tissue of 
the arm, mtramuscularlv into the arm, subcutaneously over the 
breast, mtramammanly bv the nipple, and between die growth 
and the axilla Of these, the interesting one is the intramuscular 
injection of die arm which often shows no drainage via axillary 
Ivmphancs' I am m process of collecting data with a view ro 
publication unless 1 find that somebody has already done so 
However, I would urge any pro casing surgeon ro visualise for 
himself the Ivmphancs m the axilla and he will note at once 
how many important arm Ivmphancs pass tnrough the 
apparendv useless axillary fet that lies above the von One 
warning—he should inform his an-csthenw because the oanenr 
goes a ghastly blue for several hours 


Loader El 


1 Bodie- N L R Pr . 

2 Knjrer, O, Ad’esoa, G H 


Charles Heaxley 


*** Bef.M 1046 63,2M 
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Foliation of Rivers, 

The 19S1 Act entrusts the defence of our nvers against 
pollution to the nver boards, but it includes a proviso that for 
-seven years the boards can only bring proceedings in respect 
to the discharge of trade effluents or of effluents from local 
authority's sewage works with the approval of the Minister of 
Housing and Local Government The Act also makes provision 
for the extension of this penod by Order in Council, and on 
May 17 Mr J R Bevins, parliamentary secretary to the 
Ministry, asked for its extension for another three years The 
temporary restriction of the boards* powers had been imposed, 
he reminded the House, because it was feared that without 
some control over prosecutions, we might have been forced 
into capital expenditure which the country could ill afford In 
the event, however, the nver boards had been confronted with 
technical obstacles which so far had prevented them from devis¬ 
ing byelaws laying down permissible quantity and quality 
standards for effluents Against this background the Minister 
had asked the Central Advisory Water Committee whether 
the seven-year period should be extended and they had 
recommended that it should be extended by a further three 


years 

Since the 1951 Act became law, Mr Bevins recalled, there 
had been 25 applications for the Munster’s consent to prosecute 
Consent had been given in 7 cases and fines had been imposed 
by the courts In the remaining 18 cases, the applications for 
consent to prosecute were withdrawn while remedial measures 
were being taken, and 5 of those were still under consideration. 
In only 1 case was consent to prosecute refused by the Minister 
If the seven-year penod .was allowed to expire it would then be 
open to anyone alleged by a nver board to he causing pollution 
to plead m defence that it was not reasonably practicable to 
dispose of the effluent other than by discharging it into the 
stream, and secondly, that all reasonable and practical steps hsd 
been taken to make the effluent not poisonous or noxious If the 

court accepted thht plea, then the person alleged to be respon¬ 
sible would not be liable to any penalty This broad provision 
m die 1951 Act has been in suspense during the last seven years 
and would remain in suspense if the period of control was pro¬ 
longed Thus though the termination of the penod might make 
it «»««• for the nver boards to put pressure on alleged offenders, 
they would find it more difficult m cases of prosecution to 
sustain their argument before the court But Mr Bevins added 
that he would not disguise for a moment that the fundamental 
Affimity was money So long as we had restrictions on capital 
expenditure which might prevent the extension of sewage 
treatment works we could not ignore the fears of those m 
industry lest they should be caught between the difficulties of 
capital zestnction on the one hand and prosecution on the 
other The Minister was not in any way complacent about this 
problem where he could he was authorising capital expenditure 
for sewage treatment works and sewage disposal Since the 
war, schemes costing* more than £200 millions had been 
M omnn-d and there had been a steady increase in the last 


fey? years 

Members were less happy than Mr Bevins about the pro¬ 
posed, extension Mr Anthony Greenwood, as a representa¬ 
tive of one of the dirtiest nvers in the country, viewed it with 
a good deal of dismay and suspicion He suggested that it 
would in feet defer for another three years the granting of 
adequate powers to the boards Though so much money had - 
been spent on sewage schemes, improvement had not been 
rapid because towns were taking more and more water out ot 
rivers above the town and putting back water into the nverin 
the form of inadequately treated sewage below the town Tne 
flow of many of our nvers had been seriously reduced Until 
we had a national water plan this situation would continue The 
Minis try which was responsible for curbing development of 
sewerage schemes was at the same time allowing water autnon- 
ties to deplete our streams During the three extra years now 
asked for our streams would continue to be polluted tsa there 


could be senous possibility of a grave epidemic He reluctantly 
assented to the proposal, but thought that there should be no 
further extension and that the Ministry should really get dmra 
to the job of seeing that the nver boards could discharge the 
task which had been entrusted to them 

Mr Edward Short said that the River Tyne had been 
desenbed as an open sewer Surely it could not be healthy to 
have this great sewer running through the middle of a densely 
populated industnal area As he understood it, the, local 
authonaes were under no obligation, so long as the immunity 
existed, to find altemauve methods of disposal, and they uete 
under no obligation to render the effluent innocuous Yet no 
part of the country was far from the sea It was simply a ques 
non of money to take the industnal waste or sewage to the sea 
Every year great new housing estates arose, and every year 
new industries developed with new and more deadly kinds of 
waste In the future we might have nuclear waste discharged 
into our rivers 

Mr Bevins agreed that mcertam areas there had been some 
deterioration m the state of our nvers But the question was 
whether the removal of Ministerial consent would help to 
lessen pollution, and whether this would be the right tune » 
remove that consent He submitted that it would be unreason 
able, at this stage, to expose people to the nsh of prosecution 
when control over capital investment might be holding back the 
construction of modem sewage works through which most 
.industrial effluents should pass The figures for capital invest 
ment in sewerage works since the war did not support the view 
that die Government had been neglecting their duty There 
was no evidence of a single scheme put up by a local authonty 
which had been turned down, if it was essential m the interests 
of health 

The House agreed to ask for an extension 


QUESTION TIME 
Suicide and the Law 

Mr Kenneth Robinson asked the Home Secretary ah« 
further consideration he had given to the legal aspect of suiaoe 
and attempted suicide, and if he was aware that the law 
Bnglnnd and Wales stands almost alone m regarding such acts as 
criminal —Mr R A Butler replied I am pursuing my sw 
of this problem, which has practical aspects of no less uup“j 
tance than its legal aspects I am not yet ready to ream 
rorelusi nn upon tt Mr Robinson Is the Minister awiu* 
that a joint committee, set up by the British Medical AssooatK 
and the Magistrates' Association, has reported in favour 
rtmn C * m the law ? In view of this weighty opinion, will 
the Home Secretary make an early decision in thismatterf— 
Mr Butler I am aware of the report I am also aware oi van 
ous other considerations I think this is a very difficult su“) 
but I will undertake to consider what the hon gentleman m* 
said . t 

Mr Gordon Walker Would not the Munster agree 
this is a matter which needs as early consideration and deos 
as possible’ Would not he also agree that there are no rw> 
religious grounds for our law as to attempted suicide, ana m» 
this was due to a judicial decision about a hundred yea«aE“ 
Is there not a great deal to be said for bringing our » w 
line with that of .other countries ’—Mr Butler I 
carefully studied the position m other countries a nd aim 
statistics of the convictions For example, in 1956, procee 
were brought in 613 cases out of 5000 or more, and over:™*, 
of these charges resulted in probation for the person concer^. 
and very few in sentences of imprisonment l naw 
considered that in a minority of cases, without the pow 
have now, we might not be able to achieve the desired , 
so that, on the facts, it is a very difficult question to d<*< 

Mr Robinson Does not the Minister agree that orn 
visions of the law in regard to breach of the peace and m 
health arc quite sufficient to deal twth the ^es he has m 
—Mr Butler The Government’s approach to mmtai n 
is at present actual, and does bring all this subject to 
It is against that background that I am examining it 
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Wolfenden Report 

Mr D L Donnelly asked the Home Secretary whether he 
was yet in a position to make a further statement regarding the 
Government’s policy towards the Wolfenden report on homo¬ 
sexuality and prostitution —Mr Botler replied Many 
representations have been made since die report was published 
Some of diem are in support of the committee’s recommenda¬ 
tions, hut others are strongly critical This apphes both to the 
mam reco mmenda tions on homosexual offences and to those 
on prostitution It is dear that the committee's recommenda¬ 
tions have stured public opinion widely and deeply, and I 
would not propose to decide on a future course of action 
until that opinion has had the fullest opportunity of expressing 
itself 


Composition of Milk Committee 
The Minister of Agriculture, Fisheries, and Food has set up 
a committee 

To consider the composition of milk sold off farms in the United 
Kingdom bom the standpoint both of human nutrition and of 
animal husbandry and to recommend any legislatn e or other changes 
that may be desirable 

The chairman will be Dr J W Cook, vice-chancellor of 
Exeter University, and the 14 other members include Dr D P 
Cuthbertson, Dr Philip Evans, Dr H E Magee, and Prof 
B S Platt 


Scientific Research 

The Lord President of die Council has set up a committee, 
under die chairmanship of Sir Claude Gibb, with the following 
terms of reference 

“To | inquire into the techniques employed by Government 
Departments, and other bodies wholly financed by the Exchequer, 
for die management and control of research and development earned 
out by them or on their behalf and to make recommendations ' 

The five other members include Sir Solly Zuckerman, 
professor of anatomy m the Unit ersity of Birmingham 


Obituary 


Prof GEOFFREY RAKE 
S C L writes 

* Surely a measure of the impact of a personality is the 
vividness of a memory recalled from afar I was a “ clinical ” 
with Geof fr e y Rake in our first post-qualification appointment, 
and although I did not know him vvell then or at any tune, he 
still looms out in strong silhouette against the misty back¬ 
ground of his colleagues—and, for that matter, of most of his 
mentors 

It was as a student that he did his meticulous work on 
achalasia of die cardia—a fragment of research that would 
bate done credit to an e xp e ri enced postgraduate He was 
serious, shy, meticulous, and obsessional, with bursts of 
P®y I remember him best for one incident. After a bedside 
dissertation by a senior physician on the colour of the con- 
Jtmctivum as an assessment of the hrcmoglobm value, we were 
ml made to examin e a patient, and we guessed wildly m turn 
But Geoffrey Rake peered down for what seemed an mter- 
Jjunable time into the eye of the patient, stood up, said 
Eighty-five per cent," then reflected and said, “No, 
eighty-three per cent ” Much as I would like to report that 
his considered opinion was co r rect, I cannot, for there mj 
tnen,or J returns to the mists 


Births, Marriages, and Deaths 


DEATHS 

J*JBndgwater Hospital, Somerset. John Fn 

fed CoSes rf 


Notes and News 


EDUCATION IN HEALTH AND NUTRITION 

In many underdeveloped countries much of the new medical_ 
science cannot benefit the people until they hate learnt some¬ 
thing of the general principles that cause diseases to spread 
How such knowledge is best giveh was discussed at a seminar 1 
in Bagnio, m the Philippines, organised by the Food and 
Agriculture Organisation and the World Health Organisation, 
m October, 1955 It was attended by oter 70 people, doctors, 
educationists, home economists, social workers, and others 
from many countries in Asia and it was directed by an 
international staff 

The report is written by one of the delegates A single 
authorship allows a more lively style and outspokenness than is 
possible when, as in so many international reports, many 
authors are jointly responsible There is, for instance, a detailed 
cnaasm of the organisation and planning of the seminar 
Thu is useful, for the seminar itself was a major new venture, 
m education, and future international seminars can profit from 
the experience gamed Although, with a large subject, the 
discussion^ were necessarily diffuse, a few general principles 
emerged 

1 No educational programme can be effectiv e unless it is based on 
a knowledge of the wav of hfe of the people and their own dentes 
and ambitions Their beliefs, behawour, attitudes towards health 
and disease and towards food must first be studied This can only be 
done by In mg amongst the people in their tillage 

2 Education must hate well-defined goals and objectives These 
must be expressed specifically for the areas in whiCh it is hoped to 
bring about a change and must be stated in terms suitable for opera¬ 
tions m small villages Full consideration must be given to the wishes 
of the community and the programme must be designed to fulfil 
needs felt by the people themselves In draw mg up plans it is neces¬ 
sary to consult doctors and other health workers, educationists, 
economists, and agriculturists and, most important of all, local 
community leaden The recognition of such leaders and the enlist¬ 
ment of their cooperation is an essential preliminary 

3 The techniques of education applicable for children m schools 
may be useless for adults In particular didactic teaching is of 
limited value Demonstrations are to be preferred and every effort 
made to involve as many members of the village as possible in the 
demonstrations Adult teaching is best based on groups with a 
common interest, which already exists m a community 

Much health education in the past has been unprofitable 
owing to the use of techniques unsuited to the local community 
If waste of effort and money is to be avoided, a careful attempt 
at evaluation of the results of an educational programme must 
be made Such evaluation should not be left till the end, but 
should be made periodically to find out whether the programme 
is developing as planned 

There is much valuable detail m this report, and all 
concerned with promoting the health and welfare of village life 
in the tropics will be able to learn something of value from it 

INITIAL SALARIES OF CONSULTANTS AND S H ALO s 

The Minister of Health (H m [58] 38) has asked hospital 
boards to take account of a submission by Committee B of the 
Medical Whitley Council The committee points out that, 
under the Terms and Conditions of Service of Hospital Medical 
Staff, consultants and senior hospital medical officers appointed 
at age 32 or over are to be paid under incremental scales, 
subject to the discretion given to boards to fix the starting 
salary up to four incremental points above the mm.™,.™ 

(1) by reason of age, special experience, and qualifications, or 

(2) bv reason of age alone, where seniority has been lost 
because of service with the Forces Committee B reports that 
a higher proportion than might have been expected have on 
appointment been placed at the minimum point on the scale 

The committee savs that boards should consider -- r 

ffieir thscretion in cadi case on mem, and it suggests that 
boards might look for advice to the Advisory Appointments 



Senes 



DIARY OF THE WEEK—APPOINTMENTS 


the lancet 


University of London 

On Nov 21 the honorary degree of lld will be conferred 
on Sir Archibald Gray 

University of Leeds 

Dr M D Sumerling has been appointed a research 
fellow in radiodiagnosis 

University of Edinburgh 

The following appointments have been made Dr Lowell 
Lament, Dr Samuel Lipetz, and Dr J E Margaret Munro, 
part-tune lecturers in the general practice teaching unit, 
Dr Donald Michie senior lecturer, and Dr J G Howard 
lecturer, in surgical science ■ 

Mrs Amy McGhie of Keswick has bequeathed half of the 
residue of her estate (estimated at over £13,000) to the univer¬ 
sity to set up a fund for research into mental and nervous 
disorders 

Royal College of Physicians of London „ 

On Tuesday, June 10, at 5 P M, at the college. Fall Mall 
East, S W1, Dr J N Moms will give the Ernestine Henry 
lecture, on coronary heart-disease and occupation ' 

Royal Society of Health 

Lord Cohen of Birkenhead has been elected president of 
the society 

Cleaner Rivers 

Addressing the River Boards* Association on May 16, 
Mr Henry Brooke, Minister of Housing and Local Govern¬ 
ment, said that “ within the not too distant future we are going 
to sec a quite outstanding improvement in our rivers, and my 
aim is to make their amenity value and their recreation value 
match their utility value” Though the River Boards Act of 
1948 and the Rivers (Prevention and Pollution) Act, 1951, give 
effective powers for dealing with river pollution, it had not yet 
been possible to find more than a part of the huge amount of 
money needed to overcome the neglect of over a century 
Nevertheless, since the war, local authorities had spent more 
than £205 million on sewerage and sewage disposal, the greater 
part on disposal works bound to benefit the rivers into which 
effluents were being put In 1957—a difficult year—£28 milium 
of works had been authorised by the Ministry, against £ 15 million 
m the preceding year and a pre-war average of £57i million 
On top of this were the very large sums spent by industry on - 
pre-treatment of trade effluents " Improvement and restora¬ 
tion must be a gradual process The task we have to tackle 
jointly is to determine, from time to time and from place to 
place, what limits of pollution are to be tolerated, and then to 
endeavour over the years to reduce those limits ” Members of 
the Government had to find a balance between the many 
demands on the country’s capital resources, and a balance too 
between the interests of urban and industrial development 
(which necessitated effluent disposal and sometimes water 
abstraction) and of those who enjoy the countryside and the 
fishing, who rightly and forcefully criticised and opposed them 

The Central Middlesex research prize for 1958 has been awarded 
to Dr David Phear 

Mr A R Horsham has been appointed secretary of the Royal 
Institute of Public Health and Hygiene 

Sir Kenneth Cowan is to lead the United Kingdom delegation to 
the eleventh World Health Assembly, which is being held at 
Minneapolis from May 25 to June 14 

At the inauguration of the new buildings of the Medical Society of 
die University of A«-Marseilles, the honorary degree of M o was 
accorded to Dr Macdonald Cntchley 

Prof'E G L Bywaters leaves on June 3 for Yugoslavia where he 
is to lecture on the prevention of rheumatism His lecture tour, 
which is sponsored by the British Council, is being made at the 
invitation of die Yugoslav Union of Medical Societies through the 
National Commission to UNESCO 

The Leeds Medical Exhibition will be opened at the Town Hall, 
Leeds, at 2 45 p m on Monday, June 2, by Prof S J Hartfall It 
will remain open nil June 6 


Diary of the Week 


JUNE 1 TO 7 

Sunday, 1st 

UmvcasiTY College Hospital, Gower Street, W C1 
10 15 A M Dr W R Trotter Thyroid Diseases (Lecture demount 
1 tion for general pracuuoners ) 

Monday, 2nd 

Institute of Obstetrics and Gv naicology, Chelsea Hospital for Tamm, 
S W 3 

4 30 p M Mr Frank Denny Postoperative Complications in Gyneco¬ 
logical Practice 

Tuesday, 3rd 

Postgraduate Medical School, Dueane Road, W12 

4 pm Dr Howard Burchell (Rochester, Minnesota) Uncommon Han 

Diseases 

Institute op Dermatology, Lute Street, WC2 

5 30 P M Dr R H Meara Bullous Erupuons 

Wednesday, 4th 

Royal Society of Medicine, 1, Wimpole Street, W1 
5 15 p M History of Mediant Mr Adrian Hill The Patient with the 
Punt Brush 

Postgraduate Medical School 
2pm Prof C P Beams Toxoplasmosis i 
Institute of Dermatology 

5 30 p M Dr Henry Haber Hutopathology of Vesicular and Bouam 
Erupuons 

Institute op Diseases op the Chest, Brampton, S W3 
5 P M Dr P J Lawthcr An Pollution and Disease 
Institute op Cardiology 

5 P M (1, Wimpole Street, W1) Dr Howard Burchell PulmoniiT 
Hypertension m Congenital Heart Disease. (St Cl res lecture J 
Medico-Chiruroical Society of Edinburgh . . _ 

8 30 pm (18, Nicolson Street, Edinburgh) Air G A Pollock Hr 
Spastic Child 

Thursday, 6th 

Royal Society op Medicine , _ 

5 P st United Serttces Surgeon Commander Stanley Miles, Surewn 
/ Lieut -Commander J S P Rowlini, Surgeon Lieutenant X I » 

Lambert Underwater Emergencies 
Postgraduate Medical School 
4pm Dr R Bodley Scott Treatment of Leukmmia 
Nuffield Orthopadic Centre, Wmgfidd-Moms Orthopedic Hospml 
Oxford 

8 30 P M Dr A At Cooke A Physician looB at Fractures 
Hokyman Gillespie Lecture „ 

5pm (University New Buildings, Tes lot Place, Edinburgh ) Dr Thom** 
Anderson Respiratory Infecuons in Barly Childhood 

Friday, 6th 

Postgraduate Medical School . _ 

10 am Mr I W MacPhee Observations on the Genesis of Twnns* 
Shock _ 

2pm Sir James Learmonth Biological Reserves in Man 
St Mary s Hospital Medical Schooi, Paddington, W 2 
5 pm Mr Philip Rhodes Prolapse of the Cord 

Saturday, 7th 

Royal Society of Medicine . . . „ _ « A , lbu « 

10 A M Dermatology (General Infirmary, Leeds ) Praf W T Asm™ 1 
Advance of Molecular Biology _ . . 

2pm Praf Gustav Riehl (Vienna) Tuberculosis of the Sian 
Aspects 

Institute op Obstetrics and Gvnacolooy _ _t- 

10 A M (Hammersmith Hospital, Dueane Road, W12) rroi 
Donald Neonatal Respiratory Problems 

Appointments 

Boreham, P F, m cure Cantab, frci consultant surgeSn, l** 111 

, Gloucestershire clinical area . _- tri 

Flood, C M,md Land, mrcoo honorary assistant o bstetrici an» 
gynaecologist. Hospital of St John and St Elizabeth, If^rShmosoi 
Keith, Marjory A, md Edra, tscrt part time consultant pny«““" 
Bruntsneld and Elsie Inghs Hospitals, Edinburgh T nrnaorr 

ROBBRtsoN, R F, MD Bdin, PRCPB comultant physician, Longm- 

and Deaconess Hospitals, Edinburgh _general 

Robinson, J O , m CHIR Cantab , FRCI part-time consultant in 
surgery, St Bartholomew s Hospital, London 
Todd, I P, au Toronto FRCJ part-time consultant in general 
St Bartholomew s Hospital, London 
The Hospital for Sick Children, Great Ormond Street, 

London , rn - of 

Eastwood, Rosalie B B, me Glosg resident officer, departmen 
neurology and neurosurgery -I,*,,can 

Newman, C G H, mb Lbnd, mscp.dch tVsA 

White, R H R, mb Cantab, mhcp, dch medical regun» 
pathologist _ _ 

Corrigendum Pre~eelampnc Toratma —In the letter by 
Gray and Dr Rinsler (Apnl 12, p 794) referent* 4 was 
It khould have read Migeon, C J, Bertrand, J, wall, raj 
Invest 1957, 36,1350 
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THE PLACE OF HUMAN BIOLOGY IN 
MEDICAL EDUCATION 

SUGGESTIONS FOR A REVISED PRECLINICAL 
COURSE IN THE LIGHT OF THE GENERAL 
MEDICAL COUNCIL 1957 RECOMMENDATIONS • 

J M Tanner 

MB, PhD, D Sc Lond, MD Fa, DFM 

SENIOR LECTURER IN GROWTH AND DEVELOPMENT, 

I NSTI T UTE OP CHOP HEALTH, UNIVERSITY OF LONDON + 

How one trams medical students depends on what 
view one takes of medical practice Furthermore, as 
every teacher of the so-called basic medical sciences 
experienced m spreading pearls before the jaundiced 
eyes of students hell-bent on doctoring will agree, how 
the medical student trams himself depends on what view 
he takes of medical practice 
If teacher and student think of practice primarily as 
the mending of broken bones, then they will think of 
training primarily as anatomy plus surgical technique, 
with a little pathological physiology and a little bacterio¬ 
logy thrown in If they think of practice primarily as 
treating patients with heart-disease, they will think of 
training as physiology plus pharmacology, one hopes 
with a little patience thrown m If they think of pracnce 
as condemning slums, purifying water, and destroying 
mosquitofcs, they will think of training as bacteriology 
and parasitology with a little engineering thrown m 
But if they think of medical pracnce as an endeavour to 
understand individual people m relation to their heredi¬ 
tary endowment, their upbringing, their family, their 
social position, and their whole culture, and as an en¬ 
deavour to guide diem, so far as may be, from childhood 
to did age through the squalls and doldrums so that they 
dip as seldom as possible over that invisible equator which 
divides health and disease, whether of mind or body, 
if they think of medicine as such an attempt, such an 
activity, how then do they think of training 3 Certainly 
not as a senes of scarcely connected courses m physics, 
chemistry, anatomy, and physiology culminating m 
instruction by a multitude of specialists each on how to 
be an elementary specialist m his own particular field— 
though this, with little amelioration, is our almost 
universally practised system Fundamentally, of course, 
their thinking depends on what view teacher and student 
ttke of the nature of man, and of man's place m Nature 
I need scarcely remind you—-but I am ewMun we must 
continually remind many others—that this year is the 
Darwin centenary 

It is my thesis here that the practice of medicine as it 
“ developing m European and American cultures, and 
perhaps throughout most of the world, is most usefully 
thought of as applied human biology Taking a strictly 
naturalistic and post-Darwmian view of man, doctors 
should be thought of as applied human biologists, and 
this m exactly the same sense m which we currently 
use the words “ applied biologist ” when discussing the 
wle in society of the pest-control officer By this I do 

Jjddress written for the Ciba Symposium on The Scope of 
nqucal Anthropology and Human Fopultbon Biology and 
men place m Academi c Studies (November, 1957) on the 
requested theme The Place of Studies of Human Growth and 
, _ Constitution in Medical Education 

t working at the Child Study Centre of the Institutes of Education 
end Child Health 

7032 


not wish to imply a one-sided belief m negative eugenics 
coupled with a despairing cynicism for our species! 
Nor do I mean m any way to overlook or displace from 
priority the duty of the doctor to cure, when sick, the 
individual patient. I mean quite simply that the applied 
biologist, from pest-control officer to game-warden, is a 
recognised figure who helps us understand and control 
the numbers, ecology, behaviour, disease, and individual 
welfare of various species from bedroom pests to big game 
That the apphed human biologist should do likewise 
is, I am aware, a great claim It is not quite so great 
a claim as may appear at first sight, the policy of the 
apphed biologist—whether we want more or less big 
game and so forth—is determined, at least m theory, by 
Governments and not by the biologist His role is that 
of adviser and implementer Similarly with the doctor 
as I see him, only here the superior authority is the 
culture itself, or its arbiters—Government, the Law, 
religion, and the organs of public opinion I am thus 
not claiming for him the role of ruler (though Heaven 
knows we might do worse than stake such a claim m 
our present confusion), but I am rimming a very wide 
field of operamni as adviser and implementer 
To tell the truth the doctor is already m one guise or 
another occupying most of the field The general 
physician is taking over increasingly the advisory (as 
distinct from absolutions!) role of the priest, the 
psychiatrist is continually battering at the ramparts of the 
Law Almormal behaviour is now as much their province 
as abnormal physiology Thus there is nothing m the 
slightest revolutionary or even new m what I am saying 
I only wish to make the point that we have not yet fully 
recognised the situation, or at any rate have not recognised 
it sufficiently to reflect it m our medical curriculum 
If doctors are apphed human biologists, then their 
basic training, before the cluneal application, should be' 
m human biology The orientation of their course should 
be analogous to the orientation developed for the anunal 
biologist by J Z Young m his magnificent new textbooks 
Life of Vertebrates and Life of Mammals What we need 
is a Life of Man 


«JUUOULUUUU All 


inc Place of Studies of Growth and 
the Curriculum 
It is against this background that I see the place m the 
curriculum of the studies of human growth and human 
constitutional variation Both are basic ingredients of a 
curriculum on the lines I envisage, and both should be 
taught early and to all medical students, and not late and 
to a few specialists, as is almost urn vers ally the case now 
The biological facts of human growth (and, of course, 
decay) provide the best possible background for the 
study of the family, the social group, and the variety 
of subcultures which the student should certainly engage 
m The life-cycle orientation, the study of growth and 
senescence, would also, I believe, be the answer to all 
modem educators’ prayers—how to fuse the <=rpa« <- 
disciplines of anatomy, physiology, pathology, &c, 
without introducing a philosophical artificiality which 
carries the dements of its own disruption It is perfectly 
dear to everybody, though intensely disliked by aU 
(except students) that the details of all our present subjects 
must be omitted at the undergraduate non-speoahst 
** "'B&stwg that they be replaced by the 
» etails of the growth process I am suggesting that the 
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passage of tune, the biological principle itself, be used 
as the binder of diverse 'approaches, techniques, and 
disciplines 

As for human constitution, I envisage it as the basic 
common building material out of which are fashioned 
the different cultures add subcultures erected by men in 
various times and plans If we~£re to understand the 
variety of these cultures and subcultures, and if we are to 
envisage accurately the possibilities of cultures struggling 
for birth, then we must know, and murf teach, all we 
can about the nature and variety of our basic material 

Giacmto Viola, professor of medicine at Bologna, and 
perhaps the greatest constitutionalist of this century, 
defined his subject as “ the science of individual variations 
and nothing else ”, and constitution as “ the total of all 
the morphological and functional characters by virtue 
of which an individual differs from other individuals ” 
If we compare this statement with J B S Haldane’s 
definition of genetics as “ the branch of biology which is 
concerned with innate differences between similar 
organisms ” we see that the only difference between the 
two statements lies m the word “ innate ” The majority 
of constitutionalists do not wish to be restricted absolutely 
to the study of innate differences, but this is very largely 
.because m the human the contributions of heredity and 
environment are so difficult to disentangle 

I need hardly remind you of the wide disparity between 
this view of die place of growth and constitution in the 
curriculum and its actual position, which is practically 
non-existent At present very few departments of anatomy 
teach anything worth while, or indeed anything at all, 
about human growth A small fraction of the life cycle 
may be touched upon m the embryology course, it is 
true, but if life begins at 40, or even at 40 weeks, then most 
anatomical departments stdl slumber secure in the womb 
of tradition 

There are signs that quickening has occurred, how¬ 
ever It is significant that in the newest British textbook 
of anatomy a chapter on growth appears for the first time 
Certainly it is by far the shortest and least detailed 
section of the book, and it is illogically placed at the 
back end, thus giving something of the impression of a 
movie run backwards to any occasional student who 
manages to get that far after his studies of adult detail, 
nevertheless, it is there 

The teachers of undergraduate paediatrics, with one or 
two significant exceptions, do little to amplify the student’s 
basic knowledge of growth They serve a small and 
relatively newly arrived specialty and they have little 
teaching tune even for their strictly medical problems 
Usually they content themselves with a lecture or two on 
behavioural development during the first few years of 
life At least two American textbooks of paediatrics, 
however, have quite long and excellent chapters on growth 
and development, it is to these I have to refer my post- 
gradute students, who arrive for their specialist paediatric 
tr aining at the Institute of Child Health for the most part, 
knowing, I am sorry to say, virtually nothing at all about 
how children grow 

The Twilling of h uman constitutional variation— 
morphological, physiological, and behavioural—is equally, 
but more understandably, neglected Studies of constitu¬ 
tion at the undergraduate level must naturally be bound 
up with human genetics, and this is a subject that has 
made as yet little headway in most medical schools 
Though a considerable number of anatomists have 


genetical leanings, the great majority of 
physiologists are quite uninterested in and 
about the subject, perhaps the phy siolog ical aspects of 
constitutional differences have more hope of entwwg tht 
curriculum through the agency of the chemical p th o - 
logist As it is, only when they reach their m 
psychiatry do students meet cons titut ional conceptions, 
the tradition of Kretschmer, and die relative danty of 
the relations between physique and mental disorder m 
a field where objective relations are so few, still sees to 
that 

A New Preclmical Curriculum 

With some temerity but very sincerely, I suggest 
that the preclmical medical course ought to be remodelled 
and unified into a course on the Life of Mm filming 
down to brass tacks, just how could the early put of 
the curriculum be remodelled ’ Just how could the idea 
of the maturing process, the passage of time and tfc 
acquisition of experience in the life of the organism, lie 
used to cement together our presently scattered bnds } 

The First Part 

The ferst part of the course may be called Celhik 
Biology It would last certainly three whole tenns, 
possibly four or even five We assume a universal bad 
ground of elementary (i e, General Certificate of Edna 
non) English, mathemancs, physics, chemistry, and 
biology We assume also for some students advanced 
G C E level in three subjects, which personally I believe 
should be English and mathemancs compulsonl), 
together with one other, preferably chemistry, pbjrsus, 
or biology But most students would enter medical school 
at 17, not 18, since the entire course to qualification 
occupies six years 

The lines of the cellular biology course are fairly 
obvious, bearing in mind that structure and function 
are to be strictly integrated (which is as easy at the 
cellular level as it is sometimes difficult at later stages in 
the course), and that biochemistry, genetics, and evolu 
non are to be made similarly inseparable in the studenft 
mind Pathology—i e, cellular pathology—is introduced 
right from the start every function can go wrong, and 
when we know the result of any parbcular going w 1 ®* 
in terms of cellular or medical disease, we describe a 
It is a very short step from the gcnencal biochemistry of 
Neurospora to the fundamental lesions of sickle-all 
anaemia, alkaptonuria, and ben ben Behaviour also is 
introduced from the start, ethology will be our const*® 
companion throughout the course unul it leads without 
any break into human behaviour as developmental biiman 
psychology, sociology, and anthropology 

Thus, for example, we begin by describing the appear 
ance and histochemistry of relatively unspeaansw 
mammalian cells, together with the biochemical energetics 
by which they maintain their structural integrity, aw* 
fulfil their particular function Alteration in function 
conditioned by genetic changes leads to a study of chromo¬ 
somes, the mechanism of cell-division, and the P n “® p * 
of genetics Viruses and bacteria are introduced 
examples of unicellular organisms and their ecology 
place in evolution described The growth of ceB® 
tissue culture is studied (practically also) and the * aC "“" 
controlling It The behavioural ideas of matm*" 
versus learning are introduced in an elementary 
even at this stage, and the behaviour of ' uuc r i _, 
organisms and of cells such as leucocytes is so > 
largely through one films 
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DIURETIC ACTION OF CHLOROTHIAZIDE 
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ONIVERSm OF ABERDEEN 

It has been claimed that oral chlorothiazide (6-chloro- 
7-sulphamjl-l, 2, 4, benzothiadiazme-1, 1-dioxide), 
synthesised by Novello and Sprague (1957), is effective 
m the treatment of certain types of oedema Bavliss et al 
(1958) hate used it successful^ m congestive heart-failure 
and premenstrual oedema. Slater and Nabarro (1958) 
in oedema due to the nephrotic syndrome (3 cases) and 
oedema due to hepatic fibrosis with portal hypertension 
(1 case) 

The chemical structure of chlorothiazide suggests that 
it acts by inhibiting carbonic anhydruse,~and Beyer et al 
(1957) have shown that in vitro it is, in. this respect, some 
thirty times more potent than acetazolamide (' Diamox ’) 
Slater and Nabarro (1958) have tried to assess the effect 
of chlorothiazide as a carbomc-anhydrase inhibitor m vnvo 
by giving 3000 mg orallv to a patient with rheumatic 
heart-disease and essential hypertension 
Despite fairly extensile investigations on dogs (Beyer 
etal 1957, Ford et al 1957) and on patients with incipient 
heart-failure (Ford et aL 1957) there is no information 
about the effect of chlorothiazide on the urine and the 
excretion of electrolytes in healthy people The present 
investigation was an attempt to supph some of the 
essential basic information which cannot be deduced 
either from experiments on animals or from clinical trials 
Consequently we sought to determine the effect of chloro- 
tbiazide on the composition and flow of unne m healths 
adult males, to assess its action in vivo as a carbomc- 
anhydrase inhibitor, and to compare its effect with that of 
acetazolamide 

Methods 

Investigations were made on 10 healthy males, aged 16-40, per¬ 
mitted no rmal a ctivity and diet The intake of sodium and potassium 
was not accuratdv standardised, but on the davs of experiment the 
intakes of food and fluid were qualitatively and quantitatively similar 
Each man was studied during a control period of twenty-four 
“outs His bladder was emptied at 9 A M , and his urme was collected 
under mineral oil , n two-hour fractions for twelve hours The 
unne passed during the subsequent twelve to twenty -four hours bv 
s men was collected with similar precautions and pooled The 
volume and pH of each sample were determined, and the unnarv 
rantent of bicarbonate, chloride, phosphate, unstable aad, ammonia, 
somum, and potassium during each penod was measured 
■>oon * *r“ ei F lent dav at 9 A vt each man received chlorothiazide 
nfri!“I mouth, and the observations on the flow and composition 
2“ unne were repeated The experiment was repeated on 3 men 
aer similar conditions but with acetazolamide 500 mg instead of 


PROFESSOR DONALD AND OTHERS REFERENCES 
““1253* Bkem * H -> Groue-Brocthoff, F (1957) Da h mtd With l 
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Fl 2L' r T J .G954) 7 mrm Sa 190 85 

25 867 ’ V 1 ' TUete « D Eli F J (1950) J acejmcal See At -. 

V J L»Sl)iNi 23 384 

wluon*U ( 9 £§ Convention Reco-d of 1955 Nsuonal Co 

- SB.*' Labe hr Mtd 40 579 

9,304 ^' ° Cu ™“> c •*-» Holmes J H (1956) J appt Pfyn, 

i su, __, 

**“ I M (1952) Aner 1 Path 28,839 


chlorothiazide When this was done, at least a week was allowed to 
elapse between die administration of the drugs to allow fluid and 
electrolyte balance to return to normal 
The action of intravenous chlorothiazide 500 mg was also studied 
by collecting samples of blood before and at half-hour intervals for 
four hours after the administration of chlorothiazide. The hxmato- 
ent, plasma-carbon dioxide, plasma-chloride, serum-sodium, and 
serum-potassium were estimated m each sample Strict anaerobic 
precautions were observed m collecting the plasma for estimating 
carbon dioxide and chlonde. Urme was collected and analysed, as 
m die previous experiment, before and each hour for four hours after 
the administration of chlorothiazide 

Chemical Methods * 

Sodium and potassium were estimated by flame photometry, 
urrnarv chlonde by modified Volhard-Harvev titration (Peters and 
Van Slvke 1932), plasma-chlonde bv the open Conus method as 
applied by Van Slv ke, Sendrov, and Eicenman (Peters and A an Slvke 
1932), carbon dioxide m plasma and unne bv manometnc methods, 
and urme bicarbonate from the ordinate of the carbonic aad- 
bicarbonate curve according to pH (Peters and Van Slvke 1932) 
Unne pH was estimated with the glass electrode, ammonia bv 
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TABLE I—EXCRETION OF WATER AND ELECTROLYTES AFTER ADMINISTRATION OF CHLOROTHIAZIDE 2000 MG 

Avenge of 10 cases ' 


Hour, after 
dose 

Flow 

pH 


pEq per nun 

(ml pe 

r nun) 

HCOj- 

C 

1- 

P 

_ 

Titratable 

■ad 

NH 


N, 

-»■ 

K 

- 


c 

X 

c 

1 

C 

I 

c 

i 

c 

X 

c 

X 

c 

l 

c 

I 

c 

1 

0-2 

0 91 

162 

61 

11 

4 

89 

209 

205 

22 

5 

14 

—8 

16 

—8 

175 

255 

75 

5} 

2-4 

0 91 

206 

62 

13 

5 

110 

224 

257 

25 

10 

13 

-9 

15 

-10 

166 

330 

96 

65 

4-6 * 

0 85 

i hi 

59 

13 

3 

88 

161 

274 

46 

16 

24 

-17 

17 

-11 

133 

334 

76 

75 


0 68 

1 29 

62 

06 

5 

45 

130 

225 

33 

24 

17 

-3 

13 

-6 

119 

264 

63 

52 

8-10 

0 75 

0 59 

59 

03 

1 

10 

147 

88 

57 

10 

23 

—2 

12 

-2 

132 

84 

63 

26 

10*12 

095 

0 58 

61 

0 

7 

1 

165 

105 

51 

24 

20 

8 

12 

4 

175 

103 

58 

13 

12-24 

078 

-0 04 

58 

-02 

1 

0 

105 

2 

46 

. - . 

1 

— 

18 

' 

3 

9 

4 

107 

-10 

32 



c, control >, increase after administration of drug 


aeration titration, titratable acidity by the method of Henderson and 
Palmer (1914), and inorganic phosphate by the .method of FisVte and 
Suhbarow (1925) 

/ Results 

ORAL CHLOROTHIAZIDE 

In the healthy men chlorothiazide 2000 mg had a 
pronounced diuretic effect associated with characteristic 
and constant changes m the excretion of electrolytes 
Fig 1 compares the average rates of excretion of urrne 
and electrolytes for 10 men after the administration of 


TABLE 11—AVERAGE EXCRETION OF URINE AND ELECTROLYTES OVER 
FIRST SIX HOURS 



Control 

After 

doie 

Chanre due 
to chloro¬ 
thiazide 

SB of 
change 

Flow (ml per nun ) 

0 89 

272 

-183 

0 195 

pH 

61 

738 

1 128 

0195 

lEq per. HCO,- 

4 

99 5 

•1-95 5 

1130 

nun | Cl- 

198 

443 0 

+245 0 

34 40 

F 

31 

413 

+ 103 

2 51 

* T> 

17 

56 

-114 

2 08 

NH,t 

16 

65 

-9 5 

3 03 

1 Na-*- 

1 158 

4643 

4 306 3 

3230 

! 

[ " 

146 8 

164 8 

10 06 


T A, tunable aad 


chlorothiazide with those during the control day The 
changes m the rates of excretion of the various electrolytes 
after the administration of chlorothiazide are also com¬ 
pared with those during the control day Table i shows 
these results 
Duration of Action 

The diuretic effect appeared within two hours of oral 
administration, was well maintained over the first eight 
hours, and thereafter subsided but was not quite complete 
by twelve hours During the second twelve-hour period 
the excretion-rates returned to control values The form 
of the effect was the same for all measurements, rising to 
a maximum at about four hours (except for inorganic 
phosphate, whose maximum was reached somewhat later) 

Table ii shows the average increases over the first six 
hours after administration, the period of maximal action 
The standard errors of these figures are also given All 
changes of rates are considerable, even the smallest is 
such as to appear less than once in twenty times by chance 
if the chlorothiazide had had no effect 
Formation of Urine 

Over the first twelve hours the average output of urrne 
was 2 6 times as great as during the control period, and 
almost a litre of excess urrne was excreted in the twenty- 
four hours following the administration of chlorothiazide 

Excretion of Sodium 

The average excretion of sodium for twelve hours after 
the administration of chlorothiazide was 2 5 times that of 


the control and was increased 3 5 times during the 
maximal diuresis The average output of sodium over 
twenty-four hours after the administration of chlorothu 
zide was 342 mEq compared with 185 mEq during the 
control day 

Excretion of Potassium 

Chlorothiazide augmented the excretion of potassium 
to a lesser extent, the average loss over twelve hours bong 
1 6 times as great as the control The average output m 
twenty-four hours was 107 mEq after the administration 
of chlorothiazide compared with a control value of 75 mEq 

Excretion of Hydrogen Ions and Bicarbonate 

The rate of excretion of hydrogen ions, estimated from 
the titratable acidity and ammonium content of the urrne, 
fell initially to about a third of the control rate (fig 1) 
Simultaneously the pH of the unne increased, and the 
excretion of bicarbonate increased to an average maximal 
rate which was 30 times the control rate These change* 



FIr S—Pattern of excretion of electrolyte* after Intravenous do* 
of aodlum chlorothiazide 500 mg 
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were mammal oi er the first six hours and complete by ten 
hours Thereafter the excretion-rate of hydrogen ions 
rose above the control rates as acid-base balance mas 
restored 

Excretion of Chloride 

Chlorothiazide produced a striking increase m the 
excretion of chloride, approaching that of sodium Over 
twelve hours the rate of output was more than twice the 
control, and about 140 mEq was lost in twenty-four hours 
Excretion of Inorganic Phosphate 
The excretion of inorganic phosphate was also increased 
significantly throughout the period of diuresis The effect 
on the excretion-rate of this ion was not dramatic, and 
die maximal increase occurred later than in the case of 
other electrolytes 

INTRAVENOUS CHLOROTHIAZIDE 

The patterns of urinary excretion following the mtra- 
\enous injection of 500 mg of the sodium salt of chloro¬ 
thiazide are shown in fig 2 The changes were maximal 
within the first hour, and the effect lasted about four hours 
The initial response was greater than that produced by 
oral chlorothiazide 2000 mg, but lasted a much shorter 
time, the loss of water, sodium, potassium, chloride, and 


bicarbonate being about two-thirds of the average loss 
following the oral a dminis tration of chlorothiazide 

No change was found m haematoent, plasma-carbon 
dioxide, plasma-chloride, serum-sodium, and serum- 
potassium levels during the four hours’ observation 

COMPARISON WITH ACETAZOLAMIDE 

3 men whose response to chlorothiazide 2000 mg had 
been observed, were given oral acetazolamide 500 mg 
after an interval for recoven from the administration of 
the chlorothiazide The results are summarised m fig 3, 
where the average rates of excretion of unne and electro¬ 
lytes after each drug are compared with the average rates 
during the control day 

Chlorothiazide produced its mammal effect more 
rapidly than did acetazolamide, and its action lasted a 
shorter time In the second twelve-hour period following 
the a dminis tration of acetazolamide the flow and the pH 
of the unne and the excretion-rates of potassium, hydrogen 
ions, and bicarbonate had not returned to control values, 
whereas the action of chlorothiazide was almost complete 
bj twelve hours 

Over twenty-four hours acetazolamide produced a 
greater volume iff unne, but more sodium was excreted 
after the administration of chlorothiazide The unnarv 



excretion of potassium after the 
administration of acetazolamide 
exceeded the average control excre¬ 
tion by 70-80 mEq compared with 
25-35 mEq after the administra¬ 
tion of chlorothiazide Fig 3 
brings out the important difference 
between the action of die two drugs 
on the urinary excretion of chlonde, 
which was greatly increased during 
chlorothiazide diuresis but un¬ 
altered after the administration of 
acetazolamide, which caused a 
more striking and persistent in¬ 
crease m the pH of the unne and 
in the urinary excretion of bicar¬ 
bonate and a greater decrease in the 
urinary excreuon of hydrogen ions 
(fig 3) 

BASE ECOKOM1 

The difference between chloro¬ 
thiazide and acetazolamide as re¬ 
gards the urinary excretion of 
hydrogen ions and bicarbonate is 
shown by the base economy after 
the administrauon of both drugs 

The term “ base economy ” 
denotes the conservation of body 
base by the excreuon of acid 
radicals, m excess of base, in the 
unne (Gamble et al 1923, Gamble 
1949) 

This is accomplished by the excre- 
uon of weakly aad components m 
unne, whose pH is so much lower 
than that of plasma that they can exist 
relauvelv base-free, and by the 
excreuon of radicals of strong acids a< 
ammonium salts The ntranon of 
unne to the pH of plasma gives 
an estimation of the free aad, and 
this together with die ammonium 
content is a measure of base 
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HOURS AFTER DOSAGE 


Tig 4—Comparison of depletion and recovery of base after single 
doses of chlorothiazide 2000 mg and acetazolamlde 500 mg in 
3 men Histograms below line represent lass of base, histograms 
abate line Indicate conservation of base and thus represent 
beginning of restoration of acid-base balance Note short-lived 
and relathely slight base deficit after dose of chlorothiazide 

conserved Carbonic acid, normally excreted base-free by 
the lungs, may m certain circumstances pass into the unite 
as bicarbonate combined with fixed base and thus represent 
depletion of the alkali reserve Therefore, if urine bicarbonate 
is subtracted from the sum of turntable acid and ammonium 
content, the resulting figure, expressed in mEq, is a measure 
of base economy 

The base economy following the administration of 
chlorothiazide may be calculated for any given period, if 
the value for the same period during the control day is 
subtracted from this figure, the result will represent loss 
or gain of base caused by the chlorothiazide (Maren et al 
1954) Fig 4 compares the base defiat produced by 
chlorothiazide with that produed by acetazolamlde 
finlnmns below the line represent loss of base, and 
colu mns above the line indicate conservation in excess 
of control values and thus the restoration of normal 
alkali reserve 

This figure shows that chlorothiazide caused, m these 
3 men, a total depletion of 27-67 ipEq of base, and that 
recovery began in eight to ten hours or earlier Acetazola¬ 
mlde, on the other hand, produced a deplebon of 102-177 
mPq of base, and no recovery was evident within twenty- 
four hours 

Discussion 

In the r enal tubule cells carbonic anhydrase catalyses 
the combination of carbon dioxide and water to form 
carbonic aad, which ionises to liberate hydrogen ions 
These ions pass into the tubular urine in exchange for 
sodium and combine with bicarbonate to faalitate its 
reabsorption as carbon dioxide and water The physio¬ 
logical function of the enzyme is thus the conservation 
of base by promoung reabsorption of sodium and bi¬ 
carbonate, by increasing the excretion of hydrogen ions 
and by lowering the pH of the urine Further, it is 


believed that a competitive mechanism exists between 
potassium and hydrogen for tubular transport (Berliner 
etal 1950) Accordingly carbonic anhydrase must limit 
the tubular secretion of potassium A carbonic-anhjdrase 
inhibitor, by preventing these processes, gready 
the excretion of bicarbonate, moderately increases the 
excretion of water, sodium, and potassium, increases the 
pH of the unne, and decreases the excretion of hy drogen 
ions The action of acetazolamlde m inhibiting the enzyme 
is well known (Fnedbcrg et al 1952, Couiuhan et al 
1954) 

The observation that chlorothiazide inhibits carbonic 
anhydrase m vitro, together with the characteristic 
changes which it causes in the excretion of water, bi- 
' carbonate, sodium, and potassium, suggests that carbonic 
anhydrase inhibition plays a part in the action of chloro¬ 
thiazide, but the pattern of excretion of electrolytes after 
the administration of chlorothiazide is suiiicicndy different 
from that seen after the admimstrauon of acetazolamlde 
to make it certain that there is an additional action 
The increase m excretion of sodium and chlonde in 
about equimolar amounts is a characteristic feature of 
chlorothiazide diuresis It is likely that the therapeutic 
value of chlorothiazide will depend on this latter property 
The urinary excretion of inorganic phosphate was 
increased after the admimstrauon of chlorothiazide Hus 
does not happen in osmouc diuresis (Havard and Rea) 
1926, Mudge et al 1949) Although increased excretion 
of phosphate is assocated with aadosis (Hamson and 
Homson 1941, Pitts and Alexander 1944), it is unlikcl) 
that this will explain the increase after the administration 
of chlorothiazide, because aadosis must be minimal after 
a single dose of this drug 

From comparison of the effects of chlorothiazide and 
acetazolamlde on the urinary excretion of bicarbonate and 
hydrogen ions it seems reasonable to deduce that chloro 
thiazide is less potent than acetazolamlde as a carbomc- 
anhydrase inhibitor m vivo Consequently the aad-base 
balance is rapidly restored after the administration of 
chlorothiazide (fig 4) Acetazolamlde m repeated doses 
has a self-limiting effect because systemic aadosis and 
decreased glomerular filtrauon of bicarbonate result fn>m 
its acuon (Nadell 1953, Counihan et al 1954, Hanley and 
Platts 1956), but chlorothiazide has a sustained effect 
(Ford et al 1957), and this difference is explained parti) 
by the rapid restoration of the aad-base balance and part*) 
by the acuon of chlorothiazide on the excreuon of sodium 
and chlonde, to which most of its diureuc effect is due 
Chlorothiazide tends, especially during prolonged 
admimstrauon, to produce hypopotassacmia (Bayhss et m 
1958, Slater and Nabarro 1958) In our experiments using 
single doses the excretion of water and potassium was 
greater with acetazolamlde than with chlorothiazide, 
but, since the effect of chlorothiazide is unlikely to be 
interrupted by aadosis, repeated doses of it will lead to a 
greater loss of water and potassium 

Summary 

In healthy men oral chlorothiazide 2000 mg ,s ®*J, 
effective diureuc The acuon begins within two hours o 
admimstrauon and lasts for at least twelve hours 

Chlorothiazide causes a pronounced increase in tn 
urinary excreuon of sodium, chlonde, and 
increase in that of bicarbonate, potassium, and phospnatc, 
and a decrease in that of hydrogen ions 
The acuon of chlorothiazide may be due m pan 
carbomc-anhydrase inhibition, but its striking effect 
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TABLE I—AVERAGE EXCRETION-RATES OP URINE AND ELECTROLYTES DURING THREE EXPERIMENTAL COLLECTION PERIODS 


Penod 

Urine 

<1 

per hour 
nl) 

Na p 
(m 

i 

er hour 

Eq) 

K per hour 
(m Bq ) j 

Q per hoar 
(mBq) 

HC 0,^tou, 

Mean 

Range 

Mean 

Range 

Mean 

| Range | 

| Mean j 

Range 

Mean 

Raise 

1 9*am-9am 
n 9 A M -3 r si 
in 31> M -9 A M 

466 

140 0 

79 3 

18-96 5 

43 3-273 0 
39 4-131 0 

4 92 

22 06 

9 87 

0 07-10 90 

1 50-63 41 

1 02-43 20 

1 28 

389 

181 

gm 

H 

0 03-1000 

1 52-39 66 

1 07-39 70 

166 

888 

252 

0-877 

061-4849 

0-878 


TABLE II—URINE AND ELECTROLYTE LEVELS IN 9TH CASE OF CONGESTIVE HEART-FAILURE 


Penod 

Serum 

Urine 

Urea 

Na 

K 

a 

HCO, 

(mEq) 

Volume 

Na 

K 

a 

pH 


(mg) 

(mBq) 

(mEq) 

(mBq) 

(ml) 

(mEq) 

(mBq) | 

(mEq) 

X 

27 

116 

48 

90 

23 

440 

4 

228 

22 

■M 

II 

28 

116 

44 

87 

28 


15 

22 0 

37 


III 

23 

116 

47 

85 

36 


24 

240 

52 


I 






18 4 

007 

0 42 

040 


u 


Hourly excretion-rate 


123 3 

185 

270 



III 






102 6 

2 47 

2 47 

Hfl 



and 201 7 ml an hour) It decreased rapidly to average values 
during the next eighteen hours In 2 patients the electrolyte 
excretion conformed to the usual pattern, but in the 3rd 
patient the excretion of K and HCO, was greater than average 
during the period of maximum diuresis (17 00 and 12 23 m Eq 
•per hour respectively) No significant fall in blood-pressure 
was noticed during or immediately after the acute experiment 

Ratal Disease 

We performed 3 acute experiments on a patient w\fh 
nephrosis The pattern of urinary excretion of electrolytes 

was roughly 
the same in 
each During 
the first study, 
however, the 
urinary excre¬ 
tion of Na and 
HCO, in¬ 
creased to the 
very high 
values of 63 41 
and 46 69 
m Eq per hour 
respectively 
This was the 
only occasion 
on which wc 
observed sidc- 
effects — 
namely, mark¬ 
ed weakness 
Though this 
seems to have 
been due to the 



Fix I—Congestive heart-failure, 

substantial diuresis assoeisted with very 
law accretion of electrolytes 


massive loss of sodium rather than potassium, the levels of 
these ions in the serum altered little and remained within 
normal limits (Na 134 m Eq per 100 ml each time, K 3 9-4 6 
m Eq per 100 ml) 

We studied 1 ease of chrome nephritis in the terminal phase 
Although the patient was severely acidonc (alkali reserve 
18 m Eq per 100 ml), the substantial diuresis which occurred 
was associated with a considerable output of HCO3, with the 
result that the alkali reserve decreased to 14 m Eq per 100 ml 
by the end of period II Then, m spite of continuing excretion of 
bicarbonate, die alkali reserve increased to 21 m Eq per 100 ml 
by the end of period III This was the only pauent in whom the 
serum-urea level rose (from 146 to 236 mg per 100 ml) 

Hypertension 

2 cases were studied A woman with no evidence of oedema, 
heart-failure, or renal disease, obtained an excellent diuresis 
(227 5 and 111 5 ml per hour during periods II and III 


respectively) associated with the usual pattern of excretion of 
electrolytes The other pauent, who had left heart-failure with 
pulmonary congestion, albuminuria, and moderate uramn 
(blood-urea 110 mg per 100 ml) gave no response She ms 
hypochloremic (88 m Eq per 100 ml), but die other serum 
electrolyte levels were normal Poor glomerular filtration any 
have been the adverse factor here 

Hepatic Cirrhosis 

After the first dose of chlorothiazide this pauent had I 
diuresis of 3 5 litres in twenty-four hours, and the abdominal 
girth at the umbilicus decreased by 2 inches The detailed 
experimental results of the second dose given a week latersnt 
shown m fig 2 There are two features of interest (1) a good 
diuresis during period II without a corresponding increase in 
the excretion of electrolytes, and (2) a sustained dwrem 
during penod III associated with considerably increased 
excretion of sodium and chloride The following explsn 
auons for this unusual type of response seem worthy 01 

consideration 
the diuresis m 
penod II WT 
be another ex 

ample of mam 
l y “water 
diuresis’ 1 ! 
while the pm- 
longed aug 

m e i t ed 
response m 
penod HI ®*! 
reflect delayed 
absorption or 
unpaired met* 
bolism of 
chlorothiazide 
due to the 
uaderlyml 
liver disease 
Although 
serum-pot**" 
sium level* 
were low (3 2" 
35 mEq V s 
100 ml), 

symptom* 
hypokal*® 18 
arose, and it i* 
noteworthy 

9wn that potassium 

e x c r etion was 

Fig 2—HepntIe cirrhosis* excretion-rote* of urine blC 

and electrolyte* 
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Steroid (Edema 

This patient, in the sixth month of pregnancv and receiving 
cortisone 150 mg daily to prevent erythroblastosis fee tabs, 
developed puffin ess of her face Chlorothiazide produced a 
diuresis of3 37 hires m twenty-four hours with a proportionate 
loss of all electrolytes, there was no significant change in the 
serum-electrolyte levels 

Brondnohtu and Heart-failure 

The last case was a young man, with acute fulminating 
bronchiolitis and toxic myocarditis, in a state of hypochlor- 
Eemicalkalosis(Q84mEq per 100ml,alkaliresene40mEq 
per 100 ml) In period II the volume of unne was 83 3 ml 
per hour, compared with 7 6 ml per hour m period I This 
moderate diuresis was associated with minimal excretion of 
Na and Cl (1 67 and 2 00 m Eq per hour respectively) and 
proportionately greater excretion of K and HCO, (6 33 and 
600 mEq per hour respectively) During period III the 
patient became incontinent and further study of his unne was 
impossible 

Discussion 

The diuresis which occurs after the administration of 
chlorothiazide is associated chiefly with an increased 
excretion of sodium and chlonde When the serum lei els 
of these electrolytes are low, the drug will not compel 
their excretion m such circumstances it tends to promote 
the excretion of potassium and bicarbonate Hypochlor- 
semia can easily be corrected, however, by administering 
ammonium" chlonde, and this simple expedient might 
augment the diuretic action of chlorothiazide in such 
pauents as it augments the action of mersaljl 
In 2 of our cases a significant amount of bicarbonate was 
lost in the presence of a low alkali reserve In 3 others 
moderate loss of bicarbonate was associated with an 
increasing alkali reserve We have seen a satisfactory 
diuresis m the absence of a corresponding electrolyte loss 
and we wonder if this denotes an ann-A d h activity of 
chlorothiazide 

Iu general the best diurenc response occurred in the 
type of patient who responds well to mersaljl In 
pauents with pulmonary heart-disease the response was 
disappointing After six months’ experience with chloro¬ 
thiazide we are not certain that tolerance develops, nor 
are we convinced that a regimen of divided doses (i e, 
1 0 8 b d ) has any clinical advantages We feel that, 
unless there are urgent reasons for obtaining a maximal 
diuresis, single doses are preferable because they avoid 
the fatigue of unnecessary nocturia 

Summary 

The clinical and biochemical effects of a single dose of 
chlorothiazide 2 g given to each of 22 pauents with 
various “ water-retaining ” conditions are reported 
Chlorothiazide is an effeeme and safe oral diuretic 
which acts principally by promoting excretion of sodium 
and chlonde but in certain circumstances by promoting 
exereuon of potassium and bicarbonate Occasionally it 
may produce a water diuresis 
Certain practical aspects of its use are discussed 

Chlorothiazide wsu supplied by Messrs Merck, Sharp, and 
Uobxzxe 
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It is widely believed that many women have nipples 
which require acme treatment dunng pregnancy to 
make them suitable for breast-feeding 

This opinion was first made popular by Waller (1939), 
who subsequently described a test for the detection of 
defecuve nipples “In imitation of the action of the 
baby’s jaws the areola is pinched [by the thumb and fore¬ 
finger] just beyond the nipple's base”, if the nipple 
projects when this is done it is considered to be “ pro¬ 
tractile ” and therefore satisfactory (Waller 1946) 

Of 200 pnmigravids examined by Waller 56 had “ poor 
protraction”, 95 “moderate protraction”, and only 49 
“ good protraction ” 

On a similar basis Blaikley et al (1953) thought that 52 of 
234 pnmigrandte had nipples which required antenatal treat¬ 
ment because they were “poorly protractile”, and Naish (1948) 
stated that “ re tra ct e d nipples and nipples poorlv formed are a 
common abnormality ” requiring treatment early in pregnancy 

Manual expression of colostrum, manipulation of the nipple, 
and the wearing of nipple shields dunng the last three months 
of pregnancy are claimed by both Waller and by Blaiklev et al 
to give excellent results 

A defective nipple, from the functional pomt of view, 
is one which hinders suckling, and on this basis the 
incidence of poor nipples is very much smaller than 
when they axe arbitrarily assessed in early pregnancy 

In Aberdeen, for example, where there is seldom anv 
antenatal treatment of die nipples, only 4 3°„ of 2461 first 
babies had any difficulty m fixing owing to poor nipples, and 
only 2 5% had to be weaned for this reason (Hytten 1954) 

Spence (1938) also considered poor nipples to be a minor 
cause of feeding difficulty 


This suggests either that the clinical assessment of 
nipples early in pregnancv is unreliable or that many 
“poor” nipples improve spontaneously dunng preg¬ 
nancy Clearly the value of antenatal treatment of the 
nipples could only be assessed if a matched control group 
receiving no t r e a tment were studied at the same time 
Some doubt has been cast on the value of preparing 
the breasts dunng pregnancy 


atone (. 19 * 0 ) says - rrepaiauon ror tne act oi nursing begins 
dunng pregnancy chiefly by avoiding most of the local mani¬ 
pulations and applications which are so widely and mdiscnm- 
matdj advocated” 

The Ministry of Health (1943) goes further, discussing why 
some women dislike breast-feeding “ In some cases this 
distaste may have been engendered bv an unnecessarily 
elaborate routine prescribed dunng the antenatal period. 

It is, we fear, bordering on the paradoxical to impress upon 
the ordinary expectant mother that breast feeding is a normal 
easy and natural process, if at the same time the advice she 
receives as a routine imposes on her the need for an -fah^t e 
daily mual of preparation We think it possible that with an 
anxious type of woman too much insistence on preparation of 
the breasts may alarm and discourage her to such an extent 
that she will refuse to inmate breast feeding ” 

Cummane (1938) made the same point. 

The Present investigation was planned to assess the 
changes which take place m the nipple dunng pregnLcy, 
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Fig 1 —-Measurement of “ bite ", ihnrinc bow tiouc behind nipple 
it compressed 


and to define more accurately the incidence of unsatis¬ 
factory nipples 

Material and Methods 

Material —Clinical assessments and measurements 
of the nipple and areola (see below) were made m 170 
pnmigravidtc and 104 multigravidte at their first visit 
to the antenatal dime between the 8th and 15th weeks of 
pregnancy, and repeated at subsequent visits to the duuc 
and on the 1st postpartum day Only women booking 
at the cluuc later than the 15th week of pregnancy were 
excluded, there was no other conscious selection All 
measurements and assessments were made by one staff 
midwife No antenatal preparation or treatmeit of 
nipples was undertaken 1 

Methods of Assessment —“ Protracnhty ” was estimated 
by pinching the areola between the thumb and fore¬ 
finger m the manner described by Waller (1946) An 
attempt was also made to assess the ability of the nipples 
to become erect, but the response seemed to depend 
to a large extent on factors such as air temperature and 
could not be reliably elicited by manipulation After 
clinical examination three measurements were made 
(1) the diameter of the areola, (2) the diameter of the 
nipple, and (3) the “ bite”-—the minimal thickness of 
tissue behind the nipple The last was measured by 
compressing the areola immediately behind the mpple 
m the position where the baby makes its grip for suckling, 
with '-,-inch diameter ball-ended callipers to a pomt 
just short of discomfort for the mother * (fig 1) 

Follow-up —The breast-feeding performance of each 
woman was doscly observed in hospital, and difficulties 
were noted in detail 


Clinical Findings 

Of the 170 pnmigravida: whose nipples were tested by 
Waller’s method 59 (34 7%) showed at least some evidence 
of poor protraction in early pregnancy, the incidence was 
not related to maternal age Gradual improvement took 
place during pregnancy, and by the puerpenum the 
number was reduced to 13 (7 7%), however, the nipples 
of 1 woman were protractile m early pregnancy but 
deteriorated progressively and became retractile by the 


puerpenum 

Of the 170 pnmigravida! 11 expenenced difficulty in 
feeding, wholly or partly owing to the inability of the 
baby to fix to the nipples, and 7 of them had to abandon 

• Spnng'loaded calliper* aete uied m the early stage* of the experiment 
fn an attempt to ensure complete objectivity of measurement, but no 
tingle spring pressure was universally suitable-tor example! a \ery 
powerful spnne was needed in some women to give the degree of 
compression comfortably obtained by the hand callipers# and this 
pressure caused pom to other women # 


breast-feeding 6 of these were from the 13 women 
whose mpples remained poorly protractile riin« g i.n n t 
pregnancy (3 gave up breast-feeding), a 7th was the 
woman whose nipples deteriorated during pregnant), 
and the remaining 4 had normally protractile nipples 
Thus, of the 59 women who showed poor protraction 
in early pregnancy about 10% eventually had difficult} m 
suckling, and 5% abandoned breast-feeding at least partly 
for this reason, of the 111 other women whose m pp i n 
were clinically normal in early pregnancy about 45% 
had difficulty and about 3 5% gave up for this reason 
Of 75 women with second babies only 8 (105%) 
had poorly protractile nipples m early pregnancy, m 
3 this persisted after delivery, and in 2 of them there 
was difficulty m fixing None of 29 women with a third 
or later child had poor nipples or difficulty ta Bung 
It was seldom possible to predict which mpples would 
cause difficulty in feeding, because success or failure in 
suckling depends very largely on the efficiency of the 
baby For example, in 3 instances where the nipples 
were protractile but smaller than average there was 
considerable difficulty because the baby was lethargic, 
on the other hand, in several cases mpples which h) 
Waller’s definition would be classified as poor caused 
no difficulty, because the baby sucked vigorously 

Measurements 

Diameter of Areola 

The diameter of the areola increased progressively 
throughout pregnancy For pnmigravida: the mean 
increase from 34 mm m early pregnancy to 50 mm m 
the early puerpenum was approximately linear, but some 
records showed irregulanty because of such influences as 
contraction of the areola owing to cold Mulngrands 
showed a similar increase from about 36 mm to 52 mm 
For pnmigravida: the average increase in the diameter 
of the areola was less as maternal age increased (table l)> 
but there was no age gradient for mulngravidre 
Diameter of Nipple 

The diameter of the mpple cannot be measured 
exactly, because it vanes ivjrh the degree of erection 
There is no doubt, however, that the diameter increases 
during pregnancy from a merfn of about 9 5 mm to 

11 5 mm 'in pnnugravtdse and from about 10 mm » 

12 5 mm in multigravidte There are no obvious differ- 
ences due to age 

“ Bite ” 

The measurement of ” bite ” may be regarded as a 
quantitative assessment of the protracnhty of the mppk 
because, m the case of a mpple which will not pull fonvaro, 
the calliper ends cannot be approximated and will th ere * 
fore register a large “ bite ”, conversely, the mpple which 
is easily mobile has loose readily-compressed tissue 
behind it and therefore a small “ bite ” Table n shows 
the relationship between the clinical assessment of pi°* 
traction and the “ bite ” at the first antenatal visit Almost 


TABLB 1—effect of age in primigravida on increase OF AREOLAR 
DIAMETER DURING PREGNANCY - 


1 

Maternal age 
Orr) 

No of 
subjects 

Mean diameter of areola &m) _ 

8-15 nk | 
of pregnanes| 

Early > increase 
puerpenum — 

15-19 

14 

358 

584 « 

20-24 

90 

34 0 | 

sis ! 

25-29 

48 

34 0 1 

48 3 1 g 

J0+ 

| 18 

330 

442 i " 


The decreasing response with increasing age is stanstteellj ugmSenO 


7 junh 1958 


ORIGINAL ARTICLES 


1203 


TABLE U—RELATIONSHIP BETWEEN CLINICAL ASSESSMENT OF NIPPLE 
PROTRACTION AND SIZE OF “BITE ” IN 170 PRIMIGRAVIIUB IN 
EARLY PREGNANCY_ 





Bite* 

(mm ) 



1-2 

3-4 

5-6 

7-8 

9-10 

No of subjects 

11 

56 

71 

30 

2 

No hiring poorly protractile 



32(45%) 

25 (55%) 

2 (100%) 

mpples 

0 

0 


all nipples which nad a “ bite ” of more than 6 mm were 
considered cluucally to be unsatisfactory, when the 
“bite” was 6 mm, about half the mpples were poorly 
protractile, and all mpples with a “ bite ” of 4 mm or 
less were clinically satisfactory 
Usually the “bite” decreased during pregnancy 
Fig 2 shows the change in the distribution of the measure¬ 
ment between early pregnancy and the puerpenum for 
the 170 pnmigravidse In early pregnancy about 40% 
had measurements of 4 mm or less, by the puerpenum 
this proportion had nsen to almost 80% 

Of the 103 (about 60%) who had a “ bite ” exceeding 
4 mm m early pregnancy, in 83 the “ bite ” had decreased 
to 4 mm. or less at delivery, and 6 others, in which the 
“ bite ” was initially small, showed an increase to 6 mm 
or more Of these 26 women m whom the postpartum 
“ bite ” of the mpples measured 6 mm or more 9 had 
difficulty in feeding because of inability to fix, of the 144 
women m whom the postpartum “ bite ” was less than 
6 mm there was difficulty in fixing in 4 
In muldgravidse the mean “ bite ” was initially much 
smaller than for pnmigravidse, and the improvement 
during pregnancy was less striking The proportion with 
a “bite” of 4 mm or less was about 70% in early 
pregnancy and increased to 83% m the puerpenum Of 
the 104 mulugravidae 32 had a “ bite ” measuring more 
than 4 mm in early pregnancy, and in 10 of these the 
“ bite ” was still more than 4 mm after delivery, they 
caused difficulty in feeding in only 1 case In 5 others 
the “ bite ” increased from 4 mm in early pregnancy to 
6 mm or more, but there was no trouble m feeding 
Maternal age had no obvious effect on the measure¬ 
ment of the " bite ” 


Discussion 

Waller’s method of assessing the nipple has some 
predictive valile because poor protraction m early preg- 
nancy doubles the risk of difficulty in “ fixing ” during 
lactauon, but it is of little value in the individual case, 
beca use 9 out of 10 women whose mpples show poor 

protraction 


» 


601- 


1-2 


In earls m 
pregnancy 
Postpartum a 


9-10 


3-4 5-6 7-8 

5IZE OF BITE(md) 

H * 2—Dlitributlon of one of “bite” la 170 
Prlmlcntldse la early pregnancy and post- 


early in 
pregnancy 
have no 
difficulty 
with fixing, 
largely be¬ 
cause their 
mpples have 
become 
normally 
protractile 
by the end 
of preg¬ 
nancy 
Since 
about a 
third of our 


pnmigravidse were judged to have .poorly protractile 
mpples in early pregnancy and Waller (1950) states that 
the test “reveals m rather more than a third of our 
patients in their first pregnancy enough defect in one or 
both mpples to threaten difficulty”, it is reasonable to 
assume that our standard of assement is comparable with 
his Our findings are also m broad agreement with those 
of Blaikley et al (1953), who considered 20% of 234 
pnmigravidse to be in need of treatment 
Waller states that at least some improvement can be 
expected from treatment “ in all but a few ”, and Blaikley 
et al claimed “ Complete correction ” or “ good improve¬ 
ment ” in 49 of their 52 women with poorly protractile 
mpples, but m neither paper was the state of the mpple 
at the end of pregnancy correlated directly with the 
actual feeding performance The fact that m our subjects 
just as much improvement took place in the development 
of all but a few mpples without treatment suggests that 
the changes they undergo during pregnancy, which make 
them more suitable for breast-feeding, are physiological 
and not the result of treatment 

If this is so, treatment should be reserved for the 
small group of pnmigravidse whose mpples remain poorly 
protractile throughout pregnancy, but there is no test 
which can be used early m pregnancy to differentiate 
them from those cases m which improvement will take 
place spontaneously as pregnancy progresses Such cases 
may constitute the small group which both Waller and 
Blaikley found to be resistant to treatment 
The changes in the mpple brought about by pregnancy 
seem to be cumulative, hence a woman starts her second 
pregnancy with better-developed mpples than she had 
early m her first pregnancy After three or more preg¬ 
nancies a mpple rarely gives any trouble in feeding or 
fails any test which might be applied to it Epidemio¬ 
logical studies of breast-feeding performance confirm 
this—for example, 4 3% of 2461 Aberdeen pnmiparae 
experienced feeding difficulty due to unsatisfactory 
mpples, but only 1 7% of 3995 multipart had trouble 
of this kind, and within this group the incidence of 
difficulty decreased as parity increased (Hytten 1954) 
Clearly the influence of parity must be taken into account 
in assessing the effects of treatment 
Naish (1948) instanced women who had been unable 
to breast feed their first baby because of unsatisfactory 
mpples but managed to feed their second babies after 
treatment, but improvement between first and second 
pregnancies is to be expected in more than half such 
cases even without treatment 
Apart from its effect on the area of the areola, shown 
m table n, maternal age seems to have no important 
influence on the development of the mpples, and this is 
in keepmg with the observation that the incidence of 
difficulty in breast-feeding due to poor mpples is 
uninfluenced by age (Hytten 1954) By contrast, there is 
a strong correlation between age and the development 
of the secretory breast tissue (Hytten, unpublished), 
the difference may be explained by the fact that the > 
development of secretory breast tissue in pre gnancy is 
one of growth, whereas the most important changes in the 
mpples are those which give it greater mobility, growth 
per se being relatively unimportant I ncreasing maternal 
age presumably affects this process of mobilisation much 
less than it affects cell proliferation 

In view of the changes in the mpple which we hate 
found during pregnancy, routine antenatal preparation 



1204 


ORIGINAL ARTICLES 


THS LANCET 


of the breasts and'nipples seems to be unnecessary 
Whether the' small group of women whose nipples do not 
undergo the usual physiological changes would benefit 
from the types of local treatment usually advocated is 
doubtful The effectiveness of treatment could be assessed 
only by a closely controlled trial on a sufficient scale 


Summary 

The nipples of 170 pnmigravids and 104 multigravidse 
were studied cl in ical l y and by measurement from early 
pregnancy until the puerpenum No antenatal treat¬ 
ment was given to “ defective ” nipples 

The nipples of about a third of the pnmigravidae were 
judged to be defective, on grounds of retraction or poor 
protraction, m early pregnancy, but only about 8% were 
judged to have defective mpples in the puerpenum 
In second pregnancies the proportions were 10% in 
early pregnancy and 4% in the puerpenum In third and 
subsequent pregnancies none of the women examined 
had defective mpples These changes in the mpple were 
confirmed by measurement 

The assessment of mpples m early pregnancy gives 
limited help in predicting which women will experience 
difficulty with breast-feeding due to inadequacy of the 
mpples This kind of difficulty with breast-feeding is, 
in any case, relatively uncommon, it affects less than 
5% of pnmigravidte and less than 2% of multipart who 
start breast-feeding 

The value of routine' “ preparation ” of blasts and 
mpples during pregnancy, with a view to improving 
prospects for breast-feeding, is dubious, and the 
anatomical improvements claimed for such treatment 
are probably due, m most women, to normal physio¬ 
logical changes during pregnancy 

We are grateful to Staff Nurse C Meams and to our colleague, 
in the Aberdeen Maternity Hospital and Midwifery Department of 
the University of Aberdeen for invaluable help with the investigation 
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Every gastroscopist experiences uncertainty of the 
nature of the lesion which he finds For this reason 
attempts at biopsy of the gastric mucosa under direct 
vision were made by Benedict (1948), who attached 
biopsy fbrceps to Schindler’s flexible gastroscope, and by 
Tomemus (1952) using suction biopsy with the same kind 
of gastroscope Both methods have their disadvantages 
With Benedict’s forceps there is uncertainty of the depth 
of biopsy taken, and with Tomemus’ method biopsy 

* In receipt of I grant (torn the Medical Research Council 


cannot be done under direct vision, because there is i 
distance of about 4 cm between the viewing lens of the 
gastroscope and the biopsy aperture, nec essitating TOt h 
drawal of the instrument by that same nrnramt 
In an attempt to obtain better visual control of 
biopsy and to control the thickness of the mucosal spec 
men Wood’s gastric biopsy tube was modified to fit the 
Hermon Taylor gastroscope, as described by Shmw 
(1956), and has since been funher modified, as desenbed 
below We have successfully done 53 biopsies and Hnn« 
here the method of biopsy, its applicauons, and ns 
difficulties 

The Instrument 

The instrument (fig 1) consists of the Hermon Tajlot 
gastroscope fitted with an adjustable focusing eyepiece and 
carrying the modified Wood’s gastric biopsy tube on ffi 
anterior surface This consists of a hollow plastic tube 62 5 cm 
long and 3 0 mm m diameter The biopsy head at its distal end 
has an oval aperture measuring 3 5 mm X 2 5 mm The position 
of the biopsy aperture is identified by a black cross, which n 
directly opposite its central point The biopsy knife is operated 
by scissor forceps at the proximal end, thus making it possible 
to open and close the biopsy aperture with one hand only A 
lateral exhaust at the proximal end serves for attachment of a 
manometer and a syringe to suck mucosa into the btopsj 
aperture at a known pressure The distal part of the biopsy 
tube runs m a tunnel formed by a hollow spiral tube covered 
with plasnc material, the whole being attached to the gastro¬ 
scope by an outer sheath 15 5 cm long The upper part of die 
biopsy tube is fixed to the gastroscope by two or three short 
rubber bands When retracted the headpiece rests on the 
rubber sheath of the gastroscope )ust below us point of 
emergence from the outer sheath (fig 2) The combined 
instrument assumes an oval shape with a diameter of 1 85 cm 
at its widest point 

Its Application 

Before introduction the instrument is thoroughly' 
tested, particularly the up and down movement of the 
biopsy tube and knife, and the central posmon of the 
biopsy head in relation to the viewing lens The patient 
is prepared in the usual way for gastroscopy The instru¬ 
ment is introduced in the left lateral position with the 
greatest diameter m the transverse position of the pharynx 
and oesophagus After thorough inspection of the 
stomach the site of biopsy is chosen The biopsy tube is 
then pushed down so that the headpiece overlies the 
viewing lens (fig 3) It is rotated until the black cross 
appears m the centre of the field of vision The biopsy 
aperture then feces the gastric wall By flexing the gastro¬ 
scope towards the site of biopsy the headpiece is appro®*" 
mated to the mucosa The biopsy knife is then operated 
with the scissor forceps to open the aperture, the mano¬ 
meter and synnge are fixed, and suction is applied to 
register a steady negative pressure of 15-20 inches Hg 
This may only be achieved by exhausting, through the 
synnge, some of the air previously introduced The 
pressure is maintained while the scissor forceps ** 
closed, thus securing a specimen within the biopsy tube 
Two or three biopsies may be obtained by this method 
After each biopsy the tube is withdrawn to its resting 
position, and the biopsy site is inspected, slight oozmg 
mn usually be seen coming from it The whole mstrumen 
is subsequently withdrawn 

Results 

The 67 patients subjected to this procedure were draw 
m ainly from outpatients One of us (P E T H h * 
has done more than 3000 gastroscopies, used the com¬ 
bined instrument on 57 patients presenting consecuh y 
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could be sucked into an aper¬ 
ture only 2 5 mm in diameter 
By chang ing the size t and 
shape of the aperture as de¬ 
scribed die specimens taken 
were larger and less frag¬ 
mented They contained full- 
thickness mucosa, musculans 
Fig 1—Combined Hermon Taylor goitroecope and blow instrument mUCOSS, and often a lltdc SUb- 



for gastroscopy Neither difficulties m introduction nor 
co m plications were encountered in any of the patients, 
who were carefully questioned about the amount of dis¬ 
comfort, this was judged about equal to that experienced 
in ordinary gastroscopy In 6 cases the gastroscope could 
not be passed beyond the cardia, m 2 patients this was 
due to neoplastic infiltration around the cardia Once 
the cardia was passed, the view and rotating property of 
the gastroscope were undisturbed After biopsy the 



Fig 2—Distal end of instrument showing biopsy head in position 
of rest, and aperture partly open 



Elg 3—Biopsy bead overlying viewing lens (black cross opposite 
biopsy aperture not shown) 

amount of bleeding was slight, frank haemorrhage did not 
occur in any of the patients 

The accuracy with which a specimen could be obtained 
by biopsy was found to be a matter of experience in 
YinniHipg the instrument This was also true regarding 
the number of failures at biopsy At only 53 of 60 
attempted biopsies were specimens obtained In the 
second half of the senes it was rare not to obtain a satis¬ 
factory biopsy specimen 

During the trial it was found necessary to enlarge and 
modify the biopsy aperture because the amount of frag¬ 
mentation of the earlier specimens was excessive, and it 
was doubtful whether a hard neoplastic mucosal lesion 



mucosa (fig 4) Up to date we have obtained biopsy speci¬ 
mens of two carcinomatous lesions of the stomach, both 
radiologically negative but subsequently confirmed by 
operation In'■the later specimens all layers were well 
preserved, enabling detailed histological studies to be 
made This is important both from the diagnostic and 
from the research point of view 

Discussion 

It is our view that the combined gastroscope-biopsy 
instrument offers great scope for more accurate diagnosis 
of gastnc pathology With Benedict (1950), Shallenberger 
etal (1950), and Wirtsetal (1951) we feel that the instru¬ 
ment can be used with safety m any patient m whom it is 
possible to perform gastroscopy, m our case using a 
modified Hermon Taylor gastroscope 

At present it is too early to state that a biopsy specimen 
can always be obtained from an ulcer margin with accu¬ 
racy, and that a neoplastic lesion can always be sucked 
into the biopsy aperture. Further, biopsy is confined to 
areas wi thin reach of die gastroscope, which m many 
cases excludes the antrum Wirts et al (1951) found that 
with the Benedict type of operating gastroscope they were 
usually unable to obtain biopsy specimens from lesions 
high on the lesser curvature We have not encountered 
this difficulty 

The same workers also mentioned the disadvantage of 
the reduced angle of vision in the objective of die operat¬ 
ing gastroscope Both these objections have been over¬ 
come by using the Hermon Taylor type of gastroscope 
and Wood’s gastnc biopsy tube with its lateral aperture 

Wirst et al found the increased diameter of the com¬ 
bined ga|troscope more distressing to their patients, and 
rotauon of the instrument mto the anterqpostenor posi¬ 
tion more difficult This has not been our experience 

But with these workers we agree that it is difficult to 
keep the patient’s stomach adequately inflated, because the 
air tends to escape through the cardia more easily 

Incidentally Wirts et al mention that the use of Wood’s 
gastnobiopsy-tube attachment would have possible 
advantage over the Benedict’s forceps—a suggestion of 
which we were not aware when first experimenting with 
the instrument 

Summary 

A method of combined gastroscopy and biopsy under 
direct vision is described 

GO patients have been biopsied up to date without any 
complications 

We wish to thank Mr G Hawkins, of the Gemto-Unnary Manu¬ 
facturing Company, for his unfailing help m developing the biopsy 
gastroscope, Dr N F C Gowing, of the department of moibid 
anatomy, Royal Marsdea Hospital, for much of the pathological 
work and for the photomicrograph, and our colleagues at both 
hospitals for referring their patients to us 


B, Regams, J C (1950) 
19,777 


Benedict, B B 


Toacmus,J (1952) Gatrptmmlety 21,544 
Wins, C w, Canon, J L, Wald, D (1951) S 
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PORTAL BACTERJEMIA IN ULCERATIVE 
COLITIS - 

Jaundice has, in our experience, occasionally com¬ 
plicated colonic excision for ulcerative colitis, developing 
within 48 hours after operation, full investigation failed 
to disclose hsemolysis as a result of blood-transfusions in 
any case This jaundice lasts for one or two days and 
invariably clears Its cause remained a mystery until the 
following case was seen recently 
A man, aged 28, who had had an ileostomy instituted 8 
years before, was submitted to panproctocolectomy 48 hours 
after this operation which was uneventful, his temperature 
rose with rigors to 106 5°F and he became jaundiced After 
10 days his jaundice had subsided, though at the Sth post¬ 
operative day serum-bilirufam had reached 21 mg per 100 ml 
The ngors and pyrexia in this case suggested the 
possibility of an infective cause for the jaundice Frank 
portal pyaemia seemed unlikely since jaundice had cleared 
spontaneously in all cases without antibiotic treatment, 
moreover, liver abscesses have not been found in any 
case of ulcerative colitis Portal bactersemia was a 
possible explanation since the condition of the bowel 
would favour bacterial invasion of the colonic veins, thus , 
leading to hepatitis without abscess formation since the 
hepatic reticulo-endothelial cells might be able to assimi¬ 
late organisms though not septic emboli The following 
pilot investigation was therefore undertaken to ascertain 
whether bacteria invade the portal stream 

METHOD 

Controls had to be devised to eliminate the possibility that 
organisms may escape into the portal blood under normal 
circumstances and, further, when the intestines are handled 
at laparotomy Two samples of portal blood were therefore 
taken, one on opening the abdomen and the other at an 
advanced stage of the operation when the intestine had been 
manipulated Two control groups were chosen, one comprising 
patients with no lesion of the large bowel, and the second 
patients with a colonic lesion other than ulcerative cohus 
(table i) , 

Blood samples were obtained from veins draining the trans¬ 
verse colon m the first control group, and from veins near the 
lesions in the second control and the cohus groups It is easier 
to obtain blood by needle and syringe from a peripheral systemic 
vein than from a portal radical, for the vessel is less well sup¬ 
ported in the mesentery and it is not possible to obstruct the 
venous return satisfactorily there while taking the sample We 
have found it most satisfactory to attach needle to syringe by a 
few inches of rubber tubing, one person then inserts the needle 


TABLE I—BACTERIOLOGICAL FINDINGS IN PORTAL BLOOD IN no 
CONTROL GROUPS 


Group 

Case 

Sex 

Diagnosis 

Specimen do 

no 

no 

1* 

if 

i 

i 

M 

Anastomotic ulcer 

0 

o 

» 

» 

2 

3 

F 

M 

Gallstones, cholecystitis 

Pyloric stenosis 

Staph 

a F 

M 

4 


Dissecting aneurysm 

0 

0 

» 

5 

M 

Carcinoma of pancreas, laundice 

0 

0 


6 

M i 

Duodenal ulcer 

0 

o 

2 

7 

M 

Carcinoma of hepatic flexure 

0 

0 

» 

8 

M 

Carcinoma of sigmoid 

0 

0 


9 

P 

Crohn's disease of sigmoid 

0 

0 

M 

10 

M 

Carcinoma of ctecura 

0 

0 

SB 

11 

M 

Closure of colostomy 
Hirschsprung’s disease 

Carcinoma of cram 

0 

0 

» 

U 

12 

13 

M 

F 

0 

0 

0 

0 


14 

M 

Crohn s lleocrotis 

0 

0 

II 

15 

F 

Carcinoma of csecum 

0 

0 


* Taken before handling gut t Taken after handling gut 


and holds it m place while another slowly withdraws the 
plunger 

Synchronous samples of systemic blood were not taken it 
the outset, but only after positive portal-blood cultures had 
been obtained for the first time and it was realised that these 
results might be open to attribution to generalised sepuaemn 
unless bacteriological evidence to support the contrary dinicsl 
assessment was forthcoming 

RESULTS 

Tables I and n show the results ' 

Controls (table i) 

From only 1 of the control senes, a case of chole 
cystitis, were organisms grown, these were non-pathogemc 
staphylococci 

Ulcerative Colitis (able n) 

Organisms were grown from 4 of the 9 cases of ulcera¬ 
tive coins—from 1 case (case 16) on two separate occa¬ 
sions, at pnmary colectomy and again six months later 
when the rectum was excised 

DISCUSSION 

In control case 2 (cholecystitis), where organisms were 
grown, these may have been contaminants, but this seems 
unlikely, since the blood samples could hardly have been 
taken under more asepnc conditions Moreover each blood 
sample was divided among five separate cultures, three 
from the first sample and two from the second ben® 
posmve Chance contamination would hardly yield sudi 
profusion Schatten et al 1 reported portal pyaemia in 
8 cases of a senes of 25 with intra-abdominal lesions, 
none affecting the colon, staphylococci were cultured in 

1 Schatten, W E , Despree, J D, Holden, W D Arch Sms 1® 
71, 404 


Cue 

no 


nnr t h—POSITIVE BACTERIOLOGICAL FINDINGS IN PORTAL BLOOD IN CASES OF ULCERATIVE COLITIS 


Operation 


Specimen no 


T* - 


Evidence of systemic infection 


Comment 


16 


17 


16 


M 


Colectomy 


Pt pyoaianta. Baa 
a'uh-lacna Strap 
mtermethus 


Ai in (1) plui Cl 
vulchu 


No blood culture No clinical c 
dence 


Rectal exauon 6 moi 
later 


Staph alius 


Staph alius plus 
paracolon baauui 


Syitemic blood at time of operation 
negative 


Colectom) 


Esch coll 


19 M 


Panproctocolectomy 


Colectomy 


Mixed ataph 


No clinical signs of lepucmua 
before operation Blood-culture 
poi 3rd postoperative day, Esch 
coh grown but sensitivities dtffer-| 
ent from portal-vein aample 


in aample from < tocro diM 

colon, 2nd j£ 

esscal region, wtosh wa» 
seriously uicewteo 


Paracolon bacillus, 
Ftch coh anaero- 
genet 


Systemic blood-culture at time of 
operation negative 


Pure Staph albut 


Systemic blood culture at time of 
operation negative 


Possibly contsmman'* 


• Taken before handling gut t Taken after handling gut 
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1—Cate 2 section of liver lhowing peripheral lobular degen¬ 
eration and fatty replacement 

4 cases, all of cholecystitis That portal bactenemia may 
arise spontaneously from tune to tune cannot therefore be 
ruled out 

In 3 of the 4 present cases of ulcerative colitis where 
organisms were isolated from the portal blood, there can 
hardly be any question of this being due to c ontaminat ion 
In the 4th case, where Staphylococcus albus was isolated, 
this is less certain Nevertheless this organism ran be 
isolated from the bowel and inay develop pathogenic 
qualities, in 1 case of ulcerative colitis previously 
reported,* generalised septicaemia due to Staph albus 
developed, and die patient died 
The results in the first control group indicate that 
handling normal bowel does not produce a shower of 
organisms in the portal circulation, the same conclusion 
saigbt be drawn from the second control group, but over 
half the patients in this group had carcinoma nnH m these 
cases every effort was therefore made not to handle the 
affected bowel In I case of the colitis group (case 17) 
organisms were discovered in the first sample but not the 
second, this may have been due to the fact that the 
second sample was taken &om the right side, there the 
disease was less pronounced Operative manipulation 
seems to have increased the flora obtained at each of the 
2 operations m case 16, and to have produced organisms 
for the first tune m case 18 

Could these results have been due to sep&csemia or 
Piaemia? At 3 of the 5 operations (table n) systemic- 
lood samples taken synchronously with the first sample 
portal \em blood were negative on culture, m neither 
°‘ “ e ^ instances where systemic-blood samples were not 
taken did the patient show clmir?] signs of septicemia at 
roe tune of operation, m 1 of these instances (case 17) the 
ture of systemic blood became positive for Escherichia 
ton three days after operation, but the sensitivities of this 
differed from those of the coliform organisms 
ht * 5Cen Brown from the first sample of portal 

*5°., Generalised septicaemia seems therefore to be an 
rouikelj, explanation of organisms isolated from the portal 
Wood in these cases 

rJW Jaundice did not de\elop in any of the 3, or 
si 1> 4, cases of portal bactenemia* severe liver damage 
obs , en ^ ro the 2 cases where hepatic biopsy was 
ertaken, sigruficantlj, degeneration was pronounced 
— e P en Phwj g£ fho lobules—that is, in the vicinity of 
1 Shncy, G , Brooke B N Lanat, 1958 ,1 504 


_ 

Fig 2—Cue 1 ulceration has almost completely penetrated and 
destroyed muscle of colon wall, which is replaced by engorged 
veuels of granulation tissue 

the afferent venules (fig 1) Fig 2 shows bowel wall 
with ulceration into the submucosal vascular plexus, the 
ulcer bed is highly vascular It is hardly surprising that 
it is m such cases, rather than those with relatively super¬ 
ficial ulceration m the mucosa, that organisms escape mto 
the portal stream 

CONCLUSIONS 

This pilot study indicates that portal bactenemia may 
complicate certain colonic disorders, and m particular 
ulcerative cohos 

We thank Dr M J Meyndl and Dr H M Smallwood for their 
bacteriological invexuganoiis 

B N Brooke 

mj> Buin.M chik Cantab, fkcs 
Reader m Surgery 

G Slaney 

ms Illinois,MB Bum,FKCS 
Unnenii) of Birmingham Lecturer in Surgery 

THE OCULAR COMPLICATIONS OF 
CHLOROQUINE THERAPY 
Visual disturbances due to synthetic anomalanal drugs 
have been known since Reese 1 and Chamberlain and 
Boles * reported corneal oedema in American airmen who 
complained of blurred vision and haloes while taking 
prophylactic mepaenne in suppressive doses Their cases 
were exceptional among the large numbers to whom the 
drug was administered m this way, and these workers 
regarded them as a manifestation of idiosyncrasy, produc¬ 
ing only a transient comeal disturbance which disappeared 
as soon as the drug was withheld 
A more durable effect on vision was noted by Ida Mann * 
in workers engaged m the manufacture of mepaenne and in 
whom the severe blurring of vision was absent, but m her 
cases haloes were apparent from a deposit in the super¬ 
ficial layers of the cornea which was seen by slit-lamp 
microscopy to consist of fine yellowish dots This she 
believed to arise from direct contamination of the cornea 
by the mepaenne dust m the atmosphere of the works, and 
it and the symptoms were seen to subside m the 
persons when they were withdrawn from this work 
In recent years the efficacy of such drugs, particularly 
chloroquine, in the treatment of some oth er diseases 

3 M»un. I JBm y l&Pai! 4^"* 0fihiha »««.SS,I20 








PRELIMINARY COMMUNICATIONS 


thh IANCET 



Fig I—Lines of deposit in corneal epithelium (painting) 


(notably lupus erythematosus and actinic dermatitis) has 
led to their empirical use in higher dosage, with which 
visual symptoms tend to develop more often Bleil 4 has 
reported from the United States the transient appearance 
of opacification of “ the subepithelial layers and Bowman’s 
zone ” of the cornea, producing partial blindness as one 
of a group of severe symptoms in a patient under treat¬ 
ment with amodiaqume (* camoquia ’) for lupus erythe¬ 
matosus, a finding which, from the description given, may 
be compared with the cases of corneal oedema reported by 
American workers m 1946 and referred to above 

Here we draw attention to a more insidious and less, 
transient condition resulting from the administration of 
chloroquine, it develops after an interval and on a dosage 
'which shows considerable individual variation, it consists 
of visual disturbance associated with haloes suggesting 
congestive glaucoma and characteristic deposits m the 
corneal epithelium The details of the condition have been 
determined after the examination of 30 patients to whom 
chloroquine was being administered m various dosages and 
on different clinical indications 23 had lupus erythema¬ 
tosus, 4 actinic dermantis, 1 chlorpromazme photo¬ 
sensitivity, 1 pityriasis lichenoides, and 1 infestation with 
Clonordns sinensis, 28 of them were seen during or 
immediately after a course of treatment lasting from 
several weeks to two years To some degree these formed 
a selected group because, at the beginning of the uivesaga- 

4 Bleil, D C Arch Derm , Chicago, 77,106 


non at least, they were those who complained of some 
disturbance 

The 2 exceptions were both admitted for observation 
at the beginning of treatment so that early sy mptom. 
might be observed, we particularly wanted to know if 
epithelial oedema was an early change In both casts 
examination was negative, a finding which is perhaps of 
little value but may be correlated with the absence in the 
history of the other cases of any symptoms suggesting such 
a change in the early stages of treatment 
Of the remaining 28 patients 19 complained of the 
following symptoms 

No of Cm 


Blurred *1 or “ mnty vision 4 

“ Blurred vision arid coloured rings round lights " 3 

Poetising difficulties 3 

1 Sore eyes “ 1 

Various symptoms of drug intolerance* 8 


• Described as photophobia, ‘traffic dancing , * vision dosmg in’, 
“ vision seemed not to register ’, ‘ nausea and a dragged feeling’,fa 

The spontaneous perception of haloes round lights was 
the presenting symptom m only 3 cases It was com 
plained of by the patient who originally came to our 
attention and by only 2 others, and m all of them a 
occurred in special circumstances likely to demonstrate 
this diffraction effect —i e, while driving at night The 
appearance may be mimicked by causing the patient to 
view a naked light through a thin film of lycopodium 
powder, a test which is commonly used in ophthalmo¬ 
logies! practice to identify haloes of corneal origin, and 
when this was displayed to the patients under investigation 
3 of them commented subsequendy that they had become 
aware of seeing such haloes Although pathognomonic of 
such a corneal disturbance as is seen in these cases this 
symptom is clearly one which calls for a degree of per- 
ception which is not universal 

Examination of these 28 patients by slit-lamp micro¬ 
scopy showed corneal changes in 22, but the apparent 
correspondence between this number and those complain¬ 
ing of symptoms is misleading because of the 9 cases who 
were asymptomatic 5 showed changes, severe in some of 
them, and among the 19 with symptoms no such change* 
were seen m 4 It is therefore evident that the complaint 
of some general visual disturbance is an unreliable guide 
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to the presence of the corneal changes which are charac¬ 
teristic in treatment with these drugs 
The changes seen were of several types, but all were 
mndfiwt to the epithelium of the cornea, with slight 
changes in the stroma immediately underlying Bowman’s 
membrane in a few In die first case which presented, the 
appearan ce (fig l) was that of an irregularly cuned 
whitish line of deposit in the comeal epithelium, concen¬ 
trated maximally just below the pupil and with white dots 
of deposit scattered irregularly over the comeal surface 
8 other cases showed this type of change, the line m 
some of them having taken on a yellowish pigmentation 
In a further 6 cases die widespread white dots were 
present with a fainter, but more regular, aggregation into 
curt ed lines in the same position, an appearance resembling 
the lines of force of a magnetic field (fig 2) In the 
remaining 7 cases the white dots alone were visible at the 
first examination Fig 3 illustrates the appearance m the 
patient infested by Chmarchu sinensis, in whom thev w ere 
dearest This appears to be the early stage of the kerato- 
pathv because it was seen to progress to the second type 
of change illustrated m 2 cases examin ed after a period of 
treatment, and m 1 further case this change was seen to 
progress to the complete picture with yellowish pigmenta- 
uon of the subpupdlary line In addition there were 
3 cases m which this fully developed change regressed 
after the cessation of treatment, in 2 of diem with the 
complete absorption of deposits 
Apart from this picture, which we regard as tvpical of 
the condition, there have been other associated epithelial 
changes m the form of irregular lunbal deposits (2 cases) 


and small maculae (3 cases), sometimes in association with 
the typical picture and m other cases appearing separately, 
but in all of them in cases which at some tune show ed the 
typical change Pigmented maculae in the epithelium w ere 
seen in 2 patients who had ceased treatment and had 
originally presented a linear deposit 

The gradual evolution of these changes during chloro- 
quine treatment and the more gradual recession seen m 
some cases when treatment lias been discontinued make 
it fairly certain that they arise as die result of treatment 
with chloroqume The time needed for their evolution and 
the relationship to the dosage used are still uncertain, 
pardy because regular observation of all of these patients, 
drawn from a wide area, has been impossible, but also, 
we are sure, because mdividual reactions to the drag vary 
so widely 

The precise nature of these changes, therefore, them 
permanence, and their relation to dosage and duration of 
treatment, as well as the range of compounds by which 
they may be expected to be produced, are still uncertain 
and further investigations are being undertaken to eliat 
answers to these questions, but at least 1 case which we 
have under observation indicates that they may lead to 
continued loss of visual acuity, and for this reason we hav e 
thought it wise to point out the need for careful ocular 
supervision during treatment with these invaluable drugs 


Hoyil Free Hospital, 


H £ Hobbs 

u b Load, F B.cx, d o 

C D Calrar 

vla , m b Cantab, a bxlp 


Reviews of Books 


Rehabilitation after Illness and Accident 

Editors T \i Ling, wj> ,ii cj , ps\ chiatnst, Marlborough 
Dav Hospital,London, C j S OMallei,ue.vi, medical 
director, Camden Road Rehabilitation Centre, and consultant 
m physical mediane. Queen Maxv s Hospital, Soehampton 
London Ballitrc, Tindall, &. Cox 1958 Pp 119 12i 6 d 
" It is probable,” this book begins, “ that m the history of 
m a nkin d we can distinguish three stages n the attitude towards 
the disabled The first in which the disabled member 
ofihe tnbe was left to his fete, or even liquidated The 
second might he called the charitable stage The third that 
of rehabilitation Nowadays we are not satisfied with the 
m a intenan ce of the disabled pets on, onlv with his rehabilitation 
as far as practicable to a foil and normal life of work and 
leaute ” This enlightened outlook is, however, still a new one 
»ne best techniques for restoring the disabled are sail being 
developed, and until Dr Ling and the late Dr O’Malley com¬ 
piled this book no comprehensive text on rehabilitation had 
bcca written m this countr\ 

In an ea«ilv read book, eight experts have m common a 
concise and forceful stvle—a welcome change in a subject on 
which mans writings have been tediously hypothetical Thex 
point <traight to some of the important matters * One out of 
twelve people in this country will be admitted to a mental 
hospital during their life-time Nearly one half of our hospital 
beds are bemg used for the treatment of mental illness “ We 
have never known full functional recovery to be obtained if the 
patient is tn danger of losing money therebv ” And comment- 
u>g on the need to teach doctors more about rehabilitation, 
”° question m this subject has ever been set in a qualifying 
examination for medical students ” Finallv, * Understanding 
irad team work is not enough—another essential qualitv is the 
ability to handle human beings ” Dr O Mallev possessed ju<t 
this qualm he died while the book was in the press, but the 
rare and thought that he and hi* colleagues devoted to it make 
it a worths memorial to him 


An International Nomenclature of Taws Lesions 

C J Hackett, vij> , fe c p , medical officer, venereal diseases 
and treponemansis section World Health Organisation 
Geneva World Health Organisation 19 31 Pp 1M 20i 
Obtainable from H M Stationers Office, P O Box 569, London 
SE1 

Widespread control of yaws on an international scale is 
impossible m the absence of a generally recognised classifica¬ 
tion of the lesions, and the nomenclature has grown up without 
direction and without a basis of systematic scientific observa¬ 
tions A great many terms are derived from picturesque folk¬ 
lore dating back to the slave da vs in the Caribbean, such as 
11 yaw# trash ”, “ mother and daughter yaws ”, and * crab 
raws ” The difficulty of determining the order of appearance 
of die lesions is further complicated bv latent periods and by 
relapsing lesions, which mean that some manifestations are 
wronglv attributed to particular stages of the disease Now, 
thanks to Dr Hackett, who has made a lifetime study of this 
manv-sided disease, these defects have been remedied He has 
provided a glossary defining all the acceptable terms in general 
use and discarding those which are misleading A table sets out 
the appearance of the lesions in chronological order 
The great value of this work, however, undoubtedly lies in 
the 34 photographs, illustrating m a way never before achieved 
all the known manifold lesions The illustrations are of a 
magtuficendy high standard, and they include 5 radiographs 
of periostitis and osteins The pictures alone make the book 
invaluable, and it should be in the hands of ev cry donor working 
m the tropics A companion volume on svphihnc manifesta¬ 
tions would be very useful 


Widows and their Families 

Peter Mauris London Roudedge &. Regan Pauj 1Q;s 
1/2 I81 ** 

The third of the senes of survevs bv the Institute of Cnm- 
mumtv Sntdtra deals with the experiences of 72 widows who 
hBd ** ^ London, where the pSe S 

neighbourly and carrv on a tradmon of mutual help mJoub£ 
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and whose husbands had worked at the common trades of the 
area—m the docks and markets, the furniture, tailoring, and 
building trades, as drivers and mechanics On average, the 
widows had been married for sixteen years, and widowed about 
two when the survey was made a year or two ago, their average 
age was 41, and 61 of the 72 had children living The book 
deals first with emotional reactions to bereavement—apathy, 
a ( sense of futility and emptiness of life—and with certain 
associated changes 57 had difficulty m sleeping and 31 “ some 
more or less lasting deterioration in health ”, and 25 were left 
with feelings of hostility to society 

Gone were the elaborate funerals of fifty years ago, with 
mutes m top hats and horses swathed m plumes, but the 
average cost of the funeral m this senes was £57 37 of the 
husbands had been ill for upwards of one month before death, 
and 44 of the widows had been working before their husbands 
died 12 had remained, and 82% of those who were still 
widows when the study was made were in employment 33 
took a job within one month of their husband's death, the 
decision to start work being determined by their health, the 
ties of their children, the exhaustion of their savings, their 
loneliness, and, especially, by whether or not they had been 
working when their husbands died The average weekly 
income m widowhood was £7 Is 3d, about £3 less than that 
before widowhood All but 6 of the widows were receiving 
some kind of sodal-msurance benefit, mostly widowed mothers' 
allowance, and all but 3 of those without jobs had to claim 
National Assistance Few had anything in reserve 
Mr Mams concludes that widowhood impoverishes social 
life, and that a fundamental limitation of National Insurance is 
its inability to protect the widow against loss of status, it could 
do so if it would provide benefits in addition to earnings, but it 
was framed in a harsher philosophy concerned only with die 
basic necessities of life 

Understanding Tour Patient 

Editor Samuel Liebman, m d , medical director. North Shore 
Hospital, Winnckta, Illinois Philadelphia J B Lippmcott 
London Pitman Medical Publishing Co 1958 Pp 170 40, 
This is a sketch by ten American psychiatrists of 
the common emotional problems and situations for which 
patients arc brought, are sent, or come to doctors from infancy 
to grandparenthood The book appears partly in answer to the 
observation that 80% of " cases appearing for medical consul¬ 
tation ” show “ significant psychological factors in the genesis 
of their complaints ” and partly to meet the complaint of many 
“ professional men and leaders in American life ” that many 
doctors fell short m recognising their patients’ personalities 
and fail to attend to the whole man 

Its multiple authorship is ironical evidence of the extreme 
fragmentation of medicine, of which, at bottom, these leaders 
complain, but the ten contributors cover their ground, and any 
reader who failed at the beginning to recognise his duty to bis 
patient's personality will scarcely so fail at the end To the 
British reader the incursions of psychiatry into every province 
of medicine, hygiene, and, almost, human life may seem as 
striking as the intrusions of Psyche herself and perhaps a little 
disturbing, but it is instructive to read of the possible pattern 
of things to come * 

Chromatographic Techniques 

Cltmcal and Biochemical Applications Editor Ivor Smith, 
a sc, phd. File, lecturer in chemistry and biochemistry, 
Courtauld Institute, Middlesex Hospital, London London 
Hememann Medical Books 1958 Pp 309 45, 

For some years it has hardly been possible to open an issue 
of Nature and many another journal without reading of the 
application of paper chromatography or of column chromato¬ 
graphy to the separation of yet another group of chemical 
compounds This book, written by a group of experts, deals 
with the applications of chromatography to clin ica l problems 
Nearly all of it is devoted to paper chromatography, but there 
are also sections on column chromatography (which uses as a 
supporting solid not paper but surface-active powders), par¬ 


ticularly m its application to the separation and indenuficuwe 
of steroids There are valuable detailed descriptions of apparatus 
and techniques, many of them illustrated, and the di«-n.n~. 
of the clinical interpretation of results is very helpful He 
chromatography of aminoaads and amines, indoles (including 
5-hydroxyindolacetic acid), imidazoles, guanidines, punnes, 
sugars, phenolic acids and acids of the atnc-aad cyck, 
barbiturates, cholesterol, and steroids are all considered in detail 
The subject is growing very fast and no book about it could be 
up to date It would be easy, therefore, but not really con 
8tractive, to point out where additional informauon mil hue 
to be provided m the next edition 
The editor and his nine collaborators have provided whit n 
strictly a bench book, and there is little doubt that it mil be a 
great success and find its way into almost every clinical 
laboratory 

The Dermatologists’ Handbook 

Ashton L Welsh, ms,md, assistant professor of dermatology 
and syphilology. University of Cincinnati College of Mediant, 
Ohio Spnngfidd, Ill Charles C Thomas Oxford Bladmll 
Scientific Publications 1957 Pp 427 112, 6d 
The author’s purpose was to bring together information on 
all the drugs about which the dermatologist should know He 
therefore describes not only those local and systemic agents 
used in the treatment of skin ailments but also a great vanety 
of others which may give rise to drag eruptions Them it m 
addition a great deal of irrelevant information more appropriate 
to a textbook of general therapeutics The material is factually 
accurate but it is difficult to see whom it will help, fix nobody 
can learn from these pages how to select or administer appro¬ 
priate treatment It is a useful source of information on 
American proprietary preparations 


Modern Trends m Paediatrics (2nd Strut London 
Butterworth 1958 Pp 385 70s) —The high Standard of 
the pKdiatnc volume m the first senes, edited by the late Sn 
Leonard Parsons and published in 1951, lias been maintained 
and m some respects enhanced in the new version, under the 
direction of Dr A Holzel and Dr J P M Tizard The 21 
contributors, 15 of whom are British, 4 American, 1 
and 1' Russian, have covered all the mam growing-pan® a 
paediatrics—notably, experimental and human genetics, dis 
orders m the perinatal period, mineral metabolism, cortico¬ 
steroids in therapy, chromatography and electrophoresis, «n« 
the use of radioactive isotopes Contributions from a phyuo* 
legist, a physicist, a biochemist, a pathologist, a virologist, a 
neurosurgeon, and a medical statistician, among others whoa* 
not pKdiatnaans, emphasise how progress largely depends on 
the concerted efforts of specialised workers The chapter » 
child psychiatry does not folly represent current opinion w 
this important and expanding branch of child health, consn^ 
nonal and somatic factors are neglected, and the discuss*® 
of treatment is limited to psychoanalysis The editors’ J»wy 
of asking each contributor to supplement an account of nos» 
progress with a consideration of the outstanding problems wo 
some speculation about possible future developments »» 
infused a spirit of research into a valuable book which 15 
pleasure to read 

Psychotherapy, a Modern Theory and 
(London Staples Press 1957 Pp 334 30s) -—A swipW* 0 
approach to psychotherapy is here presented by a psychology • 
Mr E Lakm Phillips, ph d It is based on the view that« 
behaviour results from the “ assertions ” that an inoivi 
makes about himself, as he chooses now one, now 8110 
of action, other incompatible forms of behaviour are _ 
feted with ” The aim of psychotherapy, therefore,« 
the subject aware of what he is asserting about bunscu 
Phillips churns that this does away with the need i« ^ 
Freudian concept of the Unconscious as the source 
inexplicable behaviour Unfortunately his ideas are d c 
with much prolixity of style and that detracts from tn 
of the book. 
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Intestinal Angina 

Many manifestations of degenerative arterial disease 
are already amenable to operative treatment, but 
until lately surgeons have taken little interest m 
intestinal angina This syndrome is m many respects 
analogous to angina pectoris and to intermittent 
claudication Like these two conditions, it is a protest 
reaction of lschsennc muscle strained beyond endurance, 
but it is the smooth muscle of the bowel wall that is 
in revolt The term *' intes tinal angina” may not 
satisfy die purist, hut it is less grotesque than “ intestinal 
claudication ” and more descriptive than “ abdominal 
angina ” 1_s There is every reason to believe that the 
symptoms arise from ischremia of the intestine rather 
than of the abdominal viscera as a whole, and they 
must not be confused with the common abdominal 
radiation of cardiac anginal pain 

. MlKKELSEN * described intestinal angina as “character¬ 
ised by post-abal generalised cramping abdominal paw 
that may extend to the bade. The pain occurs a short 
tune after meals and persists for one to three hours 
Minim al at first, it increases m seventy as die weds or 
months pass Association of meals with this pain 
soon leads to reluctance on the part of the patient to 
eat” Mikkelsen’s statement that the attacks strike 
“a short time after meals” must be interpreted 
liberally There is often a silent interval of two to 
three hours, and the composition of die meal is as 
important as its bulk The crucial relationship between 
meals and pain is easier to miss than the rapid and 
almost clockwork sequence of angina of effort or of 
intermittent limping The patient who nibbles at his 
food during the day and takes substantial meals in the 
evening will suffer from nocturnal attacks, and when 
spontaneous remission of the pain follows alkali medica¬ 
tion, the diagnosis of peptic ulcer will at once come 
to mind Hospital regime, with its small, regular, and 
frequent meals, may put a welcome end to the attacks, 
or sharp paroxysms may give way to a dull, continuous 
aehe Vomiting appears to be tare even with severe 
pain, but persistent diarrhcea and a general decline 
m health may suggest some inflammatory condition or 
a malabsorption syndrome (the latter may, m fact, 
C0Cnst ) Finally, when loss of weight and loss of 
appetite are prominent, experienced clinicians will not 
abandon their search for malignan t disease 
Physical examination—though it may reveal generalised 
or localised abdominal tenderness, and during attacks 
eien signs of peritoneal imtauon—is not diagnostic, 
apart from the frequent but non-specific finding 
of occult blood in t he stools, laboratory and radio- 

1 Dunphy, I E , Whnfidd, R D Aim J Sun 1940, 47, 632 
» G ,Runo,F R. Sea Engl 3 Med 1950,242,611 
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4 .NUndtS, H N SeaExilJ Mid 1957, 2S7,1035 

« S 0ZFS yra 0tan 1®21»33,385 
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logical investigations are likely to be negatn e Evidence 
of degenerative arterial disease m other parts of the 
body is too common to clinch the diagnosis, but it 
will strongly support it 

It is still difficult to assess the frequency of intestinal 
an gina as a prodromal syndrome to acute mesenteric 
occlusion It is certainly possible that mild attacks are 
often overshadowed in the minds of both patient and 
doctor by the ultimat e catastrophe Carefully renewing 
the past histones of 12 patients with fatal mesenteric 
occlusion, Dunphy and Whitfield 1 found that 7 
had had attacks of “ abdominal angina ” for weds, 
m onths, or years before their final illness, and m 2 
of the 4 cases reported by Benjamin 7 and by 
McClenahan and Fisher® there had been warning 
episodes ' Mikkelsen * and Mandell 4 mention other 
cases On the other hand, several recent reviews of 
acute mesentenc occlusion and many standard texts 
do not mention prodromal attacks It is of more than 
academic interest to decide whether this reflects their 
comparative ranty or lack of awareness on the observers* 
part premonitory symptoms would offer today a 
nucleus of hope to patients whose prognosis remains 
exceedingly poor In Ins review of 32 cases of acute 
mesentenc occlusion Forty 9 found that qone of the 
19 patients who had been treated conservatively 
survived, that of a group of 7 who had been subjected 
to exploratory laparotomy only 1 survived, and that 
4 out of 6 succumbed after bowel resection It is true 
that many of these patients had one or several of the 
chrome ailments of old age, but this is a nsk which die 
surgeons will have to contend with more and more 
Commenting on this gloomy state of affairs (which 
has remained virtually unaffected by die use of 
anticoagulants and of broad-spectrum antibiotics), 
we suggested a few years ago that mesentenc 
embolectomy and thrombectomy were theoretically 
feasible 10 and these operations have since been 
successfully performed 1111 It cannot be claimed, 
however, that such emergency surgery is within the 
scope of routine practice, indeed, even in expert 
hands it might carry a mortality even more forbidding 
than that of bowel resection Prophylactic operations 
—practised already for threatened peripheral gangrene 
and for ischaemic heart-disease—may prove sounder, 
and plans for arterial grafting in one of Mikkelsen’s 
cases were abandoned only because of the erroneous 
interpretation of the aortogram 


Atherosclerosis of the larger and medium arteries 
pnmanlj involves their bifurcations At necropsy 
many aortas are almost completely free from 
except where they give off their mam brandies, and at 
operation for acute mesentenc occlusion the distal 
vascular tree, though usually bloodless and cnllaps cd, 
often shows no degeneratne changes At postmortem 
examination of 50 patients with widespread athero- 
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sclerosis Carucci 18 found involvement of the first 
two centimetres of the superior mesenteric artery m 
33, but in none had the process spread distally 
Mesenteric arteriography, even when the roots of the 
vessels are scrutinised carefully, has many limitations 
The vascular network of the gastrointestinal tract is 
rich m anastomotic pathways, but their functional 
value under varying conditions is unpredictable 
Accidentally or deliberately, the hepatic artery has 
often been ligated, either proximally or distally to the 
gastroduodenal artery u ' la , and commonly the patient 
survives with no ill effects Accidental division of the 
supenor mesenteric artery is one of the most dreadful 
calamities of the operating-theatre, but gradual oblitera¬ 
tion is compatible with life 1718 t Indeed, Rob and 
Owen 18 have recorded a case in which at operation 
(for resection and grafting of a syphilitic abdominal 
aneurysm) all three branches of the cccliac axis and the 
supenor mesentenc artery were found to be throm¬ 
bosed they could be ligated and divided with impunity 
On the postoperative aortogram a greatly hypertrophied 
inferior mesentenc artery with a large ascending left 
colic branch appeared to be the only source of blood- 
supply to the abdominal viscera Generally, intestinal 
angina follows complete obliteration of the cccliac axis 
and narrowing of the supenor mesentenc artery (or 
the reverse) 820 

Apart from its importance as a premonitory syndrome, 
intestinal angina can be crippling enough to demand 
recognition and management m its own nght A change 
in eating habits to light, small, and frequent meals is 
the obvious first line of treatment, but this will not 
be always effective Splanchnic nerve-block has been 
performed in at least one case with some success ai , 
and ganglion-blocking and vasodilator drugs have 
been tried What is needed most at present is better 
understanding of the natural history of the syndrome, 
and this can come only from wider awareness of its 
existence, its more frequent recognition, and its close 
observation 

New light on Molluscum Sebaceum 

Molluscum sebaceum (molluscum pseudocarcmoma- 
tosum, keratoacanthoma) is a common pscudotumour, 
usually of the face, which grows rapidly in the space of 
ten to twelve weeks to form a firm nodule in the skin 
which, clinically and histologically, resembles very 
closely a squamous carcinoma, but, left alone, it shrivels 
within a few more months, discharges a keratinous plug, 
and heals leaving only a scar Its distinction from 
squamous carcinoma, with which it was long confused, 
is important but not very easy, depending on close 
cooperation between clinician and histologist Since we 

13 Caruca. J J Amtr J Surg 1953,80,47 

14 Kehr, H Munch ned IPtchr 1903, SO, 1861 

15 Graham, R R , Connell, D Btu 3 Surg 1933,20, 256 

16 Rienhoff, W r, Jr Bull Johns Hop! Http 1951,88,368 
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last discussed this lesion, 18 many descriptions of it have 
appeared 8 '* 

It has become dear that valuable analogies caa be 
drawn from experimental cancer research This seems 
to have been realised first by Hampebl and Kalkoff •, 
but detailed ad-hoc experimental studies by Whittlei ' 
and by Ghadially 8 have proved fhc point, and have 
shown, moreover, that an obscure comer of experimental 
work may be itself illuminated by the human analogy 
sit has long been known that, notably m rabbits, a sub¬ 
stantial proportion of skin cancers produced by painting 
with caicmogcmc materials regress spontaneously, 
especially if painting ceases, but it was generally sup¬ 
posed that these lesions were a frustrated form of 
squamous carcinoma Whiteley and Ghadially hate 
now both shown that such regressing tumours can be, 
distinguished from the first from the non-regressmg 
(“ true ”) tumours, being dosely comparable to the 
human molluscum The non-regressing lesions begin as 
squamous papillomas or keratoses, arising from the 
'surface epidermis, the regressing lesions, they both 
believe, arise from the hair folhdes Whiteley has 
shown in addition that in the rabbit the appearance of 
the tumours is related to the hair cydc After the whole 
flank has been plucked at once, active hair growth begins 
simultaneously over the whole area and continues for 
about thirty days, after which there is a period of 
quiescence that normally lasts for months When the 
flank is painted weekly with a carcinogen the cycle is 
speeded up, the inactive phase lasting only two or three 
weeks Whiteley found that all tumours appeanng 
during the phase of active growth are papillomas, while 
the regressing lesions of molluscum type appear only 
during the quiescent phase 
Now it has been tolerably firmly established, by study 
of lesions m man, 310 that the growth of the molluscum 
is not, as appears at first sight, an explosive invasion of 
the underlying tissues by epithelium growing down 
wards from the epidermis, but a proliferation of the 
epithelium of hair follicles and sebaceous glands The 
molluscum never grows deeper—a useful point in ding 
nosis—than hair follicles and sebaceous glands of the 
area In the nose and cheek, the sites of highest incidence* 
the hairs are small and downy and their roots superficial, 
while the sebaceous glands are larger and penetrate 


the depth of penetration of the molluscum Not only 
does the hair-folhcle complex he deeply m the skin it» 
also, during part of its cycle of growth, naturally an “ 
normally invasive Sebaceous glands can disappc®* 
entirely, and their re-cstabhshmcnt, by growth outwards 
and downwards from the neck of the hair foU^ 5 
involves a kind of invasive growth into the dermis The 
inactive hair follicle is substantially shorter than the 
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acme, and re-establishment of activity imolres a bnef 
burst of downgrowth, or invasion, by the new hair germ 11 
It is not at all difficult to understand that, while in 
mntf tissues unasneness spells irreversible malignancy, 
abnormal proliferation of the haur-follide complex may 
result in a burst of growth that is invasive yet not 
malignant 

Whxieley and Ghadially had already shown 12 that 
true tumours of the rabbit skin are commoner when 
p ainting ic begun m areas of active hair growth: and this 
is not surprising, for m such areas the whole skin is 
hyperplastic and hyperactive It is equally believable 
that mollusca should arise at tunes of inactivity, for at 
this tune the essential sensime hair-germ lies near the 
surface, dormant awaiting the trigger action of the 
normal cyclic stimulus (unknown, but perhaps 
vascular 1S ) to set it into sudden violent growth The 
carcinogen, it may be supposed, supplies the stimulus m 
the rabbit in an abnormal form, and so the growth pro¬ 
duced is abnormal, but it is in the direction of normal 
new growth of follicles and lasts just about as long as the 
normal activity of the follicle In man most mollusca 
arise on the exposed skins of elderly people—m just the 
sites where, judged by the incidence of true tumours the 
effect of external carcinogens such as sunlight is maxi¬ 
mal In younger men, and at other sites, there is a signi¬ 
ficantly frequent history of exposure to industrial 
carcinogens 11 It is thus not at all unreasonable to regard 
carcinogens as implicated in the lesion in man as well as 
in animals As ^XThttelfi points out, die areas of 
m a xima l incidence are those where the inactive phase of 
the hair cj de is longest. Inescapably one must suppose 
that the molluscum is produced by die action of a mild 
carcinogenic stimulus on a group of resting hair follicles, 
exanng diem to premature and penerted activity 
Perhaps because some minor mutation has been pro¬ 
duced m the epithelium, perhaps because some external 
component of the complex machin ery of the hair cycle 
is lacking, the growth is irregular and no differentiated 
products (hairs or sebum cells) result, but only non¬ 
specific keratin But die growth expands only to the 
anatomical limits of the no rmal full-grown follicle, and 
ns growth ceases when the normal cycle would return to 
die resting phase. This seems, all told, a most reasonable 
explanation of a v ery remarkable lesion The idea that 
carcmogemc s timuli may excite intense but self-limiting 
bursts of proliferation in tissues normally subject to 
phasic acuvuy is new, and may have other appheauons 
An odd position, for which we must take some blame, 
has arisen over the nomenclature of these les.ons In 
1953 we suggested 1 that, since MacCorvac and 
Scarff’s 1 -’ original name of molluscum sebaceum was no 
longer tenable (being based on the hypothesis of origin 
from a sebaceous evst, which was disproved) and Rook 
and VThimsier’s “ keratoacanthoma ” seemed unduly 
va guc in anything except its unwarrantable assumption 
of neoplasia, the lesions might best be called “ molluscum 
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pseudocaronomatosum ” The nam e, has found some 
favour, especially on the Continent;® " but in effect this 
has meant that there are now three equal contenders for 
the tide of one lesion We still dislike keratoacanthoma, 
but, since it has been shown so clearly that the lesion 
arises not (as we then supposed) from the epidermis 
but from the hair follide and sebaceous glands, the 
objection to “ molluscum sebaceum ” is no longer valid 
This tide has priority and should be accepted 

A Fresh Start 

No medical curriculum, h ow e v e r w ell devised, remains 
satisfactory for long, since undergraduate teaching should 
constandy take account of advances in knowledge and of 
society’s ‘chang in g needs Lately the predmical course 
has been much criticised; and most plans for improve¬ 
ment hav e centred round reduction in its length and its 
integration with the clinical course Dr Tanker, man 
address that appears at the be ginning of this issue, recom¬ 
mends more radical reform Impressed by the doctor’s 
“very wide fidd of operation” in "applied human 
biologr ", he calls for reconstitution of the predmical 
curriculum to cover, m three years, “ all the present 
ground of 1st ilb , 2nd M B, and general pathology, but 
reorientated in consecutive courses entitled Cellular 
Biology. Organisation of Mammals, and Organisation of 
Man ”. These should prove understandable and attrac¬ 
ts e to the student who think s of “ medical practice as an 
endeavour to understand individual people in relation to 
their hereditary endowment, their upbringing, their 
f amil y, their social position, and their whole culture, and 
as an endeavour to guide them, so fir as may be, from 
childhood to old age through the squalls and doldrums 
so that they slip as seldom as possible ov er that invisible 
equator winch divides health and disease, whether of 
mmd or body” Certainly any student who receives 
such a precluncal education will not thereafter happilv 
tolerate a dinical training consisting of “ instruction 
by a multitude of specialists each on how to be an 
elementary specialist in his own particular fidd” 
(Even students who have had a more orthodox pre¬ 
dim cal course can find their cluneal years difficult and 
unsatisfactory “ Tr aining by a process of apprentice¬ 
ship ”, writes a student, “ works only when the master 
practises the trade that his students intend to follow ” 1 ~) 
It should be possible, as Tanner says, now that the 
General Medical Council has given freedom and en¬ 
couragement to experiment in medical schools, to put 
such a plan into action There would no doubt be some 
difficulty m introducing a predmical course lasting three 
y ears, of which the first replaced the last year of study at 
school But the largest obstade to fulfilling fins 
plan—or any other well-constructed scheme of adapta¬ 
tion to current needs—is likelier to be that of finding a 
medical school with the courage, initiative, and detenm- 
nauon to try it It seems probable that zeal less than 
Tanner’s, combined with the powers of reaction, will 
cause this scheme, like many another, to get no further 
than the curriculum committee, which doubtless will lav 
it aside after comfortably agreeing that it is nebul ous and 
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is not a “ concrete plan ”, for only “ concrete plans ”— 
by which, we suspect, is meant detailed timetables—are 
heavy enough to replace the weight of tradition And 
timetables can be made only by a group of department 
heads and never by the single advocate of a new approach 
Hence it seems certain that no established school will 
undertake an experiment as radical as that advocated by 
Tanner But, if all the older schools are tied to their 
dead past, the same cannot be said of new schools, such 
as that of the University of Western Australia To break 
the mould of the existing curriculum it may be necessary 
to start in Britain a new medical school Its staff, drawn 
from many different traditions, might soon be fused 
into an enthusiastic team by competition with its 
orthodox rivals 


Annotations 


DIAGNOSTIC CENTRE FOR SOUTH LONDON 
In the years just after the war, the Pioneer Health 
Centre, established at Peckham by the late Dr Scott 
Williamson and Dr limes Pearse, was one of the medical 
msntutions m which our visitors from abroad showed 
most interest But by 1950 financial difficulties -prevented 
its continuation on the original lines A decision was 
reached to dispose of the property to an authority pre¬ 
pared to use it for purposes related as closely as possible 
to the aims and objects of the founders, and in 1951 it 
was bought by the London County Council, under which 
it has continued as the Queens Road Health Centre The 
two departments of the Council with interests akin to 
those of the founders were those of public health and 
education The education department took over facilities 
including the swimming-pool and the gymnasium, and^ 
established a thriving institute for adult education which 
offered a wide range of classes—m dressmaking, millinery, 
pottery, and even boat-building The health department 
used the centre for a day nursery, for certain other 
maternity and child-welfare activities, and later for a 
child-guidance clinic For various reasons, it did not 
prove possible to start group practices for medical and 
dental practitioners, and the setting-up of a research unit 
consequently remained in abeyance, though the Minister 
of Health had expressed foe hope that research would be 
undertaken, in which case he would consider assisting it 
The Sir Halley Stewart Trust, having been generous 
subscribers to the Pioneer Health Centre, retained their 
interest m foe new Queens Road centre 

In 1956 it became possible to make further progress 
General practitioners practising within a mile of foe 
centre were invited to a meeting, with representatives of 
foe Sir Halley Stewart Trust, foe College of General 
Practitioners, the London Local Medical Committee, foe 
South East Metropolitan Regional Hospital Board, and 
foe local health authority, and afterwards 15 of them 
expressed their interest in the development of the centre 
At a subsequent meeting attended by 25 practitioners 
a subcommittee was formed to discuss details It was 
generally agreed that a close link with foe College of 
General Practitioners was essential, and foe Sir Halley 
Stewart Trust agreed to pay the expense of a medical 
director to organise and direct research at foe centre over 
a period of five years, at a cost to them of over £12,500 
Provisional plans have now been drawn up for adapta¬ 


tion of the building so that it will provide a rfi»g«n«, r 
medical centre for the use of local doctors The cost of 
foe internal adaptation will amount to about £16,000, of 
which the Nuffield Foundation is prepared to gne 
£12,000 The grants from the Sir Halley Stewart Trust 
and the Nuffield Foundation are subject to the running 
costs being borne by foe London County Council As 
a beginning, the intention is to offer, to all general prac¬ 
titioners in the neighbourhood. X-ray and parhnlng ipl 
laboratory diagnostic facilities, and physiotherapy It is 
hoped that these doctors mil be able to meet each other, 
more frequently, in the common-room of the centre, 
that they will have a closer link with consultants, who snfl 
discuss cases with them there, and that some of them 
will participate directly both in research projects affecting 
general practice and also m the training of medical 
students 


PHYSICAL CHANGES IN THE PROLAPSED DISC 


The intervertebral disc m man comprises three distinct 
elements—foe nucleus pulposus, the annulus fibrosm, 
and the cartilage end-plates of the vertebrae Eckert and 
Decker 1 stated that each of these elements degenerates 
with age The cartilage plate becomes thinner and its 
cellulanty diminishes, and it may become tom In the 
annulus fibrosus swelling of foe fibrous lamdle and 
hyahmsauon of the fibres may be seen, while the nucleus 
pulposus exhibits central Assuring, cavitation, and some¬ 
times fibrosis and calcification These Changes in the 
nucleus are associated with relative dehydration The 
normal nucleus consists of a three-dimensional lattice of 
collagen fibrils 8 m which lies a mucoprotem gel which is 
responsible for the hydrophiha of foe nucleus With the 
increase in collagen and diminution of mucoprotem as ( 
result of increasing age, hydrophiha is diminished 
The mechanical behaviour of foe nucleus pulposus 
when foe spine is removed at necropsy has been analysed 
by Pettcr 3 and by Cliamley 4 Its affinity for water may be 
a major factor in foe production of bach pain, indeed, its 
power to swell in the presence of water has been compared 
to that of laminaria Hirsch 8 noted that injecnon of saline 
solution into the intervertebral disc may produce severe 
pain in foe bach Changes in foe fluid content of a disc 
may account for foe attacks of lumbago which sometimes 
precede true prolapse of the disc 
It is now generally conceded that trauma is not a large 
factor m the production of disc prolapse, and may often 
be absent The evidence for this has been summanseo 
by Cbamley, who contrasts foe clinical picture of the disc 
lesion with that of spinal injuries Perhaps the comm® 
failure of the pain to subside with rest is foe most cogent 
cimiral evidence against the lesion, being traumatic— 
apart, of course, from the absence in many cases of * 
history of injury or even of strain 
Prolapsed discs removed at operation have rece ?“' 
been examined by Hendry,* who has determined ®C“ 
capacity to take up water, comparing this with that of®* 
normal nucleus By comparing the weight of foe I * ra0 JL e 
nucleus after complete hydration m physiological saline 
solution with that after desiccation, it was P° S M ~_ t 
estimate the hydration of the prolapsed disc Itisapp®*® 
that the deranged disc has a greater affinity for \rater 
its normal fellow, but when the hydration is related to 
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dry weight of the disc it seems that the abnormal nucleus 
pidposus is m fact relatively hydrophobic in the body— 

, that is, it is less hydrated when it is prolapsed than is the 
I normal disc in situ 

If chang es m the disc precede prolapse these changes 
' may consist, not, as is commonly supposed, in swelling of 
' the nudeus but m relam e dehy drauon, and the prolapse 
' of the disc presumably results from undue compression 
' strain on the annulus fibresus Relame desiccation of a 
' degenerated disc would fit m with our knowledge of its 
structure, and with the changes which occur with age On 
the other hand the gross degeneration m older people is 
rarely associated with prolapse If desiccation in discs is a 
major factor in their prolapse, it is difficult to understand 
why the elderly r emain relam ely free from major disc 
derangements In the patient with backache without sciatic 
pain, changes m the disc can still be a major cause of 
' symptoms, and it seems more reasonable to assume that 

- the sudden episodes of back pain are due to an increase 
rather than a decrease in tension within the disc It is 

^ quite dear that further studies of the physical properties 
j of the intervertebral disc are esscnnal 

' EMERGENCY RESUSCITATION 

' I\ the emergency resuscitation of someone who, for 
^ whateyer reason, has ceased to breathe, the most important 
' and urgent necessity is to introduce oxv gen into the lungs 
' preferably m a volume sufficient to allow carbon dioxide 
' to be removed For this it is important that the airway 
’ is kept dear, which entails not only removal of an> foreign 
' material that may be there when the patient is first seen, 
' hut also the prevention of further foreign material, parti- 
^ cularlv vomitus, from entering subsequently In practice 
this almost inevitably means treating the pauent m die 
? prone, not the supine, position A subsidiary but im- 

- portant point is that the minimum strain should be thrown 
' on the circulation, whose integrity is impaired m many of 
' the conditions m which emergency resuscitation is needed 
' If mediamcal apparatus is to be used successfully for 

this purpose it must be easy to use and reliable, and the 
manufacturers must make it quite plain what seraceing is 
* needed and at what intervals It is unrealistic to expect 
' people unused to this type of apparatus to service it 
:' efficiently without special instructions, and the manufac¬ 
turer must emphasise this if he wishes his apparatus to be 
use< i with success The lav press has recently extolled a 
resuscitation machine for use by named lav people, 
notably ambulance men This machine is intended to 
IBS ® patients who are apneae by providing artificial 
respiranon by intermittent positive pressure Two ques¬ 
tions arise in connection with such a device First, m what 
circumstances is it likdy to be needed 3 Second, is it 
technically satisfactory 3 

In manv large industrial concerns a workman may need 
artificial respiration, either because of poisoning bv 
carbon monoxide or an industrial sols cm such as trichloro¬ 
ethylene, or because of electric shock. The situation is 
■' f° r rapid and efficient treatment, for the victim is 

ihelv to be discovered quickly, and large industrial 
concerns Tun their own well-trained emergency service. 
■> often headed bv a doctor, which can be on the spot 
Within a very few minutes In such circumstances a 
rosusatauon machine may prove a useful item In 
, .°P^ st,c practice, however, the situation may be very 
wnerent Victims of coal-gas or barbiturate poisoning are 
e*»tcn noi discovered for a long tune, and the point of 
primary importance is to get an ambulance to the victim 


at the earliest possible moment after the alarm is given 
Hus is much easier now that many ambulances are m 
radio communication with their headquarters It is not 
practicable to cany a resuscitation machine on every 
ambulance, and it would be a retrograde step if any delay 
was introduced by instructions that such a machine must 
be fetched The Holger-Nielsen method of manual 
artificial respiration is easy to learn 1 and effectively 
ventilates the lungs * It is questionable whether it is not 
better to use this method of artificial respiration (or one 
of its modifications) and transfer the patient to hospital 
than to rely instead on apparatus which may not be 
immediately available, which may be imperfectly familiar to 
the operator, and which mav from disuse be out of order 
The apparatus described runs off an oxygen cylinder, 
which is also used to operate a sucker It is excellent that 
a sucker is provided and that the accompanying instruc¬ 
tions emphasise the importance of a dear airway, but the 
value of this is lost because the pauent is noimallv treated 
supine Even a skilled anzstheust cannot protect a 
pauent from the danger of inhaled vomitus in this 
posiuon At the end of expiration subatmosphenc 
pressure is applied to the trachea—a feature which is 
rightly claimed to assist the v enous return to the heart 34 
The benefit of this, how ev er, is entirely dissipated because 
expiration is slow 1 —far slower than would be acceptable 
m any machine for long-term positive-pressure respira¬ 
tion—so that the mean mask pressure, a principal factor 
m determining the effect on the arculanon, 31 is unduly 
high Emergency resuscitation by intermitted pressure 
respiration should be further tested But if apparatus is 
to be used it should be reliable, and hence simple 


FERTILITY 


PAPERS read at the annual conference of the Society for 
die Study of Fertility, held in London on May 29-31, 
testify to the intricate constitution of human fertility 
Small wonder that infertility is attributable to a host of 
different causes, and that inquiry into the attendant 
problems involves widely differing disciplines Clinical 
invesugauon plays an essential part, not only in the 
development of palliative and sometimes of remedial 
measures, but also in permitting, under fav Durable circum¬ 
stances, definmon of specific problems for the guidance 
of basic research 

Clinical study is perhaps most rewarding when mor¬ 
phological abnormality is found to be the essential cause 
The patulous cervix, for example, can be implicated in 
many cases of spontaneous abortion, and the simple 
operation designed to reinforce the cervical musculature, 
was described by Mr V B Green-Armvtage, it is 
reported to maintain pregnancy in most cases On the 
other hand, recourse to some operative measures may' 
not be justified even though a priori they seem rational 
Mr H H Fouracre Bams described a careful analysis of 
numerous cases of uterine retrodisplacement which showed 
that the condraon should not be held responsible for 
infertility Pathological states less obviously connected 
with the reproductive process may be potent sources of 
failure This was well brought out by Mr Linton Snanh 
and Dr G R Peberdv (Newcastle upon Tyne), who 
maintained that emotional stress may induce demonstrable 
abnormalities of function in the female genital tract 
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Dr Bernard Sandler (Manchester} adduced strong 
evidence that comparative]}' minor infections of the 
nasopharynx can be causally connected with infertility, 
eradication of the invading organisms, which may or may 
not simultaneously infect the cervix uteri, was in most 
instances shortly followed by normal pregnancy By 
contrast, even though endocrine function is fundamental 
to reproductive function, endocrine therapy in cases 
evidently involving hormonal imbalance is notoriously 
disappointing Dr Margaret Jackson (Crediton, Devon) 
reported that administration of some of the new oral 
progestogens was consistently of'small value for the 
maintenance of pregnancy, though they were often effec¬ 
tive m the treatment of leucorrhaea and amenorrhoea 

In the research field, Miss H M Bruce reported a 
more encouraging finding—namely, that a course of 
treatment with the progestogen 19-norethisterone induced 
ovulation m mice, apparently by a kind of release 
mechanism, immediately after treatment was stopped 
Observations indicated that, during treatment, ovulation 
and vaginal oestrus were suppressed, psychic oestrus was 
displayed at intervals, but coitus was not followed by 
pregnancy Possible causes of infertility m man were sug¬ 
gested by other papers based on research projects Arguing 
on analogy between mouse and man. Dr A J Bateman 
(Manchester) pointed out that embryonic death in die 
first week, or associated with miscarriage at 28 days and 
2Vi months after conception, may reasonably be ascribed 
to the development of dominant lethal mutations—a 
hypothesis that is especially important in view of the 
increasing radioactivity in the world today and its 
acknowledged mutagenic effect 

These and other communications at the conference 
support the idea of fertility as a state direedy main¬ 
tained by many and varied endogenous and exogenous 
influences, and dependent on the functional and structural 
integrity of the germ-cells, which in their turn are at the 
mercy of many different agents It is perhaps one of the 
most diversified of biological phenomena, offering nch 
opportunity for intellectual adventure and experimental 
investigation 

THE WAALER-ROSE FACTOR IN RHEUMATOID 
ARTHRITIS 

The discovery by Waaler m 1940 1 and independently 
by Rose et al m 1948 1 that the serum of patients with 
rheumatoid arthritis could potentiate the agglutination 
of sheep cells sensitised with rabbit amboceptor imparted 
a tremendous impetus to serological research into the 
** collagen ” diseases As a result of the work of the past 
ten years it is now definitely established that the factor 
responsible is found almost exclusively in rheumatoid 
arthritis 

Many attempts have been made to isolate the factor in 
a pure state, and it is generally agreed that, although 
some of the earlier studies suggested that it belonged to 
the {3-globulins, electrophoretically it behaves as a 

-globulin Apparently the earlier confusion was due to a 
tendency for the factor to migrate with the 3-globulins 
when these are present in their absence the factor 
undoubtedly moves with the i -fracuon A simple 
method of effecting moderate purification was introduced 
by Svartz and Schlossman in 1953 * They found that 
dilution of the serum with distilled water followed by 

1 Wiaier E A era path microbe? scand 1940,J7, 172 

2 Rose H M , Ragan, C , Pearce, E » Lipman, M O Proc See txp 

Biol , N Y 194{f 08, l* 

3 Svartz, N, Schlossmann, K Aeta mtd stand 1953, 1461343 


cooling to 4 P C led to a precipitate m which most of the 
activity was retamed When redissolved and electra- 
phoresed on a starch column this cold-preapitated 
material moved as a single band with a speed correspond 
mg to a fast -globulin Since the active factor could 
not be further purified by this technique, Svartz and 
her colleagues 4 turned to ultra centrifugation A top and 
a bottom fraction were thus obtained with an obvious 
concentration of the active factor in the bottom fracuon, 
but repeated centrifugation led to loss of activity Final 
purification was achieved by ion-exchange chromato¬ 
graphy on carboxy methyl cellulose—a method by nhicb 
Lospalluto and Ziff* had already achieved a 500fold 
concentration The product obtained by Svartz et il 
when they subjected the cold-preapitated fraction to 
this type of chromatography is apparendy a single sub¬ 
stance judged by chromatography, electrophoresis, and 
ultracentnfugauon Its sedimentation constant is 18 7S 

These results of Svartz et al do not agree complete!) 
with those of Franklin et al * at the Rockefeller Insntute, 
New York They find that on ultracentnfugation of 
whole serum the rheumatoid factor is almost entud) 
concentrated in a fraction whose sedimentation constant 
is 22 S This heavy fraction is readily dissociated b) 6,4! 
urea into two fractions of 19S and 7S, the 19S fraction 
retaining the biological activity of the rheumatoid factor 
It seems probable, therefore, that differences of tech 
mque between the two groups of workers favour assoaa 
tion in one case and dissociation in the other From the 
closer correlabon between biological activity and con 
centra tion claimed by Svartz et al it seems that their 
fraction with sedimentation constant of 18 7S must be 
regarded as the purer 

When the differential agglutination test was first 
described most investigators believed that the serum 
factor promoted agglutination reactions in much the 
same way as albumin and other macromolecular sub 
stances promote agglutination But more recent woA 
has shown that the rheumatoid factor reacts in a ui<** 
specific fashion with Y-globulins from a wide range of 
species The reaction does not involve normal p-globulm 
in its native state but -globulins that have undergone 
denature tion as a result of ageing, heat, or specific inter 
acnon with antigen Glynn, Holborow, and Johnson 
have therefore suggested that the Waaler-Rose factor» 
probably an antibody to ,-globulin, not in its niu« 
state but to reactive groups exposed as a result of denatin* 
non and shared by the globulins of many different specif 
The mechanism is similar to that described by Coo® 6 ® 
and Coombs * as producing lmmunoconglutuun—> e » 
the exposure of antigenic groups on complement as 
result of an unfolding of the molecule when it is absorfec*'* 
on an antigen-antibody complex The ultracenuifii^* 
demonstration of the existence of the rheumatoid * act 
as a readily dissociable complex with other componen 
of the (-globulin complex may be a manifestation ot i 
antibody nature with a specificity for reactive 
other *,-globulins We agree with Franklin et al 
“ the possibility that the 22S component might repre* 
a soluble antigen-antibody complex appears worthy 
investigation” ____ 

4 Svartz, N, Carbon L A, Schlossmann K , Ehrenberg, A Od 
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SOME PROBLEMS OF PSYCHIATRY IN 

PATIENTS FROM ALIEN CULTURES* 

G M Carstairs 
MA, MB Edra ,MRCFE,DFM 
MEMBER OF THE MEDICAL RESEARCH COUNCIL SOCIAL PSVCHIATm 
RESEARCH UNIT, INSTITUTE OF PSVCHIATRV, WAUDSLEl HOSPITAL, 
LONDON, S E 5 

A recurrent theme in anthropological studies of 
pnmitne societies has been the myth of psychosis-free 
cultures 

Ellsworth Fans (1937) thought schizophrenia non-eustent 
among the forest Bantu, and Seligman (1920) thought it 
unknown in New Guinea, Lopez (1932) thought none Mas to 

- be found in the Brazilian interior Laubscher (1937), bon e\ er, 

- found no lack of mental illness among the Cape Bantu, and 
considered schizophrenia their commonest form of psv chosis 
in 1945 Malones revived the myth m favour of the Okinawans, 
but in 1952 Wedge showed that rates for psychouc breakdown 

; nere higher in Okinawans than in an} of the other immigrant 
groups m Hawau In Formosa, T.m (1953) found prevalence- 
rates of the major psychoses which axe not unlike those shown 
, b} European populauons 

Mention should also be made of exaggerations m the opposite 
r direction One American anthropologist, of great distinction as 
' an anthropologist but perhaps less well versed in abnormal 
' ps)cho!og}, studied the inhabitants of the Melanesian island 
" of Alor for a year and a half and came to the conclusion (which 
was onh strengthened bv an analvsis of thfcir "Rorschach 
' responses) that thev were all fundamen tails schizophrenic 
; (Du Bois 1944) Yet somehow they survived, and fended for 
t themselves, and mamed and reared families 

Although m fact there seems to he no social group 
. which is immune from psychotic breakdown, the relame 
incidence of the major forms of psv chosis may be quite 
different m different societies 
Kraepehn, in 1909, was struck in Java by the paucity of cases 
of well-maikcd depression “ such as fill the observation wards 
' at home ”, Carothers (1953) and Laubscher (1937) have both 

• remarked on the rant} of psychonc depression among Africans 
> —m Kenya and m South Africa respectively In a “ true 

prevalence ” study, not dependent (as were the other observa- 
,<■ nons) on hospital admission figures, Ian (1953) showed that 
£ 'he ratio of schizophrenic to manic-depressive cases, which is 
about 3/1 in European surveys of this kind falls to 2 5/1 m his 
\ Formosan population. (On the other hand, alcoholism and 
•t P 5 l c h°P at hy were almost unknown in Formosa ) 

hly own experience m India was on similar lines When I 
'' hved for a year (and practised mediane) m a village of 2400 
' inhabitants, I was aware of only one case of severe depression 

* s IZ an “ *hat did not last long In his practice in Leicestershire 

■J watts (1956) would expect to see 12 cases of psychouc depres- 
P * ,< ® ma B r oup of this size during the course of a year 
t t Not all the evidence pouts m this direction, however A 
,/ s muy of the Huttente commumtv m North America (a farming 

of the Anabapnst sect, who practise a primitive 
, Cnnstian morality, holding all worldly goods ip common, and 

- who are remarkable for their strong sentiment of brotherhood 

'• t J™ so bdanty) showed that this commumty was not immune 
' mental illness, as some visitors had reported but among 

i them depressive psychosis was much more frequent than 
/ schizophrenia (Baton and Weil 1955) 

i Another legend which dies hard is the assertion that 
there are forms of insanity peculiar to the members of 
particular cultures There is some truth behind this 
assertion, for conditions such as vttigo among the Ojibwa 

f Riicd on a paper read before the Section of Psychiatn of the 
Koval Societv of Medicine on Feb II, 1958 


and Cree tribes in Arctic North America, the celebrated 
running amok of the Malay, or the utukuasa of the Cape 
Bantu have a content which is imposed by their particular 
cultural tradition Yet the form of the illness is found to 
correspond to a familiar, indeed a universal, pattern 
Knowledge of the relevant cultural stresses may be 
important m the anticipation of acute illnesses of this land, 
and m the aftercare of any patients who may recover 
from the acute psychotic breakdown, but it is less essential 
for the diagnosis of the established condition (An excep¬ 
tion to this generalisation is that m West Africans organic 
psv chosis, especially that due to trypanosomiasis, can 
easilv be mistaken for schizophrenia (Tooth 1950)) The 
gait, the posture, the expressive movements of a cata¬ 
tonic, a manic, or a melancholic patient have a remark¬ 
able similarity, whether he be a Japanese, an Indian a 
Dutchman, or a Scot 

There is, however, no such reassuring familiarity when 
one approaches the diagnosis of psvchoneurotic or 
psychopathic states 

Culture and Neurosis 

Unfortunately, tolerance and respect for the values 
and customs of alien cultures do not seem to be natural 
attributes of mankind Thev have to be learnt, and many 
people have strongly resisted this tvpe of learning 
Formerly, the observation and analysis of alien cultures 
was of interest pnmanlv to anthropologists, but m recent 
years psychologists also have found that the study of man 
in society is an essential part of their discipline It has 
come to be generally accepted that social learning enters 
largely into the formation of normal and abnormal 
personality 

Indeed, studies of personality m culture (see Hallow ell 
1952, Mead 1952) have altered the whole concept of 
psychological normality Not merely have they greatly 
extended our appreciation of the possible range of normal 
human behaviour, but rather a new dimension has been 
recognised—the cultural dimension 

This is most apparent (Benedict 1934) in compact 
homogeneous societies, which offer a very restricted 
choice of forms of approved behaviour to their adult 
members Each of these societies has a very dear picture 
of what it considers normal or well adjusted, and the 
range of soaallv approved personalities m various cultures 
is wide mdeed 

. For example, the Comanche were one of those very warlike 
American Indian tribes whose bovs were schooled from inland 
m stoicism, courage, feroaty in combat, and boastful self- 
assertion The Comanche shared with other mbes, such as the 
Navaho, a vigorous belief in the immanence of spirit forces 
In these Flams tribes it was a necessary and expected event m 
the life of every young man that he should have certain 
hallucinatory experiences, m which the spirits would appear 
before him and give him significant advice In these com¬ 
munities a man might be seriously handicapped in bfe because, 
m spite of undergoing strenuous ordeals, he did not succeed 
in experiencing this vision 

In complete contrast are the Zuni Indians Their culture sets 
such store upon passivitv, conformity, and individual self- 
effacement that a person who is so “ abnormal ” as to display 
undisguised personal initiative, ambition, and drive runs a 
grave risk of being branded as a wizard and hung up by his 
thumbs (Mead 1939) 

It seems, in fact, that each societv lays particular 
emphasis on one or other of the manv possible patterns 
of human behaviour Those individuals who show this 
tvpe of personalitv m high degree will be its leaders and 
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its saints, those who develop the dominant traits to a 
slighter extent will be its rank and file, and those who, 
for innate constitutional reasons or because of some 
peculiarity in their upbringing, express a bias towards 
an alternative pattern of behaviour may find themselves 
regarded as delinquent or insane To the average man the 
demands of his society seem right and natural, but to the 
deviant they may seem nonsensical, unreal, and wrong 

It is worth remembering, too, that similar differences 
may be apparent in the same society at different times 
Persons who were regarded as saintly in medieval England 
might well be diagnosed as schizophrenics today, and, 
on the recommendations of the recent Royal Commission, 
some famous Elizabethans might be de tained as 
psychopaths 

If, then, cultural influences so largely determine the 
concept of normal human behaviour, it is essential that 
the parameters of the normal should be clearly known 
before we diagnose a person as abnormal But in fact 
they are not always known A British psychiatrist 
practising in East Africa wrote ten years ago “We in 
Africa have not got a Normal for our basis, because 
we have never taken the trouble to study African 
Normality We have so flu: judged our cases on their 
departure from a European Normal, if we have judged 
them at all ” (Mackay 1948) Since then Carothers 
(1953) has made a spirited attempt to make good the 
deficiency, but African critics of his monograph on the 
African mind have not hesitated to point out that he still 
tends to depict it as an imperfect version of European 
mentality rather than as a separate personality pattern— 
or group of patterns, because African culture is much too 
diverse to be included m one descnpnve category 

Europeans have been slow to make the effort to learn 
the dimensions of normal behaviour m alien societies, 
but this is no longer the concern only of Europeans In 
increasing numbers our African, Indian, and other 
Eastern colleagues are also specialising in psychiatry, and 
already they have begun to show an awareness of the 
cultural dimension m psychiatric diagnosis, and an aware¬ 
ness, also, of the fact that a medical curriculum modelled 
strictly on Western lines may not adequately prepare them 
for practice in their own countries 

Advantages of Sorcery 

When practising medicine in villages of northern India 
I became familiar with some of the pitfalls which beset 
the diagnosis and treatment of neurotic disorders in an* 
unfamiliar culture Needless to say, misunderstandings 
commonly arose between my patients and myself At 
first I was rather surprised that so many of my village 
p atients offered me their wnst, without my asking, as 
if expecting me to feel them pulse It was only after 
several months had passed that a man highly regarded in 
that district for his possession of magical charms, explained 
to me that my patients were not concerned about their 
pulse, they believed that I, like other local healers, could 
tell by the quivering of the tendons m their wnst what 
land of witch, demon, or sorcerer was responsible for their 
illness 

It was from the village topt-toala, or cap-maker, that I 
learned an essential part of medical practice in this com¬ 
munity when you treat a patient, no matter how grave 
the prognosis or how uncertain your remedy, the treat¬ 
ment must always be accompanied by the formula “ Do 
this, and take this, and you will certainly recover ” To 
fail to give this assurance was regarded as malpractice— 


it was tantamount tojuymg “ I don’t care if you get hott er 
or not” In a community where magic, sorcery, and 
potent incantations were firmly believed in, such an atti¬ 
tude could readily be interpreted as a hostile attack 

In this countryside major infections are common 
dysentery, typhoid, smallpox, pneumonia, and tubercu¬ 
losis all took their toll, and each serious illness tended to 
be aggravated by fear of the malevolent supernatural 
agency threatening the patient’s life I came to recognise 
that the local healers whom the villagers were accustomed 
to consult did them a real service m allaying this acute 
anxiety, even though they might do little to influence the 
course of the infection This was brought home to me 
by a rather humbling experience 

One night a bullock-cart drew up on the roadside near the 
village where I was living, and I was asked to see a panent 
He was a thin middle-aged shopkeeper from a village some 
fifteen miles off and appeared to be very ill So far as I could 
judge, he had recently had typhoid fever, and during his con¬ 
valescence he had developed severe heart-failure He was 
breathless and very frightened, his liver was enlarged, and his 
pulse-rate was over 130 

I gave him a heroic dose of digitalis, and next day, finding 
him no better, repeated the dose Next morning I found him 
a changed man, quieter, less dyspnceic, and with a steadier 
pulse,' but I could not take the credit for his recovery He 
explained to me now that he had indeed been on the bnnk of 
death because an enemy had put a deadly charm on him, but 
just m time he had found a healer with a sull more potent 
counter-charm This healer had branded the back of hit neck 
with a red-hot iron and exorcised the evil influence 

I saw this patient m his home once or twice more during the 
next few weeks He developed cardiac oedema and died, but 
he died tranquilly 

This case was a reminder that acute anxiety cannot be 
relieved by reassurance unless, first, it has been fully 
abreacted and this patient had been unable to tell me 
about his real fear, when he most needed help, because, 
being a white sahib, I quite obviously could not under¬ 
stand about such things 

At the tune I was a little hurt, even a little angry with 
this panent for his perversity in rejecting the “ realistic ’’ 
help which I offered him and for being so obviously 
benefited by the magical help which he received from 
my rival praennoner, but the experience was repeated 
so often that I soon became accustomed to it 

Dissociation and Surrender 

Probably the most frequent expression of what we 
should call a psychiatric disorder, among those Rajasthani 
villagers, is the phenomenon of hysterical dissociation 
The capacity to pass into a trance-like state in which 
normal consciousness is suspended while an alien spint 
takes over and speaks through one’s bps is highly devel¬ 
oped in this community, everyone sees it happen to others 
and expects without question that in similar circumstances 
it will happen to oneself—and it does This institutional¬ 
isation of trance-hke stares is, of course, something which 
is found in many parts of the world, and not only in 
primitive societies On my return from India I read for 
the first time the paper by Sargant (1949) describing the 
states of dissociation which he saw being induced during 
highly emotional revivalist meetings of the snake-bandhng 
religious sects m the southern States of America, and J 
was reminded at once of the rhythmical hymn-singing 
and the mounting fervour which led to a similar chmax 
in our satsangs in north India Both of these, it might e 
pointed out, are socially approved extensions of the limits 
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of normal experience rather than signs of abnormality, 
but in India, I found, states of dissociation occurred in 
many other contexts as well 
I have already mentioned that most physical illnesses 
were aggravated by a fear of supernatural powers at work 
Often, either spontaneously or with prompting from a 
man who knew healing charms, the patient would surren¬ 
der his consciousness to the responsible witch or evil 
spirit Two things impressed me in thinking over the 
many incidents of this kind which I had seen First, how 
readily it came about In our more educated and more 
sophisticated communities we deplore such excessive 
surrender of self-control, but perhaps we lean too far m 
the other direction certainly Shorvon and Sargant (1947) 
have shown that, at times, a total surrender of our cus¬ 
tomary restraint and self-consciousness m a violent 
emotional abreaction can relieve us of a burden of pent-up 
anxieties Secondly, I was impressed by the explicit way 
u which the terrifying fantasies accompanying sickness 
found expression in these trance states, and .so could be 
dealt with—but not by me, so long as I remained a sahib, 
someone from the outside world who did not understand 
about the witches, ghosts, and demons whose presence 
was felt to be so dose and so threatening 


Barriers to Communication 
One does not, of course, have to go so far afield to find 
instances of this type of barrier to communication it 
occurs commonly in the general practitioner's surgery, 
and one of its commonest forms, as Donaldson (1958) 
reminds us, consists m the patient’s reluctance to reveal 
the cause of his anxiety—about cancer, for example—for 
fear of being laughed at Another general practitioner, 
who has demonstrated his ability to deal with minor 
mental disorders in his surgery, has emphasised that the 
most important thing is to be able to sense when a pat rm 
is trying to tell you what is really the matter, and to help 
him to put it into words (Modd 1957) , 

To do this successfully, two attributes are necessary 
m the doctor—a thorough familiarity with the patient’s 
personal background (such as the general ptacuuoner 
commands par excellence) and the ability to convey to the 
pauent that whatever he says will be listened to sympa¬ 
thetically and without ridicule 

In the case of African and Oriental pauentfwho consult 
us m this country, particularly in students from overseas, 
we seldom know as much as we should like to do about 
the cultural background to that personal problems, and 
so it becomes doubly important that we should succeed 
in winning their confidence In these interviews we do 
wen to remember that many of these young people are, 
perhaps for the first tune m their lives, being compelled 
f “ d for tttemsdves without the support of their 
kinsfolk and this in an environment which is profoundly 
unfamiliar m aH the unconsidered details of daily living 
n these cucumstances, a certain hypersensitiveness or 
evoi a paranoid outlook must be considered a natural 
rather than an abnormal reaction 
Someumes, once confidence has been established, the 
presenting problems of these overseas students can be 
dealt with on a fairly superficial level But often it is not 
so simple, especially when the most important factors m 
the mental conflict are not readily accessible m the 
panenrs consciousness 


The example which comes to my mind is the svndror 
known to my patients as jiQm, or •* loss of semen ” I ha 
described elsewhere (Carstairs 1956) the clinical features 


this syndrome In brief, it consists of a chronic anxiety state 
in males, m which the panents complain of exhaustion, inertia, 
and wasting away of the bodily tissues, although they appear 
normally robust on inspection and are capable of vigorous 
exertion in emergencies It is, in fact, akin to effort syndrome, 
but instead of ascribing their weakness to heart-disease these 
patients are convinced that it is due to the leaking away of their 
semen, in which (the) believe) reside the health and strength 
of the body Nor is this merely a conscious rational fear—as 
cancerphobia often is It is very deepseated and persists in 
spite of the assurances of quacks and medicme-men of all 
lands 

I believe that pry an is the commonest form of anxiety 
neurosis among men of the few Indian communities which I 
know well, and I ascribe it to certain characteristics of their 
upbringing, particularly the relationship with the lather, which 
is so patterned as to emphasise oedipal tensions yet also to make 
it difficult ever wholly to resolve the cedi pal complex The 
upbringing of a high-caste Hindu boy in these communities 
requires that he accept a multitude of restrictions m which 
the two dominating themes are deference to his father and to 
all father-figures, and severe restraint in his emouonal life— 
especially in the presence of his ciders A married son conun- 
ues, as a rule, to remain m his father's household, but etiquette 
demands that he should deny himself any expression of inde¬ 
pendence, and even act as though he did nor experience a sex 
life of his own In these joint families, a son must ignore his 
wife if his father or his mother is in the room. If he wants 
to sav something to her, he has to address his remarks through 
his elders 

It is against this background that we have to evaluate the 
constantly recurring complaint of loss of semen, with its 
attendant feelings of weakness and impotence Here neither 
magical reassurance nor the quack remedies which are to be 
found advertised m profusion in the Indian press can give 
lasting benefit The patient needs to be helped to recognise 
his real fear, which is the fear of offending his all-powerful 
father, before he can begin to master this recurrent anxiety 
which haunts his progress towards emouonal maturity 

In this, as in the other instances which I have a ted, 
the emouonal ingredients of the syndrome are familiar 
enough, but they find expression in particular patterns 
of behaviour which at first we may have difficulty in N 
recognising and in interpreting correctly There is, I am 
sure, no short cut to the very full and sensitive apprecia¬ 
tion of the nuances of a culture which is necessary if one 
is going to attempt deep psychotherapy Many distin¬ 
guished psychoanalysts have shown themselves capable of 
insight into one or more cultures besides that in which 
they were reared, but the more profound the psycho¬ 
logical exploration the further it must go into the recesses' 
of the patient’s cultural origins Writing from Buenos 
Aires, Krapf (1955) pomted out that, when he analysed 
multilingual patients, there always came a time when they 
involuntarily abandoned the language of their adult life 
m order to give expression to elemental emotions and 
infantile attitudes m their mother tongue 

Most of us, m treating panents from alien cultures, 
will always be denied this degree of understanding, but 
w e can go quite a long way simply by remaining aware of 
the existence of their very different early emotional 
experiences, and of the different patterns of fantasy to 
which these experiences have given rise 

Our Own Society 

This is true also, m some degree, of our dealings with 
patients who come from different subcultures m our own 
society Both diagnosis and psvdiotherapy can be quite 
severely handicapped by the barriers to communication 
between a middle-class psychiatrist and a working-class 
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patient This has been demonstrated most clearly by 
Hollingshead and Redhch (1958), who showed that the 
treatment accorded to patients attending the same psychi¬ 
atric dune was related more dosely to the patient's social 
class than to his mental condition They have docu¬ 
mented this statistical finding with t elling excerpts from 
interviews between psychiatrist and patient, which show 
that neither properly understood the other’s language or 
his different sense of values 

That this gulf of incomprehension still exists can partly 
be laid at the door of psychoanalysis Because Freud’s 
discoveries were made in the course of treating patients 
from a quite restricted social class, he and some of his 
followers have tended to over-generahse their theories to 
indude all sorts and conditions of men It may indeed 
be true that the mental mechanisms are the same in 
patients from different social groups, but the experiences 
on which they work may well be significantly different, 
as Malinowski (1927) pointed out 

Freud himself was not unaware of this In a letter to 
his fiancee written in 1883—long before his first publica¬ 
tion in psychopathology—he reflected upon the obvious 
differences in life-experience, in behaviour, and in value 
between the Austrian intelligentsia and the working 
classes “ I will not follow these thoughts further, but 
one might show how ‘ das Volk ’ judges, believes, hopes 
and works quite otherwise than we do There is a 
psychology of the common man which is somewhat 
different from ours ” To our loss, he never did return to 
develop these thoughts further 

We need a fuller understanding of the social environ¬ 
ment from which our working-class patients come, not 
merely because it may prove to have some importance in 
the etiology of their mental illness—although this has 
yet to be conclusively established—but more immedi¬ 
ately, so that we Can make a just evaluation of their 
symptoms and behaviour 

Recently, when reading a paper to the British Sociological 
Association, I was taken to task for accepting instances of 
physical assault as an indication of mental disturbance in 
chronic psychoncs living m die community I was asked 
whether I knew how often wife-beaung occurred in the 
ordinary course of events m the streets in which these patients 
lived—and I had to admit that I did not know 
We must look to the sociologists to make good this gap in 
our knowledge about our own society, and they are 
doing so—*for example, in the admirable studies emanating 
'from Bethnal Green (Young and Willmott 1957, Town¬ 
send 1957) But, until we know enough about their 
social background to meet them halfway our clinical task 
in dealing with working-class patients is not unlike that 
with paneros from other, still more unfamiliar, cultures— 
to take extra pains to overcome the patient’s awkwardness 
in unburdening himself, and to suspend judgment, in 
our appraisal of his complaints, until we have succeeded, m 
part at least, m seeing the situation from his point of view 
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_ GENERAL MEDICAL COUNCIL 
In his address at the opening of the Council's 196th 
session on June 3, Sir DAvid Campbell, the president, 
said that m recent months steps had been taken towards 
reciprocal arrangements for registration with two further 
territories of the Commonwealth On Oct 31, 1957, an 
Order in Council was made applying part m of the 
'Medical Act, 1956, to Uganda This Order enabled the 
Council to grant registration to persons holding the 
hcentzateship in medicine and surgery granted by Makcrerc 
College On May 7 another Order in Council had been 
made with reference to Western Australia, where a medical 
faculty had recently been established in the university It 
was proposed that the University of Western Australia 
should begin to grant medical degrees in the latter part 
of next year, and the question of a visitation of the uni¬ 
versity on behalf of the Council with a view to recognition 
of the degrees was being studied At their mccung the 
next day the Disciplinary Committee would have before 
them the draft of a new nonce to be issued for the guid¬ 
ance of medical practitioners in place of the present 
“ Warning Nonce ” Smce 1914 no alteranons of sub¬ 
stance had been made m this nonce, apart from the 
inclusion of the new secuons m 1916 and 1923 The 
present notice included no reference to some of the most 
common or grave offences of members of the medical 
profession at the present tune The committee might 
feel also that the time had come to discard the somewhat 
minatory tide of “ Warning Nonce ” The part of the 
new nonce dealing with infamous conduct would include 
a definition by Lord Jusnce Lopesin 1894 “ If a medical 
man in the pursuit of his profession has done something 
with regard to it which will be reasonably regarded as disr- 
graceful or dishonourable by his professional brethren of 
good repute and competency, then it is open to the General 
Medical Council, if that be shown, to say that he has been 
guilty of infamous conduct in a professional respect” 

“ Members of the Council," Sir David concluded, “are 
not unmindful of the temptations and difficulties which 
beset members of the profession But our‘task is to 
protect the public, and in a difficult case the first quesnoti 
in our minds must always be, * Is it in the public interest 
to leave this man on the Register ? ’ Nevertheless, subject 
always to that primary duty, members of the Disciplinary 
Committee may, and do, constantly put to themselves 
the further question ‘ What is the best thing for the man 
himself? ’ ” 
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XLVn ON BEARING FARDELS 
Dear Hugh, 

Do you remember writing to me—it must be a year 
nearly, so fast the time flies—about the Strike and what to 
think of it 9 I expect you have long ago forgotten, if not 
the Strike (and even that is fading) at least your letter, 
and that I did not reply You trailed your coat a little, 
making the most of the arguments for downing scalpels, 
and obviously expected me to reply at once in my fienest 
vein. 1 did in fact set out to do so, and had covered a page 
and a half before it became dear that I was stringing 
plantudes and stale slogans without conviction. I was no 
longer rock-hard sound on the National Health Service, 
and even began to find myself speculating i rrev e r e ntly 

Who would fardels bear 
When he liinwlf might his quietus make 
With a small strike-fan 5 

It shook me to find my faith in the N H S flawed The 
NJELS, or something "very like it, was a dream of my 
youth—a dream compounded in part of highly unpractical 
Wellsian socialism, and m part of most practical dis¬ 
illusion (as patient and friend of patients, as houseman, 
and as locum) with private practice as I saw it in Redbrick 
in the 1930s It was the kind of dream that was easy to 
dream in that frustrated decade, when ideals were 
fashionable only if they were impracticable Among all 
the disappointments of the not-so-brave new world we 
came home to after the war, the N H S seemed so nearly, 
in broad conception if not m detail (and hang the details, 
one said, they can be cleaned up later) the fulfilment of 
those dreams, that it is hardly to be wondered at that I 
enthused Within reason, that is you must not expect 
very loud fireworks from an academic pathologist But 
I resigned from the BMJV , made myself thoroughly un¬ 
popular with the local practitioners by raising the solitary 
dissentient voice at a meeting to protest about something 
or other, and might be heard holding forth at all hours to 
my fellow registrars round the draughty corridors of 
• St Ethdred’s 

Moreover, I did well out of it It doubled my salary 
overnight, and has doubled it again smr-r j was just at 
the right stage of my career, and perhaps just in the nght 
specialty, to benefit maximal ly I had not anticipated 
this with any exactness my advocacy of the service was 

I believe wholly honest-—wholly doctrinaire, if you will_ 

but I cannot but admit m retrospect that the accelerated 
nse of my status and salary did nothing to hasten my 
disillusion afterwards (Nor, to be altogether e\ enhanded, 
must I fill to admit a suspicion that my doubts coincide 
with a levelling of the nse of my pay, or that they may 
even be the onset of that middle-aged shift-to-the-nght 
which afflicts opinions as much as polymorphs ) 

Whatever die cause, and I believe it was not whollv 
intrinsic, I found myself at that moment of truth a year 
ago, when the Strike seemed imminent., no longer the 
convinced partisan I had been I’ve tried several times, 
as the m onths slipped bv since, to set down the why’s and 
wherefore s But each attempt seemed too much a com¬ 
pendium of all the plamuve letters m all the journals in 
these last years What can one say new about the dismal 
registrar muddle, the unbuilt or half-built buildings, the 
wrongheadedness and boneheadedness of boards, the 


expense of spirit in a waste of interlocked buck-passmg 
c ommitte es—all the infinity of oddments that can be 
smiled off so easily in detail but add up to so much iU 
Let it suffice that for one at least of the service’s most 
wholehearted enthusiasts this rose, like Hassan’s, is 
faded, and this rose is bitter, and this rose is nothing 
but—the NJH S 

Not too faded, or bitter Don’t let me exaggerate I 
still b eh eve m the N H S A return to private practice 
on anjrlarge scale (except as a bludgeon m bargaining) I 
think would be a far worse catastrophe even than a whole- 
time salaried service (r emin d me to discuss with you 
some time—but it is another story—the subject of the 
dead hand of Harley Street in the London medical 
schools) But it seems to me that what began as the 
great and triumphant embodiment of a noble idea, the 
one first-class political invention of post-war England, 
has lived on that one founding idea and become totally 
sterile of new ones that it is m danger of fossilisation 
into a stone-hard rigid structure that will sooner break 
than bend to the movements of time 

What’s to do about it 5 Many things, probably few 
of them easy to see dearly But one single thing I believe 
will be found to lie not very fir from the heart of the 
whole disease—the fact that what is essentially a medical 
matter is getting more and more out of medical control 
Let me expound further 

Have you ever considered, Hugh, how great is the 
variation in the Parliamentary representation of the 
various professions 5 There are some, like the oldest, and 
rile arts'generally, and some others that are small or 
recent or of doubtful professional status, that are not 
officially represented m Parliament at all There axe 
others (the Services, Education, and Medicine) which are 
headed by Ministers, but by Ministers who are never 
active practitioners m, and rarely have ever belonged to, 
the professions they control There are two, the Law and 
rile Church, whose Parliamentary leaders are always 
leading and active practitioners of their profession, and 
which carry a number of tied seats m the Upper House 
And perhaps for completeness we should include Politics, 
as the one profession that contrives always to remain its 
own master in all things 

Let us leave aside the woes of the minor professions, of 
the Services (it seems to be agreed that we must keep the 
troops out of politics) and the teachers (all demagogues 
fancy themselves pedagogues, anyway) and concentrate 
on the anomalous position of our own profession For, 
as compared with the Church and the Law, it is clearly 
anomalous These three are after all the three learned 
professions, very much of a muchness in most people’s 
minds (for good or ill— 

“ I tell you, Mrs Hadoway, the deigv live by our sins, 
the medical faculty bv our diseases, and the low gentry by our 
misfortunes ” 

" Go not for every gnef to the physician, for every quarrel 
to the lawyer, for every peccadillo to the pnest, or every 
thirst to the pot ”) 

Let us leave out the archbishops too, lest we import 
irrelevant emotions, and suck to the comparison between 
Medicine and the Law Three posts in every Government 
are reserved for successful lawj ers—the Lord Chancellor, 
the Attornej -General, and the Solicitor-General The 
Chancellor is at once the head of his profession and a 
Cabinet Minister an arrangement which looks odd 
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enough, if one chances to look at it with an unprejudiced 
eye, but which seems to work well enough m practice 
His is of course a political appointment, but he must be 
acceptable, in fact if not in the Constitution, to his fellow 
lawyers as well as to his fellow politicians Beyond these 
three Ministers, there are the dozen or so Tfaglmh Law 
Lords with safe seats in the Upper House True, in 
addition there is the Home Secretary, a layman with a 
finger in the Law’s pie, but he is only the chief of the 
Law’s ancillary services 

We, in contrast, have no single smallest seat in any part 
of Parliament The few doctors in the Lower House have 
long left behind all active doctonng There are a few 
medical peers, but few reach that position while they are 
young enough to do any damage And that’s all Nothing 
seems absurder to the Parliamentary machine than that 
the Minister of Health should be not, as now, an ambitious 
politician doing one of his rotating internships m 
hopes of promotion to a senior job later, but a real live 
doctor plucked from a thriving practice or popular 
lectern 

Why ? Why should we not have a Surgeon-General to 
run the N H S, helped by a Practitioner-General ? And a 
Lord Great Physician in the Cabinet? And, say, the 
presidents of the seven Royal Colleges, ex officio, in the 
House of Lords ? It’s no less—or no more, if you prefer 
it that way—reasonable than the Law’s quota of 
offices We matter as much in the world today as the 
lawyers 

Considered soberly, perhaps the two Lower House 
appointments are not very practical—if only because it’s 
hard to get into the Lower House if you haVc <a proper 
job to do Perhaps it’s not unreasonable to keep a lay 
Minister of Health, to do the quartermastenng, the 
bncks-and-mortar and ancillary service side of the 
Health Service What we really need, however, is the 
medical equivalent of the Lord Chancellor —a Lord Great 
Physician or whatever you like to call him—a man 
chosen by the Prime Minister from the leaders of the 
profession, to have an assured place in the Government, 
not to run the N H S but to advise on all matters related 
to the health of the kingdom, and to act as a channel of 
communication between Government and profession 
With life peerages so nearly a reality, it is to be hoped 
that some active members of our profession (and others) 
will find their way into the Upper House it needs only 
that one of them be given an accepted status beyond mere 
membership of the house, and the thing is done 

Nonsense, you say ? Possibly But I do honestly 
believe that, now the fete of the profession is so firmly in 
the bunds of the State, no Government will succeed in 
maintaining happy relations with us nil it takes unto 
itself a colleague who is a doctor—not a politician who 
was once a doctor—who ran talk to both sides from the 
inside We will not indefinitely tolerate the rule of an 
a dmini stration m which we have no representation 

Right at the bottom, m the wards and surgeries and 
laboratories, we still run our own show As you climb 
up the hierarchical pyramid to the Minister sitting on the 
apex, the proportion of laymen rapidly rises, reaching 
100% a step or two below the top And the proportion 
at medium levels, already far too high, is increasing 
Have you ever noticed how small we bulk in the official 
publications on the NHS ^ We forget that we form 
little more than 10% of its employees The five-day-a- 


week clerks and porters and boilermen, not to mention 
the more dedicated anallanes like nurses and lab-men 
and physiotherapists, so greatly outnumber us that to the 
administrators we are an insignificant min ority, and a 
touchy and expensive minority at that, best dispers e d 
with as far as possible Put it at its lowest^ we aren’t 
many votes But just as we are m danger of fmyttmg 
our numerical insignificance, there’s even more dnng»r 
that the Ministry and all its scattered deputies, absorbed 
in the renovation of hospital laundries and die pay of 
spectacle-fitters, will forget that this 10%, m the last 
analysis, is the one wholly m dispensable part of the whole 
service It’s necessary to say, what no-one will say for us, 
and what we are too apt to understate ourselves, that all 
the vast and complex structure —wards, duucs, and ambu¬ 
lance services, matrons and mortuary keepers, pharma¬ 
ceutical firms and Friends of Fairforfechit Cottage Hos¬ 
pital—without us the whole bang lot would be as much 
use as a chain of medieval lazarhouses 

This is our master, famous, calm and dead, 

Borne on our shoulders 

—not very calm and not quite dead yet, but indubitably 
borne on our shoulders 

Medicine in the last two hundred years has come into 
the very forefront of the influences that make a safe life 
possible to civilised man, and, whatever ideas we may 
have pinched from other sciences on the way, it is we—a 
mere half-dozen or so generations of doctors—who have 
done it And it is still we, and we alone, who can keep 
it working (Consider, for a moment, to reduce the whole 
matter to its starkest terms, m whose hands you’d rather 
be if you had an acute abdomen—two average general 
practitioners with an old black bag and a kitchen table, or 
all the non-medically-qualified scientists m the service 
of the M R C and ICI together, with the best 
operating-theatre money could buy and the College of 
Nursing for good measure J ) The NHS is no more and 
no less than a machinery for facilitating the work of its 
doctors It does no single thing of any value that does 
not trace back finally to a doctor saying, “ Here is a patient 
of min e this is what must be done if he is to get well and 
stay well ” But we have acquired a colossal administrative • 
tail, a tail that is so large and long and heavy that it 
begins to think it can wag the dog And that’s bad, not 
only for us but for the whole community whose health is 
in our hands ' *- 

There is now a limit of 25% on the medical membership 
of regional boards It ought to be a minimum of 51% 

If the present trend continues, the 25% will m time fade to 
the occasional invited attendance of a single non-voting 
medical nominee, who will probably be frisked for 
stethoscopes before he is allowed to enter the boardroom, 
and made to change his clothes lest he brings the least 
whiff of the wards or sickroom with him 

It is natural enough for the lay administrator to find his 
medical colleagues difficult The better they are, t he 
more likely are they to have accepted their administrative 
duties as a disagreeable necessity whose formalities, office 
hours, and proper channels they treat with improper 
levity They are insatiably rapacious in then: demands for 
staff and space and equipment, large and airy in their 
plans, querulous over delays, argumentative to the last 
degree (among themselves as well as with others), an 
n re-Hing l y expensive to pay The prospect of any suen 
woolly-headed and extravagant enthusiasts bang per- 
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nutted to tun their own show is dearly an administrative 
nightmare “ the country would be bankrupt m a week” 

I offer to such the example of the universities The 
universities are the most successful invention of Western 
civilisation—indeed, perhaps, its key invention They are 
of incredible robustness outside the Churches, I can 
think of only two extant institutions, the British Crown 
and the Icelandic Thing, that can pretend to any real 
continuity of life as long as the dozen oldest European 
universities They are adaptable to all societies the 
world is full of them now, and the state of its universities 
is the best test of the civilisation of a country They are 
nearly always on die verge of bankruptcy—Marlowe 
knew the truth of it when he wrote 

And to this day is every scholar poor. 

Gross gold from them runs headlong to the boor 

But they thrive on it, and with them thrive the societies 
which they fertilise And the secret 9 They are run 
always by amateurs, inefficiently often and argumenta- 
nvely always, but with enthusiasm and vision and a real 
understanding of what they are there for and in the long 
run that matters infinitely more than administrative 
efficiency Chinese universities, and with them Chinese 
civilisation, fossilised when the emperors came to set the 
exam papers But what Civil Servant, starting to devise 
a university from scratch, would not prefer the Chinese 
model 9 , 

Perhaps you won’t accept the analogy between univer¬ 
sity administration and ~N H S administration True, 
they have been made very differently But that may be the 
NHS’s loss 

Time I stopped I could go on at length—remember 
there is a foil year's reappraisal behind this letter—but 
I think I’ve let free most of the new bees in my bonnet 
And you can reassure Mr Mr —what is 

this week’s Minister of Health called 9 —that I’m not 
angling for the appointment of Lord Great Physician for 
myself yet, though if my cerebral arteries are still m foil 
flood I might change my mind in twenty years’ nme 
I don’t mind offering bun a slightly unconventional list 
for the first medical life peerages, though, if he’s 
I offer you a new watchword—No Administration 
without Representation 1 ' 

Yours, 

Peter Davey 


Public Health 


Towards Clrein Ain 

5n m^nn, P ,T”Tu fthe Cta “ A « ***' been m force fc 
some nme , and the remainder were brought into force las 
Sunday, June 1 ft is now an offence, punishable by fin, fo 
dark smoke to be emitted from any chimney in England an 
Wate In a memorandum to local authorities * the Mrnistr 
to Local Government points out that measure 

to reduce smoke will often result in substantial saving of foe: 
The Nanonallndustnal Fuel Efficiency 55 

Lsmcmhire boilers and found that installation of cmSim nei 
find mechanical stokers should raise the efficient-** nr 

Ih ? t 'expenditure on these modifies 

tmns would be recouped in about a year by the saving in foi 

1 See Lanwr Feb 15,195S p 371 -- 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Since our translation to an outpost of Empire we have become 
steadily more sophisticated, and nothing much surprises us 
any more True, we have not yet ceased to react pleasurably 
at die sight of a flock of green parrots sitting on the roof of the 
physiology department, and the undoubted presence of 
■scorpions m the sand outside anatomy soil induces a delightful 
gooseflesh in our sandalled feet But when a ghastly tumult 
breaks out over our heads in the middle of a tutorial we no 
longer turn pale and falter, for we recognise die characteristic 
sound of possums pursued by the animal-house cat We have 
grown accustomed to lecturing to dogs of all shapes and sizes, 
sometimes curled up in the one and mnepenmes, and some¬ 
times crouched under the lecturer’s bench, ready to spring 
The other day ode of them—a black-and-white spotted affair— 
got up m the middle of our lecture, yawned widely, and stalked 
out We did not even blink 

Nevertheless our new community lecture theatre has given 
us pause The room doubles as a histology laboratory, and is 
therefore long and fiat, in contrast to the precipitous cbffside 
we were wont to confront Indeed, it is only on exceptionally 
dear days that we can see the back bench from die dais The 
roof is low and the temperature high, a circumstance dictating 
the opening of windows which admit the full roar of die heavy 
traffic and the happy screams of die patrons of the bathing 
beach outside We have all become hoarse in die attempt to 
transfer the cargo of our overburdened minds to the keeping 
of our young friends in the bach row, but our biochemist has 
finally cracked under the strain, and we are watting for a public 
address sys te m which will allow us to address the multitude 
at the cost of fewer petechial hemorrhages In the meantime 
our dectro ph y si dlogist has kindly ngged us up an imposing 
assembly of apparatus which subserves roughly the same 
purpose We have a rickety microphone which we dutch 
feverishly to our teeth, and our thoughts pass through two 
black metafile boxes under the bench to a loud-speaker placed 
on the floor dose to the door—an object of keen scrutiny from 
our canine visitors 

In the first box, as in all electronic apparatus we have met, 
there is a bewildering array of knobs, m this case freely 
labelled with slogans like “ Bass up ”, “ Record ”, or “ Tone ”, 
which we take to be Hi-Fi stigmata If we injudiciously leave 
the microphone to its own devices while we write on the black¬ 
board, it yells and howls nil we get bade to it again and can 
twiddle one of die knobs to calm it We are not very 
good at dectrons, but our genial electrophysiologist has 
given us a thorough coaching on which knob to turn For a 
tune all went well, but our undoing came yesterday, when in the 
heat of one of our impassioned perorations we arrogantly 
turned a knob without bending down to make the vital identifi¬ 
cation Instantly the loudspeaker began to pour forth a stream 
of abstruse biochemical information, delivered in the voice of 
our ingenious biochemist and amplified to several thousand 
decibels 

It was not until morning tea that we stopped twitching 
sufficiently for it to be explained to us slowly and carefully 
that the second black box contained a tape-recorder 

• * * 

Penny p lain or two bucks coloured. I’m green with envy at 
the Yanks Why should we be stuck to black and white for 
our passport photographs, while they are allowed to gun at us 
in glorious ‘Technicolor’ this year ? Our Secretary of State for 
Foreign Affairs is either getting fuddy-duddy about contem¬ 
porary British art, or is too allergic to the political implications 
of the paintbox The best excuse he can give us is that the 
colours wifi fade before the passport expires m ten years We 
work the other way round A glance in the mirror leaves no 
doubt which of us is fading the foster 

If I were not such a shy and modest man, I should say that 
it would need the genius of a Turner to do full justice to the 
spectrum in my shaving mirror It presents a worthy chal- 
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enough, if one chances to look at it with, an unprejudiced 
eye, but which seems to work well enough in practice 
His is of course a political appointment, but he must he 
acceptable, in fact if not in the Constitution, to his fellow 
lawyers as well as to his fellow politicians Beyond these 
three Ministers, there are the dozen or so Rn ghsh Law 
Lords with safe seats in the Upper House True, in 
addition there is the Home Secretary, a la yman with a 
finger in the Law's pie, but he is only the chief of the 
Law’s ancillary services 

We, in contrast, have no single smallest seat in any part 
of Parliament The few doctors in the Lower House have 
long left behind all active doctoring There are a few 
medical peers, but few reach that position while they are 
young enough to do any damage And that’s all Nothing 
seems absurder to the Parliamentary machine than that 
the Minister of Health should be not, as now, an ambitious 
politician doing one of bis rotating internships in 
hopes of promotion to a senior job later, but a real live 
doctor plucked from a thriving practice or popular 
lectern 

Why? Why should we not have a Surgeon-General to 
run the N H S, helped by a Practitioner-General ’ And a 
Lord Great Physician in the Cabinet? And, say, the 
presidents of the seven Royal Colleges, eat officio, in the 
House of Lords ? It’s no less—or no more, if you prefer 
it that way—reasonable than the Law’s quota of 
offices We matter as much in the world today as the 
lawyers 

Considered soberly, perhaps the two Lower House 
appointments are not very practical—if only because it’s 
hard to get into the Lower House if you have -a proper 
job to do Perhaps if s not unreasonable to keep a lay 
Munster of Health, to do the quartermastenng, the 
bndcs-and-mortar and ancillary service side of the 
Health Service What we really need, however, is the 
medical equivalent of the Lord Chancellor—a Lord Great 
Physician or whatever you like to call him—a man 
chosen by the Prime Minister from the leaders of the 
profession, to have an assured place in the Government, 
not to run the N H S but to advise on all matters related 
to the health of the kingdom, and to act as a channel of 
communication between Government and profession 
With life peerages so nearly a reality, it » to be hoped 
that some active members of our profession (and others) 
will find their way mto the Upper House it needs only 
that one of them be given an accepted status beyond mere 
membership of the house, and the thi ng is done 

Nonsense, you say? Possibly But I do honestly 
believe that, now the fate of the profession is so firmly in 
the hands of the State, no Government will succeed m 
maintaining happy relations with us till it takes unto 
itself a colleague who is a doctor—-not a politician who 
was once a doctor—who c”" talk to both sides from the 
inside We will not indefinitely tolerate the rule of an 
administration in which we have no representation 

Right at the bottom, m the wards and surgeries and 
laboratories, we still run our own show As you climb 
up the hierarchical pyramid to the Minister sitting on the 
apex, the proportion of laymen rapidly rises, reaching 
100% a step or two below the top And the proportion 
at medium levels, already far too high, is increasing 
Have you ever noticed how small we bulk in the official 
publications on the NHS ? We forget that we form 
little more than 10% of its employees The five-day-a- 


week clerks and porters and boilermen, not to mi>nn «n 
the more dedicated anallanes like nurses and lab-men 
and physiotherapists, so greatly outnumber us that to the 
a dmit usuaUiiS we are an insignificant minority, and a 
touchy and expensive minority at that, best rfw pm p' d 
with as far as possible Put it at its lowest, we aren’t 
many votes But just as we are m danger of ftwymng 
our numerical insignificance, there’s even more Hnngw 
that the Ministry and all its scattered deputies, absorbed 
in the renovation of hospital laundries and the pay of 
spectacle-fitters, will forget that this 10%, in the last 
analysis, is the one wholly indispensable part of the whole 
service It’s necessary to say, what no-one will say for us, 
and what we are too apt to understate ourselves, that all 
the vast and complex structure—wards,~duucs, and ambu¬ 
lance services, matrons and mortuary keepers, pharma¬ 
ceutical firms and Fnends of Fairforfechit Cottage Hos¬ 
pital—without us the whole bang lot would be as much 
use as a chain of medieval lazarhouses 


This is our master, famous, calm and dead. 
Borne on our shoulders 


—not very calm and not quite dead yet, but indubitably 
borne on our shoulders 


Medicine in the last two hundred years has come mto 
the very forefront of the influences that make a safe life 
possible to civilised man, and, whatever ideas we may 
have pinched from other sciences on the way, it is we—a 
mere half-dozen or so generations of donors—who have 
done it And it is still we, and we alone, who can keep 
it working (Consider, for a moment, to reduce the whole 
matter to its starkest terms, in whose hands you'd rather 
he if you had an acute abdomen—two average general 
practitioners with an old black bag and a kitchen table, or 
all the non-medically-qualified scientists m the service 
of the MRC and I Cl together, with the best 
operating-theatre money could buy and the College of 
Nursing for good measure >) TheNHS is no more and 
no less than a machinery for facilitating the work of its 
doctors It does no single thing of any value that does 
not trace back finally to a doctor saying, "Here is a patient 
of mine this is what must be done if he is to get welland 
stay well ” But we have acquired a colossal administrative • 
tail, a tail that is so large and long and heavy that it 
begins to think it can wag the dog And that’s bad, not 
only for us but for the whole community whose health is 
in our hands ' <- 

There is now a limit of 25% on the medical membership 
of regional boards It ought to be a minimum of 51% 

If the present trend continues, the 25% will in time fade to 
the occasional invited attendance of a single non-voting 
medical nominee, who will probably be frisked for 
stethoscopes before he is allowed to enter the boardroom, 
and made to change his clothes lest he brings the least 
whiff of the wards or sickroom with him 


t is natural enough for the lay administrator to find bts 
heal colleagues difficult The better they ere, the 
* likely are they to have accepted their administrative 
ies as a disagreeable necessity whose formalities, office 
r$, and proper channels they treat with improper 
ty They are insatiably rapacious in their demands tor 
F and space and equipment, large and any ^ then 
is, querulous over delays, argumentative to the 
cee (among themselves as well as with others), an 
sedingly expensive to pay The prospect of any su 
illy-headed and extravagant enthusiasts being P“' 
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mittcd to run their own show is clearly an administrative 
nightmare “ the country would be bankrupt in a week” 

I offer to such the example of the universities The 
universities are the most successful invention of Western 
civilisation—indeed, perhaps, its key invention They are 
of incredible robustness outside the Churches, I can 
think of only two extant institutions, the British Crown 
and the Icelandic Hung, that can pretend to any real 
continuity of life as long as the dozen oldest European 
universities They are adaptable to all societies the 
world is full of them now, and the state of its universities 
is the best test of the civilisation of a country They are 
nearly always on the verge of bankruptcy—Marlowe 
knew the truth of it when he wrote 

And to this day is every scholar poor. 

Gross gold horn them runs headlong to the boor 

But they thrive on it, and with them thrive the societies 
which they fertilise And the secret 7 They are run 
always by amateurs, inefficiently often and argumenta¬ 
tively always, but with enthusiasm and vision and a real 
understanding of what they are there for and in the long 
run that matters infinitely more than administrative 
efficiency Chinese universities, and with them Chinese 
civilisation, fossilised when the emperors came to set the 
exam papers But what Civil Servant, starting to devise 
a university from scratch, would not prefer the Chinese 
model 7 

Perhaps you won’t accept the analogy between univer¬ 
sity administration and ~N H S administration True, 
they have been made very differently But that may be the 
NHS’s loss 

Time I stopped I could go on at length—remember 
there is a full year’s reappraisal behind this letter—but 
I think I’ve let free most of the new bees in my bonnet 
And you can reassure Mr Mr —what is 

this week’s Munster of Health called 7 —that I’m not 
angling for the appointment of Lord Great Physician for 
myself yet, though if my cerebral arteries are still in full 
flood I might change my mind in twenty years’ time 
I don’t mind offering him a slightly unconventional list 
for the first medical life peerages, though, if he’s interested 

I offer you a new watchword—-No Administration 
without Representation' ' 

Yours, 

Peter Davey 


Public Health 


Towards Clean Air 

5 * e 0ean Air Act have been in force fo 
1°™'; > “d the remainder were brought into force las 

?“?I™! 1 . 11 “ an offence, punishable by fine, fo 
dark smoke to be emitted from any chimney m England am 
wales In a memorandum to local authonties * the Mitustr 
of Housing and Local Government points out that measure 
to reduce smoke will often result in substantial saving of fuel 
The National Industrial Fuel Efficiency Service surveyed 55! 
Lancashire boilers and found that installation of economiser 
and mechanical stokers should raise the efficiency of thes 
vt'kcc at * east die net calorific value of the coal 

noL F t f™td < ^ niated din expenditure on these modifies 
tions would be recouped m about a year by the saving in foe 
costs 

1 S ee L aijttf, Ftb 15 1958 p 371 - - 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Since our translation to an outpost of Empire we have become 
steadily more sophisticated, and nothing much surprises ns 
any more True, we have not yet ceased to react pleasurably 
at the sight of a flock of green parrots sitting on the roof of the 
physiology department, and die undoubted presence of 
-scorpions in the sand outside anatomy still induces a delightful 
goosefiesh in our sandalled feet But when a ghastly tumult 
breaks out over our heads m the middle of a tutorial we no 
longer turn pale and falter, for we recognise die characteristic 
sound of possums pursued by the animal-house cat We have 
grown accustomed to lecturing to dogs of all shapes and sizes, 
sometimes curled up in the one and nmepetunes, and some¬ 
times crouched under the lecturer's bench, ready to spring 
The other day one of them—a black-and-white spotted affair— 
got up m the middle of our lecture, yawned widely, and stalked 
out We did not even blink 

Nevertheless our new community lecture theatre has given 
us pause The room doubles as a histology laboratory, and is 
therefore long and flat, in contrast to the precipitous chffnde 
we were wont to confront Indeed, it is only on exceptionally 
dear days that we can see the back bench from the dais The 
roof is low and the temperature high, a circumstance dictating 
the opening of windows winch admit the full roar of the heavy 
traffic and the happy screams of the patrons of the bathing 
beach outside We have all become hoarse in the attempt to 
transfer the cargo of our overburdened minds to the keeping 
of our young friends in the back row, but our biochemist has 
finally cracked under the strain, and we are waiting for a public 
address system which will allow us to address the multitude 
at the cost of fewer petechial haemorrhages In the meantime 
our dcc tr op h y si ologist has kindly rigged us up an imposing 
assembly of apparatus which subserves roughly the same 
purpose We have a nckety microphone which we dutch 
feverishly to our teeth, and our thoughts pass through two 
black metafile boxes under the bench to a loud-speaker placed 
on the floor dose to the door—an object of keen scrutiny from 
our canine visitors 

In the first box, as in all electronic apparatus we have met, 
there is a bewildering array of knobs, in this case fredy 
labelled with slogans like “ Bass up ”, “ Record ”, or •* Tone ”, 
which we take to be Hi-Fi stigmata If we injudiciously leave 
the microphone to its own devices while we write on the black¬ 
board, it yells and howls till we get bade to it again and can 
twiddle one of the knobs to calm it We are not very 
good at electrons, but our genial dcctrophysiologist has 
given us a thorough coaching on which knob to turn For a 
time all went well, but our undoing came yesterday, when m the 
heat of one of our impassioned perorations we arrogantly 
turned a knob without bending down to make the vital identifi¬ 
cation Instantly the loudspeaker began to pour forth a stream 
of abstruse biochemical information, delivered in the voice of 
our ingenious biochemist and amplified to several thousand 
decibels 

It was not nnnl morning tea that we stopped twitching 
sufficiently for it to be explained to us slowly and carefully 
that the second black box contained a tape-recorder 

• • • 

Penny p lain or two buds coloured I’m green with envy at 
the Yanks Why should we be stuck to blade and white for 
our passport photographs, while they are allowed to gnn at us 
in glonous Technicolor* this year 7 Our Secretary of State for 
Foreign Affairs is either getting fuddy-duddy about contem¬ 
porary British an, or is too allergic to die political implications 
of the paintbox The best excuse he can give us is that the 
colours will fade before the passport exp i re s in ten years We 
work the other way round A glance in the mirror leaves no 
doubt which of us is Aiding the faster 

If I were not such a shy and modest man, I should say that 
it would need the genius of a Turner to do full justice to the 
spectrum in my shaving mirror It presents a worthy chal- 
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, lease to any manufacturer of colour films, a kaleidoscope of 
delight to any emigration officer Just imagine die artistic 
sensitivity of die emulsion to capture that cyanotic tinge in the 
ear lobes, the turgid pink of nasal mucosa flashing beneath the 
bacon of acne rosacea, and tell-tale stains of nicotine Hyper- 
piesia has achieved such a pretty colour g rariatym down The 
Venetian blind slats of my treble chins, something approaching 
the rainbow lighting of a cinema curtain when the organ goes 
down A turkey’s wattles are hardly a polite comparison 
That telangiectasis across the bridge of the nose is a bit of 
a blot, but the weight of presbyopia made it an inevitable con¬ 
comitant of this clonal fading process I do wonder if the new 
films would bring out the mascara-like subtleties of those 
drooping suborbital pouches, and record for posterity the 
silvery current tidemark of an ebbing hair-line 
Yes, we could bring a lot mbre odour into the drab corridors 
of London Airport and Southampton How the emigration 
officers would be tempted to linger over their matching cards 
and lcmbond comparators with some glorious pin-up bird of 
paradise It is tune that we British showed our true colours to 
the world 

• • • 

“ She’s my sugar ’’ was a favourite saying when I was a 
student, and I have always liked the American use of “ honey ” 
as f term of endearment How great my pleasure, then, to 
find these sweet influences seeping quo scientific m'edicme 
Today I was handed the summary of a report and t read, 
“BEG The sugar shows some asymmetry between the two 
hemispheres but no definite focal lesion or paroxysmal 
features” Dear girl, bless her heart 
* • • 

The only place where all departments of our teaching hos¬ 
pital come together is m our colour-slide dub For dim cal 
occasions we can rarely persuade a physician to attend a 
surgical gathering, but once a month we all assemble, peace¬ 
fully yet critically, to gaze at one another’s transparencies 
Here character coma out and we see our colleagues in their 
true colours, and it is instructive to note how closely photo¬ 
graphic technique mirrors specialist inclination 

Our radiologist’s habitual underexposures betray die many 
hours he spends in darkened rooms The surgeons are not 
surprised that our most mvesugative-nunded physician submits 
pictures so duttered with detail that the point is lost The latter 
might well retort that the indiscriminate tendency of one or 
two surgeons to lop off heads and limbs reflects their operative 
hamhqndedness It seems most appropriate that the patholo¬ 
gists favour still-hfes Red seems to dominate most slides 
wtm by our blood-and-thunder dentist We also have an 
endocrinologist, who is rather interested in sex reversal, and it 
is sometima difficult to recognise his subjects But we all agree 
that the radiographers take the bat pictures 
* * * 

YEHUDI MENUHIN AT THB BATH FESTIVAL 


Letters to die Editor 


THE RUSSIAN VACCINE 
Sir,—T he recent publicity given to the “Russian 
vaccine ” in the House of Commons and in the Press has 
already produced a senes of anxious inquiries from those 
afflicted with multiple (disseminated) and other forms of 
sclerosis I am sure that I am not alone in having had to 
conduct a number of difficult interviews with patients or 
with their friends in order to explain what litde is known 
about the vaccine and in order to set out some sort of 
balance-sheet so that patients may decide whether or not 
to spend the twenty-five pounds for the single course or 
the seventy-five pounds for the triple course advocated by 
the proponents of the Marguhs-Shubladze vacane 
I have been following (by correspondence) the fortunes 
of this particular regime for some two years I have 
Approached the'problem with a fairly strong negative 
bias—a bias amplified by the recent report from Belfast 
by Professor Dick 1 that the vaccine is very largely related 
to rabies The directions which accompany the vaccine 
also give very little confidence in its efficacy, for the gist 
of these instructions is as follows 
An utradermal skin tat is earned out If it is negative 
treatment is earned out subcutaneously If them is a positive 
skin reaction then it is suggested that an mtracutaneoin method 
of treatment should be practised Repetition of the prescribed 
courses is advised, and it is suggested that on an avenge it 
should be repeated once each year The treatment should not 
be given to well-established cases of disseminated sclerosis but 
only those m which there are minor and preferably sensory 
manifestations The appearance of new symptoms is not 
regarded as a contraindication for the continuation of the treat¬ 
ment The first sentence of the final paragraph of the instruc¬ 
tions is eccentrically interesting, for it says baldly “ A separate 
needle is used for each patient" Professor Shubladze is 
careful to stats that the course of rejections brings about a cure 
of only a third of the number of patients treated 

The American Multiple Sclerosis Society have also 
investigated the existing evidence about the vaccine, and 
their opinion is expressed in the following terms 

“ The fragmentary results of treatment available at present 
indicate that the vacane of Marguhs-Shubladze is not curative 
nor does it prevent any exacerbation even while being given 
Further, in January, 1957, Dr F Lhermitte of the 
Salpetn&re wrote 

"Nous avons en effet utilise le vacan sowinque dsns 
quelques css de Sditotc en Plaques La rdsultats que n ous 
avons obtenus sont encore crop re cents pour que nous pmsuons 
porter un jugement difimnf, mats sis ne semblem go*» 


The abbey is filled 

The cold surround of fhnerary plaques 

Draws warmth where living listeners 

Lean for support against the stiff names of the dead 

The body of the church Wakes, waiting now to find its soul. 

And a stilled torrent of attention 

Presses upon one man 

So normal, outwardly Everyman, anonymous. 

He waits in a lit glade of the choir 
Beneath a shadowed forest of fan vaulting 
Until the moment calls 

The inward person surs, sketches his signature 
In a small, intimate gesture, his face laid dose against his 
instrument. 

Then, lost vx music, man and violin forget their separate selves 
The how, a glint of light, thrusts like a rapier. 

The left hand curves m a question mark, 

Fingering die unseen 
Infinitesimally slender, infinitely tensile, 

Heaven and earth are laced together on a single thread of sound 


encourageants v ‘ 

On the other side of the balance-sheet the evidence of 
the alleged efficacy of the treatment comprises the state¬ 
ments which have appeared m the public press, a 8Er ^ 
of rumours which are relayed to us by our patients, and 
the Russian makers’ own daim that a third of the patients 
are cured (It may be mentioned in passing that McAlpine 
et al ’ state that in 9 out of every 10 patients the 
disease runs a remitting course in the initial stages) It 
is, of course, possible that more controlled scientific 
information already exists m the Russian literature and is 


is yet undisclosed to us . 

From the sa enufic point of view one would have wisnea 
hat an official statement on this subject could have been 
na<h> either m the Press or in Parliament, but one has to 


1~dS, G W A~, McKwto, F, Wilioo, D C Bm m~td 3 J*n <> IW8 > 

2 JvfcAlplne, D, Compitoo, N O, Lunuden, C E Multiple Seloow ✓ 
Edinburgh, 1955 
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recognise that disseminated sclerosis is a condition attended 
by unique emotional overtones and capable of engendering 
r emar kable pressure groups Whether ue like it scientific¬ 
ally or not a number of patients are going to insist on 
having courses of the vacane even at the expense of 
importing it themselves Indeed it may well be urged 
that it is only right that the} should be able to choose the 
way in which they spend their money (though not, of 
course, on “ cures for cancer ”) In any case the medical 
community is going to be drawn into the matter, since the 
Russian pamphlet on the subject and the official state¬ 
ments insist that the courses of the vacane should be 
recommended by doctors and administered by them It 
w ould be more satisfying if w e knew that an official double- 
blind trial were going to be undertaken, but it must be 
admitted that no pnma-faae case can be made out either 
for die diversion of effort or for the expenditure of the 
money required In the event, therefore, it seems very 
likely that very small groups of patients of quality 
unselected, except by their determination to try something 
new, are going to receive somewhat irregular treatment in 
various parts of the country No doubt a great deal of 
psvchological, social, and even symptomatic benefit will 
accrue, but there is only a very slender possibility that real 
scientific information will be accumulated unless a single 
rigid criterion is applied to all cases The assessment and 
recording of remissions in these circumstances is quite 
useless At the risk of being accused of presumptuousness 
I should like to put forward the notion that all who may 
be led to administer the vacane treatment should keep a 
record solely of"the relapse-rate, for tliw can be the only 
real criterion of die efficiency of a vacane treatment 
After a period of 5-10 years these figures could either be 
made available to the Multiple Sclerosis Society or pub¬ 
lished in the medical Press The work of Muller 1 and of 
McAlpinc et al® already provides an excellent control 
study of this relapse-rate, and for the purpose of assess¬ 
ment McAlpine’S definition of relapse is worth quoting 
“ The appearance of a new -symptom at any time after the 
rcnti a l attack or the return or exacerbation of a previous 
symptom. A relapse implies either a fresh lesion or the 
reactivation or extension of an old lesion.” 

L A Livershdge 


Umretnty Department of Neurology, 
Royal Infirmary, 
Manchester 


THROMBOSIS OF THE INTERNAL 
CAROTID ARTERT 

SiR,—I much enjoyed the article of May 24 by mv 
friends and former colleagues. Dr Clarke and Mr Hams, 
on internal-carotid thrombosis simulating intracranial 
tumour, and they have made a valuable contribution to 
the clinical evaluation of this difficult and often elusive 
condition. 


At Ashford I have recognised 15 cases of mteroal-caron 
ocriusion complete and incomplete in the past three seats, an 

in 3 offfiese the dinical appearance was that of cerebral turnon 

the cotrect diagnosis bong made only after carond angle 
graph} In 1 of these panems angiographv was followed b 
increase in the aphaac and hemiplegic disability, and wit 
™ £? 3rkC , an< l Hams I am still concerned about tb 
possible nsks of this investigation in carond occlusion. 

While agreeing with them that thromboeadarterectomv c 
operanve replaoanent of the carond artery mav be the tieai 
ment of choice, I think they are a little pessimistic about th 
daas ?* anticoagulant drugs m this condmoi 

U 5 aE ***? f0T cettam tY P« of cerebral mfarcuc 
since 1Q54, and one indicanoa has been where the infi»rii »n i 

3 Mullg. R- Acta t-td torJ. 1949. 133 , «. TP i in 


associated with carotid occlusion. I consider their value lies m 
preventing distal embolism from the carond thrombus and m 
controlling to some extent the distal propaganon of thrombosis 
as described in Dr Clarke and Mr Hams’ second case My 
experience has also been that the dangers of intracranial 
bleeding from anticoagulant therapy after any cerebral infarc¬ 
tion is greater in theory than in pracnce, and my necropsy 
material has shown no increase m haemorrhagic infarctions in 
patients treated with anticoagulants 
I believe that their best use bes m the first stage of the 
development of the clinical picture when the appearance of 
focal symptoms is progressn e or intermittent 

One of the valuable points that Dr Clarke and Mr 
Hams make is their emphasis on cerebral oedema m 
massive infarction of the brain, and they rightly suggest 
that treatment of this oedema may reduce mortality and 
morbidity I have used short courses of corticosteroid 
therapy intravenously and intramuscularly in this second 
or acute phase of carotid thrombosis m an attempt to 
control the response of the cerebral circulation to infarc¬ 
tion, but my experience has been too small to assess the 
value of this method up to now How ever, in view of the 
fact that 1 m every 3 or 4 patients dies from this condition, 
and half the survivors have a severe and permanent dis¬ 
ability, it may be advisable to consider die use of anti¬ 
coagulants and corticosteroids m those patients considered 
unsuitable for surgerv 

A Bvrham Carter. 


CEREBRAL PALST 

Sm,—The letter m your issue of May 3 by Dr 
Mac Keith and Dr Polam illustrates the difficulty of find¬ 
ing an exact overall definition of infantile cerebral palsy 
Throughout the country, many non-medical voluntary 
bodies are using the word in its widest sense and include 
all cases of defect of movement due to a cerebral cause. 
Thus a considerable number of cases that in the past 
have been labelled crudely as “mental defecuves” are 
now labelled “ cerebral palsy ” or “ spastic ” 

It is suggested that there are cases of cerebral palsy coming 
within the precise definition given in the letter that have 
" certain special motor, intellectual, and emotional difficulues 
in common and so have certain special therapeutic and educa- 
nonal needs ” The defimnon includes a wide range of cerebral 
disorders m children, and I would query the statement that they 
have these specific needs m common There is a profound 
difference m die needs of an intellectually normal athetoid with 
poor ability m the hands and difficulty with walking, and a 
hemiplegic child with good use of one hand and near normal 
walking but often suffering from epilepsy and having a lowered 
intelligence (May I refute from concrete experience the state¬ 
ment in your leader of April 19 that “ it is of hide use to train 
a child to use a limb that he cannot feel ” > A band with marked 
astereognosis can be used with training and encouragement 
as a useful assisting hand and give the child an outwardly 
normal appearance ) 

From the Bristol Cerebral Palsv Clime we have recom-~ 
mended the placement of children m ordinary schools, ts v 
schools, schools for the deaf and for speech disorders, and for 
the physically handicapped, occupation centres, mental- 
defiaeaev hospitals, for the home teacher service as well 
as to special units for cerebral-palsied children—some day 
and some residential, according to need A few of our children: 
are doing well in ordmarv grammar schools The th^rop^.^ 
programme also vanes from child to child 

From the angle of research, it does not seem desirable to 
exdude cases that do not come withm the defin.^ 1 a-*, 
with Dr Crawford (Mav 17) that the term quantrawre 
disorders of movement in mental defeem es is tJ 

mental-deficiency hospitals there arc cases r" ■ - 5 “ 
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and bizarre movements) which cannot be called quantitative 
only For example) there is a case of phenylpyruvic oligo¬ 
phrenia walking in severe equinus, even after bilateral elonga¬ 
tion of teddo-Achillis operation There are several members of 
one family with an identical motor defect, at present ill-defined 
These cases are on the periphery of the subject, but knowledge 
can be lost if they are not included Some interesting cases of 
speech disorder, such as congenital suprabulbar palsy and 
executive apliasia, could justifiably be include d under the 
heading of cerebral palsy 

There is evidence that some birth-injured cases deteriorate 
mentally Epilepsy may commence at any age It is doubtful 
ifi the use of the words “not progressive" in the definition is 
clinically exact 

There is a need for cerebral-palsy assessment dimes to 
arrange treatment and education for these children and to 
do long-term research I feel the title should be loosely 
interpreted as a “motor defect in children due to a 
cerebral cause ”, so That all doubtful and borderline cases 
can be seen, and in this way precise clinical syndromes and 
patterns will emerge 

Bnttoi Grace E Woods 


KETOGENIC ACTION OF HUMAN ANTERIOR 
. PITUITARY IN DIABETIC BABOONS 

Sir, —We were much interested m the ketogemc effect 
.of human growth hormone in normal and in diabetic, 
hypophysectomised subjects, reported by Ikkos et al 
(April 5) 

During the past few years we have been studying various 
endocrine factors controlling the lipsemia (including cholea- 
terolaemia), ketonaemut, and hyperglycemia of pancreatectnm- 
lsed, insulin-deprived baboons Removal of the hypophysis 
from pancreatectomised baboons abolishes the severe lipsemia 
and prevents the ketosis but does not affect the hyperglyccemia 1 
The administration of cortisone to pancreatectomised-hypo- 
physectomised baboons results m the development of a lipsemia 
even more severe than that in the pancreatectomised baboon 
before hypophysectomy, 1 but is not associated with a ketosis 
The administration of acetone-dried human anterior pituitary 
to pancreatectomwed-hypaphysectomised baboons intensifies 
the hyperglycaenua and results m severe ketosis unaccompanied 
by lipsemia The complete diabetic picture in the pancreatec- 
tomised-hypophysectomised baboon can be produced only by 
the administration of cortisone m conjunction with crude 
pituitary extract It should be mentioned that crude human 
anterior pituitary produces severe toxic effects, leading to 
a high mortality m pancreatectomised-hypophysectomised 
baboons deprived of insulin In these circumstances the insulin 
requirements of the baboon are greatly increased The admin¬ 
istration of twice the amount of crude human anterior pituitary 
to normal baboons failed to affect the blood-sugar or to produce 
a ketosis 


It is thus apparent that in the pancreatectomised 
baboon the lipsemia depends on the degree of functional 
activity of the adrenal cortex, and the seventy of the 
V t»v»g is related to the presence of some factor in the 
anwrinr lobe of the pituitary and is not determined by the 
gravity of the lipsemia Our studies show that human 
sntmnr pituitary is ketogemc for the pancreatectomised- 
hypophysectomised baboon no less than it is for the 
hypophysectomised human diabetic patient 

Departments of Physiology and Anatomy T GnJLMAN 

and Council for Scientific and Industrial _ 

Research f University Nutation Research L* ulLBHR I 

Un “» w,t - E Epstein 

" fthe J c Allan 

1 Gdjmanj T - Mlmt. C ~ Rostem. E. Allan, I C Expetu nna, Bailt, 
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DEATH OF A BOXER 

Sir, —My own experience of the effect of injury on the 
brain derives from animal experiments, and it leaves me 
convinced that very few doctors realise'how extremely 
vulnerable the brain is to physical injury In the anaes- 
thetised a nimal, for instance, once the dura is opened it 
is practically impossible to touch the surface of the brain 
without causing sub-pial hemorrhage at the point ’of 
contact and a much more extensive zone of persistent 
traumatic oedema and ischemia which must kill thousands 
of neurones 1 

If more direct evidence is needed, may I quote from 
an article by Mr J H Doggart 1 on the impact of boxing 
on the visual apparatus ? Mr Doggart mentions the case 
of a professional who gave up boxing after a training bout 
in which he was punched into a mental twilight for three 
days The boxer is quoted 1 as saying “ I wanted to 
leave the game that had threatened my sanity before I met 
with an a cadent in a real fight with six-ounce gloves that 
would permanendy hurt my brain ” A weakling, lack¬ 
ing in courage, endurance, skill, character? Unable to 
stand up and face both physical and moral stresses ? Not 
of the bulldog breed.? Well, no—not exactly His name 
was Tunney and he had twice defeated Jack Dempse 

I believe that the end of boxing would be hastened 
the public were aware of the damage that it causes Fro 
time to time the individual doctor has tried to do tb 
public service and has failed because the job is too b 
for any individual May I therefore conclude by repeatu 
my question in a slightly different form ? Has any med 
cal research council, college, society, or other organise 
body of medical experts ever made any serious attemj 
to marshal the facts about boxing, put them in froi 
'of the public, and keep them there? And if no 
why not? 

F B Byrom 


HOOKWORM AND ANMMIA 
Sir,—T he letter of April 19 from Dr Meiklejohn an 
Dr Passmore on the subject of hookworm anaemia bring 
timely notice to the need for adequate study of this subject 
The improvement of mictochemical techniques, and parucu 
larly the advent of radioactive tracer methods during the las 
decade, have given a new impetus to the study of the disease 
Here, in Malaya, we tee a great deal of atuemia and hook¬ 
worm infection, and we are also fortunate in possessing < 
tracer'laboratory Attempts to study the association between 
hookworm infection and anaemia are under way, but progress 
is slow because of the limited man-hours available in a small 
team 

Using "Cr to estimate blood-loss, I have found, m the «gw 
patients with Necator amertcanus infection studied so far, that 
the blood-loss was remarkably constant, bang about 01 ml 
blood per worm per day, a loss which dropped to a fraction 
after a vermifuge Two of these patients had losses of over 
80'inl of blood each day These losses appear larger than in 
the twelve pauents studied by Roche et al * using the same 
methods Estimations of actual iron losses using **Fe are unc a 
way, as are also the problems of iron absorption 
Referring to the possibilities of hamodiluuon in severe 
anaemia with hookworm infection, I have estimated the plasma 
volume with Evans-blue in ninety-six pauents These patien 
had haemoglobin levels ranging from normal down to 2 g P 
100 ml, the anaemic pauents were all suffering from ik® 
deficiency usually associated with hookworm infection,_. 


1 Doggart,; H Arch Ophthal.MY 1955,54,161 

2 Carroll, E J Anar J med So 1936,181,706 

3 Roche, M, Perez-Guneaei, M E, Layruie, M, 

Invest 1957,38,1183 


Pnsco, B ® 


3 


7 jose 1958 


LETTERS TO THE EDITOR 


1227 


mean blood-volume m those with no rmal hsemoglobin levels 
was about4500ml, and when the aniemia was severe it dropped 
to about 2500 ml This dummmon of blood-volume was due 
to a fall in the red-cell volume, the plasma volume remained 

unchanged. 

In my opinion, the study of the antenna is of secondary 
importa nce in hookworm disease, more attention should be 
paid to such intestinal factors as worm load and the availability. 


As Dr Meiklejohn and Dr Passmore state, the time is 
opportune for the organisation of a “ properly financed 
research project ” for the study of this disease. 


Inmmtc fo- Medial Raorch, 
KtnlzLum] 

Federation of J 


P W G Tasker. 


POSTMATURITY 

Sir,—O ne cannot adopt Mr Wngley’s plan (May 31, 
p 1167) for the management of postmatunty on the basis 
of a low in duc tion-rate or the absence of foetal deaths due 
to intracranial trauma With the present conflicting 
evidence on this subject it is easy to develop an “ obstetri¬ 
cal rationale” to suit any plan of management. One must 
give evidence of an overall reduction in foetal mortality or 
a reduction in postmature stillbirths without a comparable 
nse m stillbirths in induced patients before a plan becomes 
acceptable 

Mr Wngley a dmits die variation m foetal size at one 
period of gestation, and then uses this as a gauge of 
maturity In addition, clinical assessment of foetal size is 
sometimes inaccurate. One admits the anatomical bogy 
of a large postmature foetus which requires careful 
obstetric management to save its life What, however, is 
the magnitude of die nsk of allowing a large baby to 
m m a m in the uterus after the fortieth week of gestation? 
There is very little growth of the foetal skull after term, 
and when the fetus is large many obstetricians would 
prefer to keep the membranes intact if cephalopelvic 
disproportion is posable 

E C Wood 


Afilc En d Hospitals 
London, E .1 


INFLUENCE OF LIGHT ON THE 
HYPERBILIRUBINEMIA OF INFANTS 
Sir,—.M ay I make a few points in connection with the 
amde by Dr Cremer and his colleagues (May 24) ? 

In 1957 Dr (now Prof) G H Lathe brought to out nonce 
a t Quee n Charlotte’s Maternity Hospital the suggestion by 
Fermnan that sunlight and light-blue fluorescent discharge 
tubes could reduce bihrubin-lcrels in v it ro and in vivo The 
team engaged in die study of hyperbilircbin 2 nn]& the refor e 
decided to trv the effect of e xp o sur e to 24-in. light-blue 
fluorescent 40-wart discharge tubes (G E C.) on a group of 
hames, mainlv prematures, whose bihrubm-levels exceeded 
■5? ^ 0X1 file third or fourth days of life. 

The time of exposure varied but the bilirubin levels dropped 
m ten out °f twelve cases, the nse m the remaining two bang 
03 andO 4 mg per 100 ml The change, bang less than 2 5 mg 
pernio mi. in eleven of the cases, was within the range of 
s&penmejHal error, but the absence of a serious nse m any case 
loosed promising In sa out of thirteen controls selected on 

e same bans as the treated cases there was a nse &oml mg to 
mg m the comparable period. The team would agree with 
r t-remer and his colleagues that this form of light treatment 
is probably effective in halting the increase in sernm-bihrubin 
leva, although our figures are less convincing, probably 
oet ause exposure was intermittent We believe that the source 
os light would have to be greatlv strengthened if bilirubin 
wasto be con trolled m the presence of active hzmolysis 
„ work has been dropped for the present for two mam 
reasons fixstiTj because there is no information about die 


nature or tenacity of the material elaborated from bihrubm by 
the action of these light waves, and secondly, became it seems 
unlikely that file quantitative effect will be grear enough to be 
a substitute for exchange transfusions The treated and 
untreated cases will be r e ne wed one year after the last treat¬ 
ment and a short detailed report may then be presented. 

Meanwhile, the Queen Charlotte’s team feels that the 
task before them is to improve the technique of exchange 
transfusion, to try to refine further the indications for 
treatment both in hemolytic disease of the newborn and 
in the very rare cases of prematurity at nsk of kermeterus, 
and to seek methods for hurrying foe conjugation of 
bihrubm into its excretable Sum 

While manv workers, clinical, laboratory, and nursing, were 
involved industrial, mention must be made of Mr C R J Ruthven, 
die biochemical technician responsible for the large number of 
fr ilfrnbif* estimations required 

London, W 6 ALFRED WHITE FrAXKLIN 


THE NATURAL HISTORY OF CHRONIC 
BRONCHITIS 


Sir, —The points I wish to make about foe admirably 
written paper by Dr Reid and Dr Fairbaim (May 31) 
are mainly based on a report which I submitted to foe 
heads of my department (the Treasury) in January, 1957, 
and which is unpublished. 

Although tins report was not available to Dr Rad and 
Dr Fanbaun, I had opportunity to discuss some of ns con¬ 
tents with them on several occasions In 1947 I attempted, 
with the help of the late Dr C G Roberts, then chief medical 
officer to the Post Office, to tackle the problem of chronic 
bronchitis in postmen, and we discussed the matter with 
Prof R Chnsue. 

Four years later, when I joined the bronchitis research team _ 
of Dr N C Oswald, I decided to leave aside the postmen for 
the time bang, because they form a selected group in which 
very special factors create problems which do not exist else¬ 
where. To counterbalance those special oral instances by a 
control group of non-bronchiuc postmen can be fallacious, as 
is known to doctors who had a large number of postmen under 
them personal care before the introduction of the National 
Health Service. Two of those factors I am not at liberty to 
discuss at present A third—the influence of polluted air on 
resp irat ory morbidity—appears certainly correct m that “ the 
acute effects of foggv conditions emerge from the coincidence 
of onset of bronchitis attacks with thick fog rather than of 
cold and humidity”, but Dr Rad’s conclusion that in the 
London area the “ month-to-month changes in incidence [of 
bronchitis m postmen] are mote closely related to changing 
fog frequence and thus, in a built-up area such as London, to 
the associated axr pollution.”, I am not willing to concede so 
simply, because there is a possible source of error in the case 
of foe London postmen. The honest admission by Dr. Redd 
and Dr Fairbaim (“ Although the role of atmospheric , 
pollution in pre c ip ita tin g and ag gra v ati ng bronchitis may thus 
be evident, the personal factors involved are still obscure ”) jj 
caused by foe lade of intimate knowledge of haw London 
postmen live and w ork , which could be acquired before 1948 
Such knowledge was foe reason why I decided to regard 
bronchitis in London postmen as a rather special problem, and 
set it aside for the tune being 

In my report of January, 1957 (based on foe observation of 


ome to me conclusion tnat tne sickness record in earlier 
life may have not only sort (Rad) but also exceptional value in 
identifying men more likely to develop disabling respiratory 
disease. In addition, I angled out a group of people whq had 
had a definite history of bronchitis m eariv childhood, which 
teer seemed to dear up, but recurred after foe ageof forty 
Those could be patients whose bronchi had undergone earfv 
morbid anato mical changes, as described by Dr 1-vn™ . p»„ti 
1 Rad,L. Ltsxtt, 195^i,'55 -- 
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Finally, Dr Reid’s statement, “ since no smoking 
histones either of 4 bronchi tics ’ or controls could be 
obtained, the role of smoking as a contributory cause of 
regional and other differences in the natural history of 
bronchitis cannot be assessed ”, appears surprising, 
because in our paper on the effect of cigarette smoking on 
chronic bronchitis,* it was to Dr Reid that Dr Oswald 
and I gave thanks for assistance in interpreting the 
statistical aspects The population concerned was 5844 
Civil Service clerical workers in the T-nndnn area, and 
the conclusion reached was that “ the proportion of 
clerical workers having minor respiratory symptoms and 
bronchitis was consistently higher in smokers than m 
non-smokers ” Another finding discussed was the 
strikingly similar prevalence of bronchitis in males and 
females 

London,-SW 1 V C MEDVEI 


THE BURNING-FEET SYNDROME 


Sir,—I read with great interest your annotation of 
March 8 and Dr Gopalan’s letter of April 12 1 have 
observed the burning-feet syndrome in patients with 
liver disease—subacute viral hepatitis or portal cirrhosis 
Some of these patients had other signs of vitamin defi¬ 
ciency, such as cheilosis and/or red tongue In none of 
them was alcohol a contributing factor 

The case-histones and morphological findings have been 
published in detail elsewhere 1 Two patients died from hepatic 
failure and the spinal cord and peripheral nerves were investi¬ 
gated No pathological changes were seen in the cord Severe 
changes were found in the small nutrient artenes of the sciatic 
nerve, however, with thickening of the endothelial layer and 
narrowing of the lumen, destruction of muscle, cellular infiltra¬ 
tion of die advenna, and granuloma-like formations of adven- 
ual cells (fig 1) The degenerative lesions of the nerve with 
loss of the medullary sheaths were thought to be secondary to 
unpaired nutrition (fig 2) 

These findings seem to confirm Page’s opinion * that this 
condition might be due to vascular changes, as suggested by 
Kinoshita’s observations in Japan 


As Dr Gopalan rightly says, the syndrome has several 
causes It is obvious that once the peripheral nerve is 

l 1951,166,17 

4 Page, J A Brtt mad J 1946, u, 260 
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Fl| 1—Nutrient artery of udatlc nerve (a) lumen nearly obliterated, 
(b) the muscle tissue Is de s troyed, with cellular infiltration and 
granuloma-llke proliferation of adventitia cells, (c) nerve (X8Q ) 



Fli 2—Loss of the medullary sheath, only some normal sheaths 
remain (a) empty endoneural sheaths (x80) 


impaired by obliteration of the nutnent artenes vitamin 
therapy will foil, it was never successful in our cases 
This may partly explain the therapeutic failure in the 
senes of Bibile ct al to which you refer On the other 
hand, the me of a vasodilator drug, such as nicotinic acid, 
may be followed by a transient improvement 

Pint Medical Clime, ~ A ___ 

Hamburg, Germany vJ A MARTINI 


TREATMENT OF UNDULANT FEVER 
Sir,—I have read Dr Lehmann’s letter (Feb 8) with 
great interest, and I wish to make certain points dear 
My experience m undulant fever can be divided into 
three well-defined periods 

(1) 1925-42 I saw 637 cases, of which 272 had no special 
treatment The rest were treated with amidopyrine, neoars- 
phenamine, gold salts, a formolised extract of Brucella 
mehtmsu (' Formomehtine ’^^aratfines and auto-vaccmes, or 
sulphonamides This group is interesting because it provides 
important data average length of illness, six months, relapses, 
generally within a month (with no fever) but sometimes after 
two months, mortality about 6%, incidence of arthritis 8% 
and of orchitis 12% 

(2) 1942-57 I treated 117 patients with annhioucs The 
figures for most of them are shown in the accompanying table 



No of 

Re- 

lapaes 

«6> 

Cored 

(%> 

l 

Im- ] 
proved 
(%> ] 

Dud 

(%> 

% 

discharged '(month 
of illness) 


cites 

| 

1st! 

2nd 

3rd 

4th 

5th 

Auicamydn 

77 

66 

22 

71 

6 

70 

13 

6 

3 

1 

(10-35 g ) 
Chloram¬ 
phenicol 

19 

58 

37 

63 

0 

63 

31 

11 

5 

I 

Oxytetra- 

cycUneplus 

streptomycin 

9 

—— 

11 

56 

44 

0 

78 

22 





By ” cum” I mean disappearance of all symptoms, and b ? 
“ improvement ” persistence of one or more symptoms The 
results with aureomycm (chlortetracychne) and chlorampheni¬ 
col were similar, but defervescence was quicker with aureo¬ 
mycm I have treated 3 patients with oxytetracyckne alone, 2 
with streptomycin alone, and 7 with combinations of-various 
antibiotics, without improving on the figures for aureomycm 
My best results were with the combination of streptomycin and 
oxytetracydine, but in none of these cases, except where 
pauents return to hospital, have we known their ultimate 
condition 

Since my article of Jan 251 have had further experience 
with 4 Cathomycm ’ (novobiocin), and the results con¬ 
tinue to be as I reported 

It is most important, however, to know the ultimate 
fate of the pauents who have had novobiocin, and I wrote 
to the doctors in the villages where pauents discharged 
between fifteen and three months ago are living Of the 
36 patients about whom we asked, in 32 there has been 
no relapse 
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Two weeks after he went home, 1 of the remaining 4 had a 
slight febrile illness which recovered at home with no drugs or 
antibiotics and which was not bactenologicall) studied Another 
was sent to hospital a month after he was discharged, as he 
suffered a relapse that was bactenologically verified This was 
again treated with novobiocin with results as satisfactory as in 
any other febrile patient treated for the first tune He has had 
no more relapses The 2 other patients were not known to the 
doctors to whom we wrote 

Patients who receive no treatment relapse after a period 
of one or two months, a fact which makes these findings 
more impressive, as I hope Professor Debono (March 15) 
will agree 

As to the appearance of rashes, we realise that there can 
be racial differences in sensitivity to cutaneous exanthems 
Their consequences, however, can be greatly mitigated if 
they are treated adequately Fortunately, we have had 
to stop very few treatments, and, even with rashes, we 
have been able to cure the patient. 

It is now wise to wait for the results from a greater 
number of cases, and I assure Dr Debono that when we 
have this information we shall record the "full details 
Meanwhile, our daily increasing experience in acute and 
chronic cases is strengthening die impression I stated in 
my amde—namely, that novobiocin is the specific drug 
for the treatment of brucellosis 
Madud. I Torres Gost 

“THESE DYING DISEASES ” 

SlR,—Dr Momson (May 17) has evidently not under¬ 
stood m> letter of Apnl 19, nowhere in that letter do I 
advocate abolition of the venereal-diseases clinics and 
dispersion of patients elsewhere My object was to try 
and have ready a scheme for the care of these patients if 
and when the supply of venereologists becomes insuffi¬ 
cient for the staffing of die service as at present constituted 
It is common knowledge that difficulties already exist in 
die more remote parts of the country, and one has only to 
look down the names of die members of the staff of 
die hospitals in England and Wales to realise that 
many venereologists have already to cover enormous 
areas 

The questions raised by Colonel Hamson, Dr Catterall 
(May 3), Dr Momson (May 17), Dr Willcox (May 24), 
and Dr Knight (May 31) are those which need answering 
constructive ly I entirely agree with Colonel Hamson that 
the present system for treatment of venereal disease can, 
with very few exceptions, be earned out only by 
venereologists Dr Momson should know that it is 
because I refused to run the v D department in Sheffield 
ga return from the late war that there is now 
a consultant venereologist m Sheffield As a non- 
\ enereologist I realised that I was incapable of running 
an efficient v d department on the existing system It is 
from this knowledge of the difficulty of working the present 
system by non-v enereologists that I feel that some scheme 
should be ready for implementation in areas m which 
posts falling vacant cannot be fil led 

If my fears are groundless and recruits of consultant 
cahbre are attracted to venereology, so much the better, 
and the thought of a helicoptering venereologist serving 
an enormous number of dunes will be an idle speculanon 
I do not suggest that the scheme which I put forward is 
““ssanlj the best, but at least it would be workable on 
the existing National Health Service 
Oxfe-d, 


TREATMENT OF ASTHMA AND HAYFEVER 
BY HYPNOSIS 

Sir,—D r Mason and Dr Black (May 24) are com* 
cemed at what they consider to be a misint erpretation by 
me of the method of skin testing employed in their 
investigation 

They claim that their method of multiple-pressure testing 
was not a “ prick test at all ”, yet they give an admirable 
description of the best method of performing a prick test— 
namely, the introduction of the sharp end of a needle through 
a drop of extract into the skin, with minimal trauma and yet 
capable of exciting a reaction This is die method I employ 
and advocate for diagnostic testing and which I and others call 
a prick test. One such pnek can and frequently does excite 
strong reactions, and it is no exaggeration to describe their 
procedure of ten such packs on one site as vigorous testing, 
from which one would expect greater local and systemic 
after-effects 

I suggested for consideration local “ desensmsanon ” far 
the lass of sensitivity on the much-tested left arm, and the 
peripheral vascular effects of hypnosis for the absence of a 
reaction on the left leg after direct hypnotic suggestion Dis¬ 
cussion of these suggestions would have been mare satisfactory 
if the authors had conducted controlled investigations into 
local “ desensittsanon ”, and into the effects of hypnosis per se 
and of direct hypnotic suggestion on reactions to allergic and 
non-specific wealing agents One would have thought such a 
control study a basic prerequisite for Dr Mason and Dr 
Black's study, especially since a single case was involved 

They state that they will he publishing shortly a report 
on the effects of hypnosis on the tuberculin reaction 
There is evidence that peripheral vascular responses can 
modify tuberculin reactions strikingly 1 Since such 
modifications may be paradoxical and complex, depending 
upon whether antigen, antibody, or inflammatory 
responses are most involved, care is required in interpret¬ 
ing the results It is not unexpected that hypnosis may, 
if only by altering peripheral vascular responses, modify 
tuberculin reactions, and the examination of skm-biopsy 
sections from test sites which fail to react under hypnosis 
may help to provide useful information 

I-cndoo, W1 J PEPYS 

PULMONARY MONILIASIS TREATED WITH 
NYSTATIN AEROSOL 

Sir,—D r McKendnck and Dr Mcdlock (March 22) 
report a case of pulmonary moniliasis treated with 
nystatin aerosol We have successfully treated a case of 
pulmonary aspergillosis with inhalation of nystatin 

A fumer, aged 56, was admitted to our dune in October, 
1955, he had had stabbing chest pain for several weeks, 
and frequent cough with much greenish-grey sputum, he felt 
weak, had lost weight, and had slightly raised temperatures 
Physical examination revealed only a moderate emphysema 
The erythrocyte-sedimentation rate (e s r ) was 58 mm in 1 
hour A radiograph revealed calcified residues of a specific 
apical p roce s s and a faint shadow of one fingerbreadth near 
the upper pole of the left hilum No tubercle bacilli in the 
sputum 2 months later the patient reappeared with com¬ 
plaints of further weight loss, stronger cough and more sputum, 
stabbing chest pain, and temperature of38 c C for a week The 
physical signs and esr. were unchanged. On the radmgmpt, 
of the chest a fhree-fingerbreadfh shadow appeared m foe 
right mid-zone of indefinite outline and varying density After 
treatment with penicillin and streptomycin foe temperature 
fell, but not to normal, the e s k increased to 87 mm, and a 
chest radiograph revealed an increase of foe shadows on both 
sidra In sputum and bronchoscopic wash-fluid of 

hvphie were seen on foe direct film and the cu lture pro duced 
1 Pepw,I Air it Rtv Tuttrc 1955,71,49 ' 
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Aspergillus fumtgatus Treatment with nystatin (‘ Mycostatin *) 
was started] with daily oral doses of 1 milli on units The 
general condition improved somewhat, but the bsr and 
X-ray appearance did not change After 6 weeks of oral treat¬ 
ment the X-ray shadows were moderately increased, and 
2 weeks later a new spotted shadow appeared in the left lower 
zone The leucocyte-count increased to 12,000-14,000 per 
c mm In June, 1956, we injected through the bronchoscope 
250,000 units of nystBtm, in 09% saline suspension, into 
the mam bronchi The patient had chills and fever for 3 days, 
his general condition deteriorated, and the cough increased 
When the fever subsided we continued to give nystatm by 
mouth and introduced at the same time treatment by aerosol, 
thrice daily, beginning with 30,000 units and increasing the 
dose up to 500,000 units This treatment was given, with 
interruptions of 1-2 days, for 4 weeks, the general condition 
of the patient improved, his weight increased, cough and 
sputum decreased, the temperature became generally normal, 
and the esk fell to 29 mm X-ray examination showed a sub¬ 
stantial regression of die intensity and extent of the shadows 
No aspergdlus could be grown from die sputum or from the 
bronchos copic wash-fluid 


After a further 6 months of nystatin treatment the 
radiograph became dear We attribute the success of the 
treatment chiefly to the application of nystatm by aerosol 
Since 1956 the patient has remained in good health and 
continues to work m bis profession 


Third Medical Clinic 
of the Umveralty, Budapest 


S Ger6 
J SzfiKELY 


of these experiments, “ this use as guineapigs of chronic 
psychotic patients who are.not able to give or withhold 
valid permission for experiments in physiological 
research of this type must be as repugnant to many of 
your readers as it is to me ” 


Hawkhetld Hospital, 
Glaigow 


James Milne 


*#* We have shown Dr Milne’s letter to Dr Pincus 
and his reply follows —Ed L 


Sir, —Dr Milne’s remarks do not seem to me to be 
particularly applicable to the experiments which we 
have conducted We reported on the administration of 
progesterone by mouth to a group of psychouc women 
and on the administration of a new oral progestin, 17a- 
ethinyl estra-(5, 10)-eneolone, to a comparable group 
This experiment was conducted m view of the reported 
efficacy of progesterone given by injection to women with 
certain types of psychosis Concomitant observations 
were made on the physiological effects and the psychiatric 
state of the patients The physiological observations made 
would have been impossible without the active and 
willing cooperation of the patients Furthermore, 
permission to undertake these observations was obtained 
from the responsible relatives or guardians of the women 
patients involved 


WateeMer Foundation for 
Experiment*! Raeuch, 

Shnwibuiy, Mumehuxetn 


Gregory Pincus 


VISITING MENTAL HOSPITALS 
Ser,—A lthough the comments of both Miss McClellan 
and Miss Clarke (May 31) are not only true but admirable* 
they are in no respect a reply to my letter, and, since both, 
appear to have overlooked the only point raised, they 
unfortunately add nothing towards a solution Of this 
problem My remark concerning visits by fames of 
gtnldswomen was incidental 
It is, therefore, not without significance that both your 
correspondents lay stress on visits by women's organisa¬ 
tions, for this leaves the issue untouched The pomt is 
that although individual persons are permitted and wel¬ 
comed to visit our general hospitals for p hi la n t hro pic 
purposes, a similar request to visit a mental hospital is 
invariably turned down 

I have written to twenty mental hospitals seeking such 
permission, and as these twenty applications have met 
with flat refusals, perhaps Miss McClellan would care to 
fulfil her desire, and add not only to her happiness 
but to min e, by introducing me to only one medical 
superintendent m the British Isles who will permit 
such visits 


BdzeD, Angtn 


H G Woodley 


AN ORAL CONTRACEPTIVE 
Sir,— You report (April 19, p 844) a lecture by 
Dr Gregory Pincus on Fertility Control with Oral 
Medication Dr Pincus describes experiments made 
“ first m volunteers then m patients in a mental 
hospital” to assess the ovjilauon-inhibrong effect of 
certain compounds, and refers to the indices of ovulation 
used which included vaginal smears and endometrial 
biopsies 

In 1957 you reported two other American sets of 
experiments in which mental-hospital patients had been 
used as guineapigs As I said m my protest 1 about one 


TIME AND THE NERVOUS SYSTEM 

Sm,—The definition of a dock given under my name 
by Dr Gooddy, in your issue of May 31, will be unin¬ 
telligible to your readers if it is not supplemented by an 
explanation of what is meant by an A-line If I may be 
permitted to remedy this deficiency I would explain that 
an A-hne is any unbranched succession of single events, 
with a first and last term, and such that the first term 
adjoins the second, the second the third, and so on to 
the last term One event adjoins another if the end of 
the former is identical with the beginning of the latter 
An event is anything which has a beginning and an end 
in nme 

According to the definition given by Dr Gooddy a suc¬ 
cession of twinges of toothache alternating regularly 
with smells of onions, all m the experience of one and 
the same person, would constitute a dock, provided the 
durations of the twinges and of the smells were all 
identical But this would be a purely personal clock 
The dock in the general sense here defined must be dis¬ 
tinguished from the pieces of machinery which stand in 
our halls or on our mantelpieces and are also called 
docks These latter are clocks m the above sense only 
when they are going 

Middleiex Hojgttal Medic*! School, j jj WoODGBR 

Sir JOHN SIMON 

Mr R J Lambert, of Sidney Sussex College, Cam¬ 
bridge, writes 

" In preparing material fat a biography I am engaged in a 
study of the career ofSir John Simon, successively (between 
1848 and 1876) medical officer to the City of London, the 
Pnvv Council, and the Local Government Board He: was 
wi in 1816 and died in 1904 I should be most grateful if any 
of your readers who may possess documents, personal mfonna- 
uon, «w reminiscences concerning him, would be so kind as to 
contact me” 


1 Lanut, 1957, 1 ,637 


7 JUNE 1958 


OBITUARY 


i: 


Obituary 




ALFRED EDWARD WEBB-JOHNS ON 

BASON WEBB-JOHNSON OF STOKE-ON-TRENT 
Bt,GCVO,CBE,DSO,MB Mane,IXD,FKCS 
Alfred Webb-Johnson transformed, successively, the 
Middlesex Hospital Medical School, the Middlesex 
Hospital itself, and the Royal College of Surgeons of 
England He was shrewd in knowing how an institution 
should develop so as to fulfil its purpose better, he set 
himself to see that what was needed was done, and he 
got help and money for his schemes because he could 
communicate his enthusiasm yet at the same time inspire 
confidence by his sagacity and sense Transformer rather 
than reformer, he was not an original thinker, and his 
talents were no greater than those 
of many other surgeons But he was 
an idealist who pursued his ideals 
with exceptional resolution and ex¬ 
ceptional success, and if these ideals 
were limited they were also import¬ 
ant Much of what he built will long 
stand visible m London, but bis 
greatest service—less tangible—was 
to remvigorate his college, which he 
and Ins associates since the war have 
made into a major centre of profes¬ 
sional life both for this country and 
for the Commonwealth 

Son of Julia Webb and Samuel 
Johnson, md of Queen’s University, 
he was bom in 1880 at Stoke-on- 
Trent, where his father practised and 
was medical officer of health He did 
wdl at M a nc h e ster University, win¬ 
ning surgical prizes, and was sur- 
gical registrar at the Manchester 
Royal Infirmary In London he became resident medical 
officer at the Middlesex Hospital, and in 1911 was elected 
to foe staff He was already in charge of the hospital 
company of foe University of London Officers Training 
Corps, and in foe 1914-18 war he showed his adminis¬ 
trative capacity both m command of a hospital and as 
a consulting surgeon, B E F Returning to civil life as 
n s o, c b e , and honorary coland, he entered on six 
eventfol years as dean of his medical »r-frnni 

He was keenly interested m science in general—not 
merely science as apphed to medicine—and he saw that 
unless foe primary departments m a medical school are 
“srnrdv departments, m foe true sense of foe term, 
I?™ 1 to the level of coaching At 
rteMiddlese*,by his own efforts, he established a group 
ofprofessond departments that can hold their own with 
any university m the country 

j” particular traits,” writes E C D , “ was his 
some It ms only necessary for 

not be My th at *nch and such a person could 

“ Certam for various reasons, to 

snmidate Webb-Johnson to m ha strength and come to gnps 
vn* the authormes This led him mtoSrnj strange 

st T 8est of aU -“ d one hT^s foudtf 

referring to—was when he obtained a full professorship in the 
^ ° ne „° f ^ P^es^ihe ^ *25 
nconle. i?. d „* to* da J * be retamed a great interest in young 

of*'™ v-- ? !ost “ opportumtj to give them a chance 

vrere Worth Once he had selected" 
man, he would back him to the fullest extent of his power " 



In 1923 he made a tour of hospitals and medical schools 
in the United States and Canada, and when, two years 
later, the fabric of the old Middlesex Hospital was found 
to be unsafe, he was made chairman of the rebuilding 
committee The slogan “The Middlesex Hospital is 
Falling Down ” appealed to the public, and Webb-John¬ 
son appealed to the men of means whose great benefac¬ 
tions allowed the board to put up the present hospital at 
a cost of flVs million Having done so, foe board paid 
him an unprecedented compliment by naming a ward 
after him while he could still have his patients in it 

His specialty was urology, and he started the urologi¬ 
cal department at the Middlesex, but he was prepared to 
undertake any problem in general surgery E W R, 
his student, his registrar, and later his colleague, writes 
"Asa teacher he excelled in impart¬ 
ing the fundamentals of surgery, and 
his ward rounds were popular as well 
for their intrinsic value to the student 
as for their amusing comments on the 
affairs of foe day As a chief, he 
was most generous to his assistants, 
giving them many chances to practise 
for themselves what they had learnt 
from his example His criticisms, 
though apparently spoken in jest, were 
always to foe point and intended to be 
taken m earnest As an operator he was 
quick and dexterous, and m dealing with 
an emergency he followed foe motto of 
'quickly in and quicker out' As a 
doctor he was beloved by all his patients 
for his unbounded sympathy, ready wit, 
and unfailing good humour He will 
be remembered with affectionate loy¬ 
alty by all who had the privilege of 
working with and for him ” 

In 1936 he was knighted Three 
years later he delivered the Syme 
oration of foe Royal Australasian College of Surgeons, 
taking them a message from Queen Mary, to whom he 
was now surgeon-m-ordinary In July, 1941, two months 
after the partial destruction of the English college by 
bombs, he assumed its presidency, which he was to held 
until 1949—longer than any president before him 
Under Webb-Jabnson’s leadership, the college’s dis¬ 
aster became opportunity, and restoration became recon¬ 
struction Once again he showed his power to fire others 
with his faith, and among his vicarious memorials none 
perhaps expresses that frith so well as the Nuffield resi¬ 
dential college of surgery, which opened with its first 
25 students just before he left office Other donors, mean¬ 
while, had been led to equip laboratories and endow 
professorships and departments, by which the as 

a centre of postgraduate education, has enlarged out of 
knowledge What had been " little mote than a rendez¬ 
vous for examiners and surgical aspirants” became a 
living organism “ alive with youth and enterprise and 
ambition”, in which seniors and juniors meet for informal 
as well as formal instruction Nor are they surgeons 
only, for by foe end of Webb-Johnson’s presidency many 
andler bodies were in orbit round the surgical planet 

tiu * ■? med hkcly » happen to them 

~»n» on ta, SnSadLt « 
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how the separating parts of surgery could be kept under 
one roof 

“ I 'had suggested the formation of faculties, and be agfe-H 
me to put down my ideas on paper So one evening in 1941 
I went round to ( take him a draft and we discussed it for a 
couple of hours during one of the heaviest ai>raids of the war! 
The result was the formation of the first two faculties—Den¬ 
tistry and Anaesthesia They have been a great success and 
several similar groups have enabled the college to hold together 
sections which would have otherwise parted 

“ Equally important was the co-option to the council of rep¬ 
resentatives of groups which could not otherwise hope for 
election—general practice, ophthalmology, obstetrics, dentistry, 
anaesthesia, and laryngology, if my memory serves me right 
It was a bold move and a great success ” 

Similarly, support and encouragement was given to speci¬ 
alist associations, by providing them, in Lincoln’s I nn 
Fields, with a secretariat and offices for their journals 
Since 1947, moreover, the college too has had a monthly 
journal of its own, the Annals, which is a link between 
its for-flung fellows 

Webb-Johnson bad received a baronetcy in 1945 and 
he was raised to the peerage m 1948 But, though he had 
used moderating influence m the crisis over the introduc¬ 
tion of the National Health Service, he developed no 
great taste for debating medicopolmcal issues in the House 
of Lords, preferring always the more direct task In 
1950 he became president of the Royal Society of Medi¬ 
cine, then in the throes of adding to its building, and, as 
usual, he was able to gam the financial support it 
needed Other dunes which he gladly laid on himself 
were those of president of the Royal Medical Benevolent 
Fund, and hospitaller of the Order of St John of 
Jerusalem The many honours which also came to him 
included the fellowship of the Australasian, American, 
Edinburgh, and Irish colleges of surgeons, honorary 
degrees from Liverpool and Toronto, and the highest 
possible marks of esteem from his own college But, 
though he enjoyed such recognition—having always given 
the world at least its due—he avoided pomp, just as he had 
preferred so often to do his work unobtrusively Like all 
forceful men, he could be intimidating, but the years 
emphasised, instead of diminishing, his humanity, and 
a great many people who knew him will remember him 
less for his contribution to the surgery of coming genera¬ 
tions than for the unexpected fraternity of some casual 
greeting, for his habit of gentle badinage, or for one of 
those friendly notes, in his strong and legible script, 
which were “ Webb-J’s ” and bis alone 

Alfred Webb-Johnson married, m 1911, Cecilia Flora, daughter of 
Douglas Gordon MacRae lady Webb-Johnson is a member of the 
court of patrons of the college, as well as its honorary medallist 
Her MacRae-Webb-Jobnson gift to the Hunterian trustees commem¬ 
orates both her father and her husband 


When I joined the council of the Royal College of Surgeons 
m July, 1940, Alfred Webb-Johnson was admitted on the 
same day for his second eight-year period of service At the 
mil of the council meeting he was elected a vice-president, and 
a year later he reached the presidential chair, although on the 
council at that time there were several elder statesmen who had 
served for longer periods It seemed clear that in the crisis 
which then confronted the college, Webb-Johnson was the 
* man of the moment * During the eight years of his presi¬ 
dency, with others I witnessed bis masterly h and l i n g of the 
sequence of events, and was inspired by his vision of what a 
restored and extended college would mean one day to t he 
prestige of HnnsVi surgical science It was an unforgettable 


experience, which was to sustain me when five years later I was 
unexpectedly called upon to occupy what Webb-Johnson had 
called the Surgical Woolsack But that was not my fiist glimpse 
of this remarkable man in action, for many years before, as 
surgical registrar at the Manchester Royal Infirmary, he had 
been one of my teachers At that stage in his career Webb- 
Johnson was deeply influenced by the intellectual di«tinrt, w of' 
Mr (afterwards Sir) William Thorbum, whose house-surgeon 
I was destined to become It was through our common devotion 
to our brilliant chief that a dose bond of friendship was forged 
between us 

Although, after his migration to the Middlesex Hos pital, 
Webb-Johnson became in outward appearance and m his 
way of life the very model of a London surgeon, throughout 
his long and distinguished career his attachment to his alma 
mater remained unshaken As an undergraduate he bad been 
a product of a vintage penod which gave to the Manchester 
medical school a small group of men distinguished later as 
consultants and teachers—among them Sir William Fletcher 
Shaw, afterwards president of the Royal College of Obstetricians 
and Gynaecologists In the company of such men of high 
ability—and (it is recorded) of high spirits—Webb-Johnson 
spent his first resident appointment as house-surgeon at the 
old Manchester Royal Infirmary in Piccadilly It was an 
experience which provided him with a wealth of anecdotes 
One which he recounted again and again was of the appearance 
at the infirmary on a Sunday afternoon of a mysterious stranger, 
who after enjoying the conversation and hospitality of the 
residents’ common-room, left to take an. evening train to 
London This was none other than Sir William Osier, who 
later revealed his identity by sending a photograph of himself 
with an inscription referring to the convivial habits of the 
residents of the Manchester Royal Infirmary 

Until the outbreak of the second world war, Webb-Johnson 
paid regular visits to Manchester and was an outstanding figure 
at the reunions of the Manchester Royal Infirmary Old Resi¬ 
dents’ Club Thus he became known to successive generations 
of Manchester graduates, who came to feel that m London 
there was a friend and counsellor to whom they could turn for 
help'and advice Webb-Johnson’s undergraduate education 
and earlier postgraduate training m surgery in a medical 
school which was an integral part of a avic university—indeed 
in his day the medical students of Manchester played a dom¬ 
inant rule m the social, cultural, and sporting life of Owen’s 
College—gave him a breadth of outlook which became in¬ 
creasingly manifest when he was elected to control the destiny 
of the Royal College of Surgeons He saw the future of the 
three Royal Colleges acting in concert—better soil, coming 
together as physical neighbours m the great square of Lincoln’s 
Tnn Fields—as an independent and parallel power vis-a-vis 
the universities in the world of medical education and research 
This was the essence of his conception of the shape of dungs 
to come, and to the Royal College of Surgeons at least he has 
bequeathed a supreme heritage 


In face of his many achievements it is easy to forget that 
Alfred " Webb-J ” was an excellent and skilful surgeon, and 
that the pathway on which he placed his early footsteps, 
and which was to lead steadily upwards, was indeed a 
surgical one 


I can still remember watching him about half a century ago 
when he performed his very first operation at Middlesex 
Hospital and envying the skilful, rapid, end in, *ns 
hands almost bloodless manner in which he completed 
a “Whitehead hsemorrhoidectomy” He had of course 
both watched and known Whitehead m his Manchester 


Although in every sense a general surgeon, from the first 
febb-Johnson had a penchant towards urology he one 
r the first to explore the possibilities of pyelography, aMot 
ie purely technical papers which he wrote not a few aeai 
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wife urological problems, notably an address to the Man¬ 
chester Surgical Society on uretero-vaginal fistula which dis¬ 
tressing condition he had met 23 times in 23 years 

like many surgeons of olden days as well as modem times 
his first great experience of surgery was in the service of Mars, 
and as commanding officer of the world-fiunous 14 General 
Hospital at Wimereux in the 1914-18 war, and subsequently 
as one of die consulting surgeons to the Boulogne base, he 
was immersed in traumatic surgery In addition he had the 
opportunity to study first hand and to operate on many patients 
suffering from surgical complications of typhoid and para¬ 
typhoid fevers, ana his experience was published first in The 
Lancet (Dec 1,1917) and subsequently in book form 

“ Webb-J ” was not one of those who essayed novel and 
dating methods of treatment, but he had plenty of courage 
when occasion demanded, as when he successfully removed 
a spleen m an infant two days old for some blood dyserasia 
Probably his manifold other interests and the demands on his 
time did not permit die anxious deepless -nights inseparable 
from “progressive” surgery The tragedies which he had 
witnessed in France in the 1914-18 war in the inception of 
blood-transfusion made an impression on him which remained 
nil the end of his life, and in his surgery he never employed 
Transfusion recklessly and wantonly He was a great friend of 
Bland-Sutton, from whom he learned the importance of tune 
in surgery 

In his early yean die influence of Thorbum and the other 
distinguished neurological workers in Manchester gave him 
an interest in neurological anatomy, and his illustrations are 
stdl to be found in books on anatomy—e g, Troves’ Surgical 
Applied Anatomy depicting the fundamentally segmental 
distribution of the antenor primary divisions of the spinal 
nerves m the limbs 

If the opportunity for service be one of God's greatest gifts 
to man, “ Webb-J ” used that gift to the full, but although his 
skill, the “ good doctor” in him, the encouragement that came 
from hn lips, the ready joke, the smile were at the service of 
each one of his patients, it was rather to suffering humanity 
as a whole, and to those who minister to alienate and cure, 
that he defecated his great gifts of vision and leadership, and 
his untiring effort to achieve his object in a worthy cause * 

G G-T 


JAMES WOOD-WILSON 
TD.MJJ Glasg, DJ> H. 

Dr Wood-Wilson, county medical officer and prin¬ 
cipal school medical officer for the West Riding of York¬ 
shire, feed at Wakefield on May 23 after an illness of 
only a few hours He was 54 years of age 
He graduated M B from fee Un i ver sity of Glasgow in 1927, 
and took the dph three years later After two years as an assist- 
ant medical officer at Robroyston Sanatorium, near Glasgow, 
he joined fee staff of fee West Riding public-health department 
in 1932 as an assistant tuberculosis officer He took fee mj> 
fee fo llowi ng year, and in 1936 he was appointed an assistant 
administrative county medical officer vnth charge of the 
school and maternity and duld-welfere services He had 
always been an enthusiastic Temtonal and in 1939 he held 
fee rank of major m fee RJ1MC He was at once called up 
v nvt f* J*8iniental officer to fee 4th battalion of fee 
K U Y LI In 1941 he was released at fee request of fee West 
Riding council to take up the post of deputy to fee county 
medi cal officer He hdd this appointment till he himself 
became county medical officer m 1954 

Dr Wood-Wilson had much to do with the planning 
and development of the West Riding scheme for the 
medical services, and the monthly meetings 
of the divisional medical officers took place under his 
“““nanship In 1954 he was largely responsible for the 
formation of the standing subcommittee on cooperation 
between medical practitioners and medical officers of the 
’ est Riding and he was lately elected chairman of 


subcommittee He regularly attended liaison meetings 
between medical officers of health and the Leeds and 
Sheffield Regional Hospital Boards 
In 1948 he was fee captain of fee Wakefield golf dub 
and he was often to be found on fee golf course in Ins 
leisure moments On fee reconstitution of fee Tem¬ 
tonal Army he again became fee medical officer to fee 
4fe Battalion KOYLI, and was awarded fee Tem¬ 
tonal Decoration and clasp He is survived by his 
widow, son, and mamed daughter 
A colleague writes Dr Wood-Wilson was an eminent and 
well-loved member of the public-health service A man of a 
wide variety of interests, and possessing a very keen intellect, 
he brought to his work both abundant fondness and sympathy 
He was tolerant and understanding, wife fee result that a 
friendly relationship was built up wife all those with whom he 
came into contact. Of great good humour and limitless patience, 
he possessed the happy ability of being able to see fee other 
person’s point of view His death is mourned by fee entire 
staff in tire West Riding health department. 

DUNCAN LESLIE FOX 
MB Mane, DJPM 

Dr Duncan Fox, who had lately been appointed county 
psychiatrist in Staffordshire, died on May 27 at fee age 
of 33 

A brilliant student, he graduated M3 wife honours from the 
University of Manchester in 1948 After holding house- 
appointments m Manchester at fee Royal Infirmary and 
Cnunpnll Hospital he served in fee Royal Air Force. In 1954 
he took the D p m., and he held posts m psychiatry at Prestwich 
Hospital, wife fee Government of Saskatchewan, and m fee 
Manchester region before he took up his present appointment. 
He leaves a wife and young daughter 
N B writes 

The ability that made Duncan Fas. an outstanding student 
also characterised his postgraduate career before fee onset of 
his illness There was nothing about his work feat was not 
first-rate and feat fed not bear fee stamp of a fine and excep¬ 
tional intelligence. Allied to this he had a warm and generous 
personality feat made him beloved by his pauents He was a 
clinician above all else, and m fee somewhat dismal world of 
the mental hospitals in which he worked new entrants to the 
specialty found his work an inspiration and to him they owe 
an incalculable debt. He will be missed by many, not least 
by fee countless patients for whom he did so much in those 
brief years 
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B loo si, H. I G, kjd Load, sulcf, djujct consultant radio¬ 
therapist, department of rad i otherapy. Royal Man den Hospital, 
L ondon 

Hespehsov, Detail C. M »M4> Eriin, a mjcd senior regattas in xadiolog). 
The Hospital far Sick Children, Great Ormond Street, and Royal Free 
Hospital, London 

Hexon, V C,«J Belf, D-MJU) assistant radiologist, Leicester Royal 
Infirmary and Leicester General Hospital 

Hum, Gordon, mjb Aberd, rurjt won. and post M-O, Boston, 
and assistant county M.O, Holland (Lines) 

Tongs, W L, mu Mane., MU part-time consultant psychiatrist. 
Royal Infirmary and Whstdey Wood CUmte, Sheffield. 

Birmingham Regional Hospital Board 
Btvajv P G, us Bum, runs consul tin surgeon, Birmingham 
(Dudley Road) group of hospitals 

BoY 1 £JL®, Part-time consultant 

■Owmspss® w » BfflBflpW group ox Hospitals 

P ” WUne eoarol ““ * u *® eon » 
part-tsme eonsuhant radio- 
Xtu TOOLMT, G.A.. MJ Cana l), vljlcj , OMJLT consultant radio- 
»S?S^ , Sfho5K Sh “ «■* Birmingham (Dudley 
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PUBLIC-HEALTH DOCTORS* PAY CLAIM 
The Industrial Court has found that a claim for a 5% 
increase in the salaries of public-health medical officers has 
not been established The claim covered 2500 doctors and 
would have cost about £200,000 a year The court said that 
the doctors must be considered part of the local-authonty 
hierarchy, and, as a claim for local-authonty officers from other 
professions was under consideration, it would “ not be approp¬ 
riate for the salanes of medical officers to be dealt with piece¬ 
meal and in isolation while that general claim was outstand¬ 
ing ” The award is without prejudice to any claim which the 
medical officers may put forward when the general chum is 
settled 


WORLD HEALTH ASSEMBLY 
The tenth anniversary commemorative session of the World 
Health Organisation opened at Minneapolis, Minnesota, on 
May 26, when Dr Sabih Hass an Al-Wahbi (Iraq), the presi¬ 
dent, said that WHO’s mam task today was to help govern¬ 
ments to strengthen their own health services Delegates 
reviewing progress in their own countries included Dr A da 
Silva Travassos, who said that malaria had been almost elimi¬ 
nated from continental Portugal, and a regional agreement was 
being negotiated with Spam for consolidating eradication 
throughout the Iberian peninsula Pyo Wook Han, Korean 
Munster in Washington, said that, thanks to mtemanonal 
c nn p fraftnn, there had been only seven cases of smallpox in his 
country in 1957, compared with more than 43,000 in 1951, 
187 cases of typhus, compared with 32,000, and 657 cases of 
typhoid fiver, compared with 81,000 Dr H Kraus (Yugo¬ 
slavia) predicted that countries which were not now members 
would soon join WHO, because health problems could be 
nww ptrtriy solved only on the mtemanonal level Dr Brock 
rhmiinlm (Canada), first director-general of W H O, said that 
the Organisation had come to be widely recognised for effi¬ 
ciency This was due to the unique character of the Executive 
Board, whose 18 members act purely as health experts and not 
as representatives of governments Any attempt to convert the 
Execuuve Board into a political body would threaten the future 
of the Organisation Dr E A Aujaleu (France) said that the 
various WHO meetings over the past ten years, though not 
entir ely immune to political problems* had attained a remark- 
able of harmony Intemanonal cooperation would be 

pmmnTgd if people stopped dividing the world into developed 
and underdeveloped countries Dr Karl Evang (Norway) said 
that, owing to lack of funds, W H O was unable to utilise fully 
the technical knowledge at its disposal Ten yours ago the 
Organisation had hoped to start with a budget of 525 miDiotf, 
but fins r | f i v wnlim had not yet been achieved 

LONDON SCHOOL OF DENTAL SURGERY 
WnH the post-war increase of dental students and the 
growing needs of research, this school has been finding its 
ihareof the buildings of the Royal Dental Hospital on the 
south side of Leicester Square more and more cramped 
When Ciro ’s Club was dosed and its premises m Orange Street, 
immediately behind the hospital, fell vacant, th esch ool 
authorities acquired the building and received a grant from the 
University Grams Committee for its purchase, rerommicnon, 
and equipment On June 3 the Queen 
extension, which will provide a lecture theatre for 70 jmidenta, 
laboratories, offices, a students’ common room, library, and 

“rhe conversion of a night dub mro a dental school pre¬ 
sented the architect, Mr Douglas Nightmgde. TR 
with unusual problems To gam more space 
ant was floored over at balcony level, and an addinonal floor 
erected on the roof Light-weight materials were used so that 
the building could carry fins extra toad without exp etuive 
alterations In the basement party and external walls wae 
under pinned, and a lecture theatre with tiered seating was tnen 


provided by excavation without having to encroach on two 
floors The theatre has a large projection room, with facilities 
for storing slides, and a removable bench for demonstrations 
Operations can be televised while m progress and projected 
on to a screen in the lecture hall, which also has projection 
equipment for visual lectures, with facilities for projecting 
sound on film'and with direct intercommunication between 
the lecturer and projectionist 

As the new extension is geographically separate from the 
hospital a special staff-locating system has been provided and 
a loudspeaker system with master stations installed Heating 
and domestic hot water are provided by the hospital’s balers, 
and wayleave was obtained to bring the pipes through a 
building which stands between the hospital and the extension 
As a final example of thrifty improvisation, the spang dance¬ 
floor of Cm’s has been resurfaced and now finds a place in 
the students’ common room 

CENTRAL HEALTH SERVICES COUNCIL 
The Minister of Health has appointee! or reappointed the 
following doctors to the council and standing advisory com¬ 
mittees for the period ending March 31,1961 New appoint¬ 
ments are indicated by an asterisk 
Central Health Sermcet Carnal 

Lord Cohen of Birkenhead (chairman). Sir Stanford Cade, 
Dr Alims Gillie, Prof A J Leins, Dr Wilfrid Sheldon 
Standing Advisory Committees 

Medical —*Dr G C Kelly, *Dr Stanley Thomas, Lord Cohen, 
Sir Stanford Cade, Dr Gillie, Professor Lewis, Dr Sheldon 
Dental—Prof M A Rushton, Prof F C Wilkinson 
Pharmaceutical —*Dr A M G Campbell 
Ophthalmic —*Dr Dorothy Campbell, Mr O G Morgan 
Mental Health—•Or J A Scott, *Dr D H H Thomas, 
Professor Lewis 

Cancer and Radiotherapy —"Mr R D Owen, *Prof D W 
Southern, Sir Stanford Cade, Sir Ernest Rock Carling, Lord Cohen, 
Sir Charles Dodds 

Maternity and Midwifery —Prof W C W Nixon 
Tuberculosis —Dr P M D’Arcy Hart, Dr Peter Kerley 


tub EDUCATION OF THE SCIENTIST ' 

At the annual meeting of the Manchester Medical Society 
>n May 7, Sir Eric James, high master of Manchester Grammar 
School, said that, as regards file specialist education of the 
iaentist, file mam point of controversy concerns the degree 
if specialisation Here there is much confusion, because it is 
lot yet realised that science is an essential part of a liberal 
iducation What has to be avoided is not some degree i 
ipeaalisation at Vlth-form level but rather the necessity or a 
hoice of specialism before that stage It is early specialisation, 
lather specialisation itself* that is the danger A 
iderable degree of specwhsation at Vlth-fonn level is justffied 
iy the inclinations of the pupils, by the educational value ot 
retting to gaps with quite difficult work even at an early age, 
ind by the simple fact that if some advanced work is not done 
it this stage, it must be done at the university It is uneconomic 
md frustrating, for example, to do premedical science at tn 
imversity Most important of all, to delay specialisation means 
niich longer university courses, and it is dear thatfoesemnn 
)e contemplated by a country that is having to strainits 
escurces to meet its present needs for university places, even 

”as reg^Xlenenl Llucanon of the scientist, 

SStM "itTdetfly wmethm* mud, more 
nformauon and implies the ability to think and itself 

udgments of a kind that donot usually matmtaa^i 

■dumtron^TheSSiTdZc that “student, educate 
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Royal College of Obstetricians and. Gynecologist’ 

At a meeting of council held on May 31, with Prof A 
M Claye, the president, in the chair, the following were 
elected to council 

A* representatives of tht follows I H Peel, T N A Jeff coate, Robert 
Newton, J F Cunningham 

At representatives oTthe mmhen S,D Loxton, J O Gallagher 

The following were admitted to the fellowship 



B R Reel, Harold Renton, Ednyfed ap Iorwerth Rosser, J K Run ell) 
Appacutty Sinnatamby, R B G Stevenson, D B Stewart, A H G walker 

The following were admitted to the membership 
Vijayoratnam Balachandmn, Bholanath Baserjl, S K Baau,F X Benetnx, 
Olga Bolitho, R T Booth, Carolina A Braga, A, F Buihby, ASF 
Butcher, p P Das, F J ae Mona, R B F Devitt, P H Drake. X M 
Duthie, Mary O Bldndgt, Deny* VI Fairweather a> F O Feltati 
N K. Gboae, ~ ~ 

Hutu, J C H _ 

Khanna, Herbert ._. ____ _ _ . __ 

Mackay, Patman C Mackay, Gillian G Matthews, R J Mitchell, L- 

Mura, A K. Mukheriee, K O Mullen, Gunaiatnam Muttuthamby, 
Brendan Needham, Jean M North, Joan North, 0 K Ofisn, W H Patter- 
ion, P A RadioW, Krishna Sankan, R. P Shearman, Bemud SbieH, 
MaKhin Si, Devontala Singh, Margaret L Smlth,l H F Swain, Mary A T 
- “ “ Uys, A J Van Amerongen, J A 


Tolley, R D Upton, B C 1 
D W Worrell, James Willocki 

Society of Medical Officers of Health 
Dr lames Stirling, medical officer of health and school 
tnxiiraT officer for Chesterfield, has been elected president 
of this society for 1958-59 in succession to Dr H D Chalke 

Family Planning Association 
The annual general meeting of this Association will beheld 
today, Saturday, June 7, at 10 A M at Church House, West¬ 
minster, SW1 Sir Russell Brain, foe president, will speak 
at about 1130 a m 

Trltlated Steroids for Medical Research 

.Onu.il amounts of the following labelled steroids ate available 
through the generosity of the National Research Development 
Coiportihon, the Middlesex Hospital Medical School, and foe 
Medical Research Council, for distribution to suitably qualified 
workers engaged m medical research 
Progesterone, corticosterone, aldosterone, cortisol, aldosterone 18-21 
dlaoetate, cortisol 21 monoacetste, corticosterone 21 numatcctste 

Workers wishing to use these compounds each of wh ich h as a 
specific activity of 1-3 #cC per pe , should apply jo the secretary of 
the Clinical Endocrinology Committee, care of Dr M Gorrill, 
Medical Research Council, 38, Old Queen Street, S W l, Bating 
previous experience with tritium measurements and facilities avail¬ 
able f Q r foe measurements, details of proposed experiments, includ¬ 
ing quantities required, and when and where the experunenwl work 
caastart Approved allocations will be free except for a small charge 
to cover dispensing and transport 

A New Voluntary Hospital . 

The new Victoria Hospital, Kingston, which is foe first 
voluntary hospital to be started since the National Health 
Service began, was opened on May 21 Speaking at a meeting 
held in London to mark the occasion, Dr Bernard Lake, chair¬ 
man of the hospital, recalled that seven years ago “ e Sou* 
West Metropolitan Regional Hospital Board had closed the 
mail local general-practitioner hospital serving Kingston and 
Malden and had turned it into a gynaecological department at 
Kingston Hospital A fond had at once been opened which had 

met with a response from all over the world, but it was lar g e ly 

founts to the subscriptions of local people that it tadjptama 

possible to open the new 21-bed hospital The hospiwl. Dr 

Lake said, was entirely independent and could not 

ised except by a fresh Act of Parliament 

local people, who had direct control through the commi ttee 

which was elected by the subscribers Patients would be treated 

free of charge __ 

Prof W J E Jessop and Dr R M Acheron have been elected 
fellows of Trinity College, Dublin 

n t j M Greenaway, of the University of Sydney, has hew 
appointed as a Roussel fdlow to work at Kings 
Medical School m the department of chemical pathology on the 
metabolism of radioactive adrenal steroids 


Dr R S F Hennessey, head of the Wellcome Laboratories of 
Tropical Medicine since 1956, has been appointed to foe new 
post of head of foe therapeutic research division of foe Wellcome 
Foundation Ltd Dr L G Goodwin succeeds Dr Hennessey 
m his former post 

Captain J E Stone has retired from his post os director of foe 
division of hospital facilities of King Edward’s Hospital Fund for 
London Mr W E Hall succeeds him.. 

The address of foe Central Mid wives Board is now 39, Harrington 
Gardens, London, S W 7 (telephone Fremantle 4801-3) 

At the summer meeting of the Medical Golfing Society, Dr J 
Park won foe Lancet cup (scratch medal) and Dr E Canton Seward 
the Henry Moms cup , 

Art Medica , a collection of medical prints made by the Philadelphia 
Museum of Art In 1952 with a grant from Smith Kline'& French 
Laboratories Ltd, is being shown in Lbndon during June at foe 
following places Royal Society of Medidne (June 2-6), Royal College 
of Surgeons (June 9-11), University College Hospital Medical 
School (June 12-14), London Clinic (June 15-18), Westminster 
Medical School (June 18-20), St Mary's Medical School (Jhne 
25 and 26) 


Diary of the Week 


Monday, 8th J 01 ® 8 TO 14 

University or London .... _ „ ... 

530PM (London Hospital Medical Coltaje, Turner Street, B1) Prof 
Adnen Albert (Canberra) Chemical Aspects of Selective Toxicity 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducsne Road, W 12 

4 P.M Pro£ J S L Browne Unusual Gases in Endocrinology 

INSTITUTE OF OBSTETRICS AND GWSML OOY . „ - , . , , 

3 p M (Queen Charlotte's Hospital, Goldhawk Road, W 6) Prof J L 

1 Wright (Otago) Breech Delivery 

Tuesday, 10th 

Royal Cousin of Physicians oy London, Pall Mall East, SW1 

5 FM Dr J N Moms Coronary Heart-disease and Occupation 

(Ernestine Henry lecture ) - 

Royal Society of Medicine 
230 f M r yqgfogk 

of Psychosomatic Media > 

POSTOBAOUATS MEDICAL SCHOOL OF LtStDON 

4 PM. Dr B.J Zaimis Evaluation of Gamthomc Blocking Drugs 
Institute OF Dermatology, IjSle Street, WC2 

5 30PM Dr I A Magnus Urticaria 

Institute of Obstetrics and Gynhoolooy „ , _. 

3PM (HammersmithHospital,DucaneRoad,W12) ProfessorWnght 
Vaginal Hysterectomy 


Wednesday, 11th 

Royal Society of Mbhonb, I. Wimpolc Street,W 1 ... 

4 30PM Physical Mediant Dr M E Fearnley. Dr Michael 
Contribution of Physical Medicine to the Management oi 


of Multiple 


snsHiurw sfa ere » 

„ _ _i of Phyueal Medicine t 

Postgraduate Medical School of London Thrr.mr 

2 F M Prof L P Garrod Recent Developments in Antibiotic Therapy 
Institute of Dermatology 

5 30pm Dr Henry Haber Dyskeratoses 
Institute of Obstetrics and Gynscou -'; ___ pm- 

3 pm. (Chelsea Hospital for Women, Dovehouae Street, S W 3 ) 

fostor Weight Enteroctrle _ ___ 

< 5PM. tJ fflaSSi Infirmary 1 Prof John Browne Studies on Adrenal 
Cbri; t Function ttJtrtifield lecture 1_ 

John Struth era lecture.) 

Thursday, 12th 

R 5 r "M St ^Sab.SlS ,C SS B C Zotsb,Mr J E H Coesn Bnrs.plie^ 
Extraction of Cataract 

Postgraduate Medical School of London 

4 p m Dr H B de Wardener Polyuna 

Il 1^0^1 OI D 3 r E MdSl r T.dmer Serom Protein Patter ns m S tan.Dh care 
Nuffield Orthopwhc Centre, Wingfidd-Moms Orthopaedic H«p > 

B30?M Mr A J Hclfet Medardim, OW|- rf 

Derangement of the Medial Meniicus of the Knee 

FHday, {gch 

Postgraduate Medical School wl?®* . Divertiaihus 

in a m Sir Ralph Mamhara Maugawni 
Sr Mass's Hospital Medical School, P*^<hD8mn. W 2 
5pm Mr Ate*Bourne Non-MnhgnontCemx. 

rffek®cence. Grower Rr»d.-~- 

„’SrSs2SSSSSSSiSSl ‘^‘- 


The Lancet • Saturday 14 June 1958 


ENVIRONMENTAL FACTORS IN 
RESPIRATORY DISEASE * 


D D Reid 

MJ3 Aberd.PhD Load 

READER IN EPIDEMIOLOGY AND VITAL STATISTICS, 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, LONDON, WCl 


This country has long had an unenviable record in 
respiratory disease Dr William Farr himself remarked on 
the using death-rate from bronchitis and pneumonia 
during the qui ckening industrialisation of the 19th 
century, and now the death-rate from chrome bronchitis 
among middle-aged men in England and Wales is by far 
die highest reported in the world If national vital 
statistics are to be believed, the Englishman between 45 
and 64 is, at present death-rates, ten times more likely to 
die from either bronchitis or pneumonia than, for example, 
his contemporary in Denmark 
Respiratory diseases, either trivial or grave, account for 
perhaps a third of the total sickness absence in British 
industry, and, although minor infections herald at least 
half of the serious infections of the lung, death from these 
complications is not their only major consequence Every 
year the examination of national service men re-emphasises 
the excessive incidence of disabling chrome middle-ear 
disease in men from the industrial areas of rhm country— 
districts already notorious for their high death-rates from 
bronchitis and pneumonia Voltaire once defended the 
English adoption of the M uslim practice of smallpox 
inoculation against the whisper of Christian Europe that 
the Englis h were mad because “ with a gay abandon, they 
gave their children a certain and dread disease in the hope 
of preventing an uncertain one” But as a life time 
opponent of laissez-faire, he would have been shocked by 


the urban environment which distort tbe course of 
respiratory infection to produce crippling and fatal disease 
Vital statistics form the coarse sieve in epidemiological 
studies, sorting out the major factors in tVir aetiology of 
disease They clearly show that excessive mortality from 
respiratory illness is associated with the axcumstances of 
life and work in the poorer parts of our industrial towns 
This rather vague generalisation has been wc piam^ by 
notions which usually reflect the special interests, the 
favourite theories, and even the political prejudices of the 
commentator Wjth varying degrees of justice it has been 
asserted that more die of respiratory disease in poorer 
districts because of inadequate diet, less effective medical 
care, too short convalescence, repeated minor mfrehnns 
contracted m crowded houses, exhausting and dusty work, 
md hfe in a heavily polluted atmosphere As Sir George 
Baker put it in his lecture on the Devonshire colic to this 
college in 1767 

“ A soy small acq u aintan c e with the writing of physicians 
is sufficient to convince us, that much labour and ingenuity 
has been most unprofitably bestowed on the mvesnganon of 
remote and obscure causes Such a refinement in theory has, 
in several instances, been the parent of dangerous errors in 
practice men are apt to be as partial to their own conceits, 
as to their own offspring and these opinions seldom fell to 
govern at the bedside, which have been the result of much 
contemplauon in the closet.” 


• The few Milroy lecture for 1957, delivered to the Roval Coffee 
or Physicians of London on February 5 ,1957 
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Our ideas about the aetiology of the respiratory disorders 
must still govern our practice in their treatment and 
prevention We canndt, therefore, remain satisfied with 
an impression that environmental factors bulk large as 
causes of respiratory diseases, such as chrome btonchms, 
which are not invariably associated with any particular 
infecting organism To be effective, disease control must 
be based on a more precise assessment of the relative 
importance of each element in the environmental complex 
and the way in which conditions of hfe and work are 
related to the onset and outcome of respiratory illness 
With Baker, “ we have learned not to indulge ourselves 
in visionary speculations, but to attend closely to nature ” 

The Home aa a Focus of Respiratory Infection. 

It is natural that we should regard the home and family 
as the primary unit in epidemiological studies of the 
common infections of the upper respiratory tract. Some 
survey work of this kind has already been done In North 
America Dingle and his colleagues (1953) and Buck (1956) 
have studied the introduction and spread of colds in 
suburban middle-class homes In this country Lidwell 
and Somerville (1951) have surveyed the experience of colds 
among Wiltshire villagers More recently. Prof Robert 
CnnckshankjDr G T Stewart, and I have sought to de¬ 
velop these family studies by combining bacteriological tech¬ 
niques with the traditional methods of rliniml epidemiology 
(Bnmblecombe et al 1958) At the same tune we have 
tried to introduce some of the principles of research design 
now current in ex p erim ental medicine into the primarily 
Observational science of epidemiology Our aim was to 
establish the relevance of certain aspects of the domestic 
environment of the family to the introduction and spread 
of these minor infections, which may be the forerunners 
of chrome respiratory disease 

In essence, the ideas are simple The previous studies 
bad established that the age and sex structure of the 
household, its size, and the presence or absence of a school¬ 
child, all seemed to affect the family experience of respira¬ 
tory illness Each of these features of family existence 
is thus liable to complicate any comparisons made between 
families living in different conditions such as dampness 
and overcrowding Yet, if we are to assess the significance 
of these domestic factors, such comparisons are vital, and 
they might be obscured or confused by purely coincidental 
differences in family size or structure 
Our primary interest was the effect of domestic over¬ 
crowding, and a first essential was unis to ensure that 
families living in different types of home should be as alike 
as possible m all other material respects 
From among the families of children attending the out¬ 
patient department of Paddington Green Children’s Hospital 
were selected all consisting of two parents and three children 
where one of the children had not yet gone to school From 
these famili es were taken only those living m self-contained 
homes, with no other members of the household, situated within 
3 miles of the hospital These homes were then divided, 
according to our major interest, into groups of differing degrees 
of overcrowding, thus (a) families of five, living in 1-2 rooms 
were classed as “ overcrowded ”, (5) families of five living m 

3 rooms were classed as “ crowded ”, and (e) families with 

4 or more rooms were classed as" uncrowded " These families 

were then to be observed, by the same team of onservers 
during the same period At the same time assessments were 
made of other characteristics, such as degree of 0 j 

AA 





the house s parents’ range of human contacts outside the home, 
and child physique and state of nutrition* which might affect 
liability to infection 

This was certainly not an experiment, but it was a planned 
observation* and, as in experiment, the criteria of assessment 
were crucial Two groups of epidemiological measures were 
used the first cluneal, the other bacteriological Every fort¬ 
night the families were visited by a paediatrician (Dr F 
Bnmblecombe) or a nurse (Miss Dorothy Sanderson) who 
elicited a careful history of the onset, nature, and course of any 
respiratory infections m the family during the preceding two 
weeks Throat and nose swabs were also taken from every 
member of the family every fortnight The fact that swabs 
were obtained on 95% of the possible occasions is surely a 
tribute to their tact and pertinacity ' 

The cluneal information was then used to plot the introduc¬ 
tion of clinically apparent infection mm the family and to track 
the extent and course of its spread from person to person in the 
household The summation of many little family outbreaks 
allowed us to calculate appropriate measures of die epidemic 
experience of groups of families living in contrasting domestic 
circumstances In the same way modem techniques of organ¬ 
ism typing, applied in this study by Dr Peter Masters and his 
colleagues, allowed the findings on throat and pemasal swabs 
to be used to confirm or modify conclusions based on the 
clinical data The recovery of a type-15 pneumococcus from 
a family in which that specific organism had not been recently 
found is treated, by analogy with clinical experience, as a new 
introduction Its serial appearance m other members of the 
family can then be used to trace its spread through the house¬ 
hold It should be emphasised that, although pneumococci 
are rather more often recovered from the throat during attacks 
of coryza, no causal relationship is implied. These type- 
specific strains are here used simply as readily identified indica¬ 
tors of the familial paths of infection of the nose and throat 
Their merit lies m the fact that they are more likely to be 
independent of the differences m susceptibility which may 
obscure the significance of clinically evident infection 

Preliminary sifting of the evidence showed no significant 
or consistent relation between the frequency of colds and 
dampness in the home, apparent standards of maternal 
care, family diet, and the likelihood of extrafamdial con¬ 
tacts But there was a suggestion, based on rather small 
numbers in the worst group, that the adequacy of the 
Child’s clothing for the prevailing climate might be 
relevant The only technically significant association 
found was between overcrowding and the incidence of 
coryza Our concentration on this point thus seems to 
be justified 

To show that overcrowding is apparently important is 
not enough We need to know, for example, whether the 
clini cal appearances are in fact due to changes in effective 
contact-rates In other words, we want to determine 
whether overcrowding increases the frequency and dura¬ 
tion of contact intimate enough to allow transfer of infec¬ 
tion Alternatively we may ask Whether the high attack- 
rates in overcrowded homes are simply an expression of 
some other quality of physique or morale, unrelated to 
the load of infection, of families who live in bad conditions 
At the same time it would be useful to understand more 
about the part played by its several members in the 
^introduction and spread of respiratory infections in the 
family 

For these reasons we have summarised our experience 
in these family epidemics firstly, by calculating cluneal 
measures of introduction and spread The frequency in 
each crowding group of new cases (1 e, cases arising ten 
days or more after the last previous case in the family) in 
every 100 weeks of family experience differs hide between 
crowded and uncrowded homes On the other hand, the 


CLINICAL AMD BACTERIOLOGICAL MEASURES OF TRANSFER OS INFECTION 
nt DIFFERENT BOUSING CONDITIONS , 



Type of homing 


Uncrowded 

Crowded 

Otretcnmdcd 

Clinical lecondary-attock 
rote (J 0 ) 

Bocteiul-tantfer rote (%) 

13 5 

112 

164 

138 

17 4 

160 


measure of spread given by the secondary-attack rate— 
i e, the percentage of those exposed to an index case who 
show the same syndrome during the ensuing family 
epidemic—uses consistently from 13 5 to 17 4% with 
increasing crowding m the home Chanp -a m the ease of 
spread rather than excessive introduction-rates are thus 
apparently responsible for the higher attack-rates in 
crowded homes When the secondary-attack rate is com¬ 
pared with corresponding rates of bacterial transfer (see 
accompanying table) it becomes quite dear that the 
clinical appearances are not the result of any lowered thres¬ 
hold of resistance or reporting but a physical effect of the 
greater transfer of infection m the more crowded homes 
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Family Status in the Introduction and Spread of Family 
Infections 

In the same way, introduction and spread according to 
the family status—e g, father or pre-school child—of the 
individual apparently introducing infection mto the 
family can be 
studied by bac¬ 
teriological as 
well as clinical 
means Fig 1 
shows apparent 
clinical intro¬ 
duction and 
secondary- 
attack rates 
according to 
the family 
status It 
would seem 
that, on clinical 
grounds at 
least, the pre¬ 
school child is 
m these social 
circumstances 
the most fre¬ 
quent intro¬ 
ducer of new 
infections The 
spread follow¬ 
ing introduction —i e, the secondary-attack rate among 
the rest of the family—is apparently greatest when the 
index case is a school child 

These tentative conclusions must be tempered, how¬ 
ever, by realisation that the secondary-attack rates 
following a father’s cold among the remainder of his 
family are based on the number of attacks among younger 
and more susceptible individuals The converse holds 
for the youngest child when colds have to spread against 
the greater resistance of older people Spread is thus 
likely to be overestimated for father and underesumated 
for the youngest child 

Some adjustment can be made for this differing suscepu- 
bihty in those exposed to colds brought in by the various 
members of the family 
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INTRODUCING CA5E 

Fig 1 —Clinical measures of Introduction and 
spread of respiratory Infection by family 
members 
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The spread following the mother as the index case can be 
compared with that following a cold in-a pre-school child by 
calculating the secondary-attack rate among the remaining 
three members of the family (father and the two older children) 
after each type of exposure In this way the experience of the 
mother can be used as a standard and each member of the 
family compared m rum with her Similarly, the susceptibility 
of, say, mother and child can be compared by the frequency 
of clinical signs after exposure'to colds introduced by the 
three other members of the family - 

The interpretation of the clinical data requires some 
such adjustment for susceptibility If the load of infection 
encountered outside by the schoolchildren and their 
younger pre-school siblings were m fact the same, the 
younger and more susceptible child would be the more 
likely to appear as the first case in a family epidemic 
Fig 2 shows that this is in general true, once differences m 
susceptibility have been taken into account, the introduc¬ 
tion-rates become much more alike In short, the chance 
of bringing borne a cold largely depends on personal 
susceptibility There remains, however, the suggestion 
that, even in the congested districts round Paddington, 
die schoolchild is more heavily exposed to infection from 
outside the home and spreads it within the family much 
more effectively than anyone else 

This conclusion can be tested by comparing, as in 
fig 3, these clinically determined ratios with the evidence 
given by the frequency of introduction of new type- 
specific strains and the rate of their spread from the 
introducer to the remainder of the family As before, the 
results for each family member are compared with the 
mother, but, since the presence of type-specific bacteria 
in the nasopharynx is being used simply as an indication 
of mechanical transfer rather than of Clinical infection, no 
correction for immunit y has been made Remembering 
the inevitable crudity of both types of measure, there is 


an interesting consistency in the pattern, if not in the 
absolute values, obtained by each approach The bac¬ 
teriological findings reinforce the slight clinical suggestion 
of greater exposure outside the home among the school¬ 
children They also display an interesting contrast 
between the experience of mothers and fathers Although 
organisms new to the family are found more often 
among the fathers, fathers' (because of their higher resis¬ 
tance to infection) appear less often as the introducing case 
in family epidemics The converse is true for mothers 
Implicit in this result is the suggestion that the higher 
incidence of colds among young adult females is an 
expression of a real increase m susceptibility rather than 
of any tendency to report minor ailments more easily 
This result would agree very well with the higher “ take ” 
rates among women volunteers m experimental infections 
at the 'Common Cold Unit at Salisbury and the higher 
attack-rates for “ colds ” m industrial records of sickness 
absence 

Home and School Sources of Throat Infections 
On epidemiological grounds the common cold, with 
running nose and mild fever, could be differentiated from 
infections presenting with acute sore throats, perhaps with 
obvious local inflammation, adenitis, and pyrexia With 
such sore throats not only the seasonal swing but the age- 
distnbution of cases differs from those with coryza The 
steady fall in the coryza attack-rate from infancy onwards 
contrasts with the rising “ sore throat ” attack-rate among 
the older schoolchildren Bactenologically there was no 
very constant association between “ sore throat ” and the 
presence of haemolytic streptococci either in the patient 
or in the other members of his family at the same tune, 
and it seems likely that more than one organism can be 
responsible for the clinical syndrome of acute sore throat 
Nevertheless, there is an agreement between clinical 

indications and bacterio¬ 
logical results which re¬ 
emphasises the importance 
of the schoolroom as an 
environment which favours 
the spread of this particular 
type of disease of the upper 
respiratory tract 
Although broadly simi¬ 
lar, there were intriguing 
discrepancies between our 
findings in Paddington and 
those in other studies both 
in this country and in 
North America Our initial 
impression of die impor¬ 
tance of the pre-school child 
as an introducer of infec¬ 
tion to the household con¬ 
trasts with the American 
finding of the schoolchild 
the mam cuipnt Again, 
while the “ coryza ” attack- 
rate among our children 
dropped steadily from in¬ 
fancy onwards, the rate in 
the American studies rose 
to a peak only after the age 
of 3 It now seems clear 
that, compared with the 
sheltered existence of 



2—Clinical and bacteriological In dicer of 
Introduction and spread or Infection bp family 
members* 


Fig 3—Age-trends in rates of Incidence 
of respiratory infections and bacterial 
carnage 
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middle-class suburban families in Cleveland or die villagers 
of Wiltshire, the pre-school child m a congested metropolis 
is exposed, when at his most susceptible, to a heavier load 
of infection outside the home And this, when combined 
with the effect of severe overcrowding within the home, 
explains a part, but only a part, of the city child’s adverse 
experience of respiratory disease 

Spread of Infections in Classrooms 

Despite this effect of the urban environment on the 
incidence of colds among the youngest children, there 
stands out m all these studies the dear suggestion that, 
next to the home, the schoolroom may be a principal 
epidemic focus of colds in the community 

The classroom environment may affect the incidence of 
respiratory disease in two ways—either by affecting the 
ease of spread or by lowering the individual’s resistance to 
infection Both these possibilities have been studied in 
some work which also sought to exploit the combined use 
of bacteriological techniques and clinical epidemiology 
In this instance, however, the bacteriological data were 
obtained, not from swabbmgs of the throat and nose, but 
by counts of the number of organisms found m samples 
of air drawn from classrooms in daily use 

The history of the development of au-samphng has 
been recounted by Dr R E O Williams in his 1956 
Almroth Wright lecture at St Mary’s Hospital 

The notion that counts of bacteria in the air might be useful 
indicators of the risk of respiratory disease is by no means 
new In the 1890s, Camelly et al (1887) tried to relate the 
number of organisms settling on agar plates m the ove r crowded 
houses of the poorer parts of Dundee to the mortality from 
respiratory disease in the same districts at that time With 
commendable courage they visited Dundee homes between 
midnight and four in the morning to expose plates in rooms 
where up to eight people might be sleeping (Only once, they 
assert, were they received uncivilly ) It was perhaps hardly 
surprising that they were able to show that the number of 
organisms of all kinds found m the air was seven times higher 
and the mortality appreciably greater in one-roomed houses 
than in four-roomed houses in Dundee at that time These 
workers could not and did not claim that they had demon¬ 
strated any very direct cause-and-effect relationship Very 
little has been done since then to test the practical validity of 
air-sampling as a measure of air hygiene—i e, an index of the 
nsk of the airborne spread of disease in occupied spaces 

During the earlier part of this century, interest in the possi¬ 
bility of any widespread aenal dissemination of infection 
languished The work of Flugge (1897), for example, appeared 
to show that infected droplets emitted from the nose and 
throat of a patient by speaking or coughing were earned only 
a yard or so from the patient’s mouth Again, since no tubercle 
bacilli were recovered from the air of rooms inhabited by 
patients with that disease, this too seemed to dispose of the idea 
that respiratory infections could be effectively spread by widely 
circulating infective droplets in wards or other occupied 
rooms 

In the 1930s, however, Wells (1933) introduced more 
riEnrtit methods of sampling the bacteria suspended in room 
air and showed quite conclusively that organisms could be 
recovered from the air at considerable distances from their 
human source It appeared that these organisms were pro¬ 
jected from the mouth in droplets of moisture which beca me 
lighter as the moisture evaporated and were earned on air- 
currents quite widely across the room Only the larger and 
heavier droplets fell almost at once to the floor But, as 
Williams pointed out, these were the only droplets effectively 
caught on die plates used by Flugge as a sampling mechanism 
Flugge's restricted views on the feasibility of infection being 
spread in widely disseminated nuclei thus stemmed from a 
limitation imposed by bis own technique 


At this stage it would be a gratifying exercise for a teacher of 
epidemiology in the older fashion to point out how neglect of 
the simpler methods of direct field observation had stultified 
progress Unfortunately, the whole burden of field inquiries 
duimg this century led Stallybrass to remark in 1931 “ Gone 
are the conceptions of the miasmas, the malarias, the pytho- 
gemc or filth originating diseases m their original meanings 
and with the miasmatic theory has gone the general conception 
of air-bome infection ” Experience in the infectious disease 
hospitals certainly accumulated to show that measures to limit 
transmission by fairly close contact were enough to prevent 
senous cross-infection (Hames 1935) 

But some fragments of epidemiological evidence obstinately 
remained to suggest the possibility of airborne sptcad of 
infection Stallybrass himself quotes a suggestne experience 
reported by the U S Public Health Service during the 1918 
influenza epidemic A prisoner from a distant town entered an 
American prison on an evening when a concert was being held 
there He failed to report sick but went to the concert instead 
His movements, seating, and contacts were, inevitably, both 
strictly prescribed and well known Yet he infected several other 
prisoners m the room seated at distances far beyond the range 
of Flugge droplets Observations like these gave fresh interest 
to the work of Wells on widely floating panicles ejected from 
patients’ mouths as a source of epidemic infections Wells 
et al (1942) also claimed to have reduced the'incidence of 
specific infections in schools by using germicidal ultraviolet- 
ray screens in classrooms to prevent the wide dissemination of 
infection from an affected child 

Experiment in Air Hygiene in Schools 

These were important finding s and the Air Hygiene 
Committee of the Medical Research Council (1954) set 
up a large field trial to see whether, in primary schools of 
the compact London suburb of Southall, these results 
could be repeated The experimental plan was quite 
simple 

In three Southall primary schools, ultraviolet-ray lamps 
were installed in classrooms, assembly halls, and cloakrooms 
so that their rays, projected upwards to the ceding, formed a 
bactericidal barrier through which infected droplets would 
have to pass in the normal course of room ventilation Such 
an arrangement could have no effect on direct contagion In 
three other Southall schools, whose past experience of infec¬ 
tious disease had been similar, no ultraviolet-ray lamps were 
fitted, but precisely the same observations were made there 
during the three years of this field trial These observations 
included complete recording of the sickness experience of all 
the pupils in these schools Regular visits were also made to 
randomly selected classrooms In every school Samples wa* 
drawn from the air by die slit-sampler developed by Dr 0 M 
Lidwell, and a note was made of those characteristics of the 
classroom environment (such as indoor temperature, relative 
humidity, and ventilation) which might have some effect on 
the incidence nnrf airborne transfer of infection At the same 
time assessments were made—on a rather subjeenve basis—of 
the amount of talking and activity of the class, since both these 
aspects of class behaviour are likely to increase the bacterial 
content of the air 

T his field trial aimed at determining whether the inter¬ 
ruption of the aenal routes of transfer by the b acter icidal 
ultraviolet rays would result in any general lowering m 
the incidence of the presumably airborne respiratory 
infections or a fall in the cross-infection rates within 
classrooms of the specific infectious illness such as meas es 
and chickenpox But as a useful by-product of this 
investigation Dr Robert Williams, Dr Owen Lidwell, 
and I were interested in the prospect of finding ou 
whether foe bactenal counts in samples of air in classroom 
could be used as an index of foe nsk of cross-infection 
among the children there Two lands of media were useo 
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in the slit-sampler, the first was a selective medium which 
allowed colonies of Streptococcus sahvanus to be recog¬ 
nised and counted with ease, the other was serum-agar, 
which, being non-selecave, allowed a “ general flora ” 
count of all kinds of organisms in the sample of air 
Sickness experience was measured in two ways For 
measles it was possible to plot the course of classroom 
epidemics from the date of onset of absence of the first or 
index case to the wave of secondary cases between the 7th 
and 16th day thereafter The secondary-attack rate among 
those pupils who had never had measles before could thus 
be used to measure the risk of transfer For the non¬ 
specific upper-tespiratory-tract infections no such precise 
measure of transfer risk was practicable The crude 
incidence-rates had to be used instead 

These measures of sickness were accumulated over the 
school year for a particular classroom and then related to 
the average of the readings of temperature, ventilation, or 
bacterial counts made in that room at intervals throughout 
the school year The basic assumption is that the teacher 
in charge is fairly consistent m her standards of suitable 
room temperature and class behaviour Unfortunately, 
from the pomt of view of analysis, the most talkative 
classes tend to be at once die most active, the youngest, 
and die most susceptible Some preliminary analyses 
showed drat the Streptococcus sahvanus was more closely 
related to talking, while the “general flora” count 
seemed to be a better mdex of the amount of air pollution 
by activities which disturbed secondary reservoirs of 
infection on clothes or in floor dust Statistical techniques 
of partial correlation analysis are,'therefore, required to 
allow, for example, for the fact that warmer rooms tend 
to have a lower “ colds ” incidence and lower measles 
secondary-attack rates 

Despite these complexities, we found that there was a 
sig n i fi c ant relation between the Strep salroanus count 
and the measure of transfer of measles infection m the 
classrooms given by the secondary-attack rate (fig 4), 
and this relation was not materially affected by adjust¬ 
ments for simultaneous variations m the classroom 
environment or pupil behaviour 

On the other hand we could demonstrate no significant 
relationship between the incidence of colds and the 
corresponding Strep sahvanus counts Them was, 
however, a dear suggestion that the incidence of these 
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disorders was related to the general flora count in the 
same classroom 

Two suggestions emerge from these results Wide¬ 
spread aerial dissemination of infective droplets is 
apparently important m the spread of measles On the 
other hand, the more direct transfer produced either by 
physical contacts, droplet spray at dose range, or activity 
stirring up secondary reservoirs of infection in dothes or 
dust is the more likely mode of spread of colds in class¬ 
rooms When the results of the mam trial itself are 
reviewed, they certainly appear to be consistent with 
these hypotheses _ The ultraviolet irradiation produced 
both a large decrease m the counts of Strep sahvanus, 
which were used as indicators of widespread air pollution 
from the respiratory tract, and some reduction in the 
incidence of measles But the bactericidal barrier against 
long-range transfer of infected droplet nudei had little 
effect either on the counts of general flora, dispersed by 
activities likely to favour more immediate contagion, or 
on the incidence of the common cold 

Some Practical Conclusions 

Lord Macaulay once said that “ Facts are the mere 
dross of history It is from the abstract truth which inter¬ 
penetrates them, and lies latent among them like gold m 
the ore, that the mass derives its whole value ” But to 
extract the absolute truth in a science like epidemiology, 
based on observation rather than experiment, is much 
less easy than Macaulay makes it sound Certainly neither 
bacteriological investigations nor clinical field studies can 
claim any monopoly as paths to the ultimate secrets of 
the epidemiology of the common cold But, used together, 
they hold out some hope of discovering the common 
thread that explains the pattern of assembled frets 
Bacteriological opinion may have swung too violently 
from a denial of the possibility of any wide airborne 
spread of disease to an overestimate of its potential 
importance in the ubiquitous upper-respiratory-tract 
infections Clinical studies, conducted in parallel, have 
led to a more balanced assessment On the other hand, 
the results of rJimral inquiries may be obscured by wide 
differences in resistance, bacteriological findings have 
then clarified the route of infection in family outbreaks 
of respiratory disease Agreement between clinical and 
bacteriological results brings added confidence, and in 
these combined studies they do show that passage of 
colds apparently depends much more on the direct and 
intimate contact of overcrowded homes or noisy class¬ 
rooms full of active children than on any widespread 
dissemination of droplet spray 

The late President Roosevelt was reputedly fond of 
saying that “ Politics is the science of the possible ”, and 
the same principle of limiting anticipated ends within 
available means applies equally to pre\ entive medicine 
Hopes for the control of the common cold rest on the 
belief that the aerial transfer of infection can be effectively 
blocked The work now reported leads, I fear, to a more 
tempered view 

In the Royal Air Force, Air Commodore T C 
Macdonald and his colleagues (1955) have shown that 
what might be termed “ blunderbuss ” measures designed 
to block all possible aerial routes of spread by ultraviolet 
lamps, oiled floors, and screens between beds have had 
no effect on the incidence of upp er-respiratory-tract 
infection in Service barracks The failure of such attempts 
to prevent epidemics of colds in communities could be 
explained if ubiquitous cold virus infection appears dm- 
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ically u a seasoned population only after exposure to 
large doses at dose range , 

My aim is to preach* not nihilism, but realism, for 
there are likely to be many environments—as in the med¬ 
ical laboratory, the postmortem room, or the operating- 
theatre—where quite small doses of airborne organisms 
may infect susceptible individuals at long range Here 
there is immediate scope for more research by the 
combined approach on the practice of air hygiene, but 
it is hard to be sanguine about its value against the 
common cold 

(The references mil appear at the end of the second lecture ) 
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Low body-weight is co mmo n in patients who have had 
operations on the stomach It may represent loss of 
weight after operation or failure to regam completely 
weight which had been lost before It often causes con¬ 
cern to the patient, and may prevent bun from doing heavy 
work (Moroney 1953) It is occasionally associated with 
pulmonary tuberculosis (Pulvertaft 1952, Pearson 1954) 

Many of the factors that influence the weight-loss are 
well-known It is related to the extent of the resection, 
being greatest m those who have lost the whole stomach 
'(Zollinger and Ellison 1954) It is also influenced by the 
type of the anastomosis A Billroth-i gastrectomy causes 
less loss of weight than a Polya (Moloney 1954, Wollaeger 
1950), and probably less than simple vagotomy and 
gastroenterostomy (Zollinger and Ellison 1954) Women 
are more prone to be underweight than men (Blake and 
Rechnitzer 1953, Anderson et al 1955) 

There are two known causes of low weight 

(1) A reduced intake of food may be the result of a poor 
appetite, a reduced capacity, or postabal symptoms This is 
probably the mam cause, but little is known of its quantitative 
aspects 

(2) There is often an increased loss of food derivatives, 
particularly fat and nitrogen, in die feces It is rarely great 
enough to influence body-weight si gnifi ca n tly except in those 
who have undergone total or near-total gastrectomy 

Some patients remain underweight even when they 
appear to be eating enough and not to be losing an excess 
of ddonfic material in their feces 
' Various forms of treatment, designed to unprove 
weight, have met with varying success 

The intake of food can be increased by giving small, frequent 
feeds with a high calorific value and low bulk A slight gam in 
weight may follow (Brain and Stammers 1951, Ellis on 1955, 
Lepore 1956) 

Attempts to increase the absorption of fat and nitrogen by 
feeding pancreatic extract, bile salts, or emulsifying agents 
have produced no beneficial effect (Ward-McQuaid 1949, 
Elhson 1955) 

Operations which relieve postabal symptoms (conversion 
to Billroth-i or Roux-en-Y anastomosis, &c) often cause a 
striking gam in weight (Perman 1951, Capper and Welbourn 
1955) j , 

Testost e rone, given to patients who are underweight after 
total gastrectomy, improves appetite and food intake (Van 
Wayjen 1957), but its effects on body-weight are not known 


The present investigation has three parts The first 
is concerned with some further factors which tnfliimr. 
body-weight after gastrectomy The second is a quantita¬ 
tive study of the relation between food intake, postabal 
symptoms, and body-weight The third is a controlled 
trial of various methods of increasing the waght of those 
who have lost it The first two were made by one of us 
(Welbourn 1953) some years ago in the depar tment- of 
surgery, Liverpool University 


Factors Influencing Body-weight 
209 patients who had undergone gastrectomy of various 
types were studied 

There were 174 men and 35 women 170 had had subtotal 
(three-quarters) resection, with a Polya-Finsterer anastomosis, 
for peptic ulcer A few had had less radical resections with 
the same (16) or a Billroth-i (9) anastomosis Some had 
undergone cnophagogastrectomy (8) or total gastrectomy (6) 
for carcinoma of die oesophagus or stomach or for benign 
lesions 

The patients fell into two groups of approximately equal 
sue Those in the first had had their operations one to five 
years previously, and those in the second six to fifteen years 
previously In all cases the patient's own estimate of health 
weight (i e, his waght before development of the lesion which 
led to operation) was recorded The waght at the time al 
operation was obtained from the case-sheet and the waght at 
the time of follow-up was measured 

Simple inspection of the data revealed that, on the 
whole, those who bad lost much weight before operanon 
tended to regain it after, while those who had maintained 
waght and the few who had gained waght up to the time 
of operation tended to lose it afterwards This point was 
investigated further by comparing the relation between 
the preoperative and the postoperative changes in weight 
for all the patients (fig 1) The correlation between the 
two was highly significant (p< 0 001) The middle 
sloping line on the graph represents the regression of the 
postoperative change (y) on the preoperative change (x) 
That is, it shows how, on the average, y is influenced by 
x The two outer sloping hnes are drawn at two standard 
deviations from the regression line, so that they contain 



lg i—Weight change* before and after fMtrcctomy Average 
port operative change for given preoperative change 

x, change in weight before operation in lb (i e, preoperative wcignt 

turns health weight) _ 

y, chang e m weight after operation in lb (i e, postoperative weigoi 

nous preoperative weight) 

r*y«= —0 67 p<0001 f«-0 656x-5 445 tyx—1555 
•‘mesa y for given arrays of x 
Middle doping line-regression of y on x 
Onter sloping lines— ±2sy* 
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between them about 95% of the observations Inspection 
of this graph shows* for instance, that* on the average a 
patient who loses 80 lb before operation (x=—80) gains 
47 lb afterwards (y=—47), one whose weight does not 
change before (x=0) loses 6 lb after (y =—6), and one 
who gains 20 lb before (x=-f20) loses 19 lb after 
operation (y=—19) 

This finding can be illustrated in another way The 
170 panents who underwent subtotal gastrectomy with a 
Polya-Fmsterer anastomosis for peptic ulcer can be 
divided arbitrarily into three groups on the basis of the 
preoperative change in weight (fig 2) Group A (57% 
of the panents) remained within 15 lb of their health 
weight up to file time of operanon, on the average they 
lost 3 lb before operation and another 4-6 lb afterwards 
Group B (42%) lost 15 lb or more before operanon, them 
average loss being 35 lb After operanon they gamed an 
average of 20 lb, but remained a little lighter than those 
in group A. The average weights of those in groups A 
and B who were seen one to five years after operanon were 
almost identical with those seen six to fifteen years after 
This indicates that, although the weight changes rapidly 
in the first year after operanon, it alters very little later 
Group C (1%) gained 15 lb or more before operanon, 
them average gam being 43 lb After operanon they lost 
20 lb but remained well above their health weight. 

Although we have not presented the results for the two 
sexes separately, our data confirm that women tend to be 
relatively more underweight than men both before opera¬ 
non and at all periods after 


Food Intake, Postabal Symptoms, n««l Body-weight 
Two groups of 15 panents, who had undergone sub¬ 
total gastrectomy for peptic ulcer at least a year previ¬ 
ously, were investigated Those m group I (“normal 
weight ”) had gained weight since operanon and weighed 
at least as much as they did m health. Group n (“ low 
weight”) had lost 15 lb or more since operanon and 
were, on file average, 29 lb below health weight The 
average daily consumption of food was estimated by 
obta inin g from each patient a complete list of what he had 
eaten during one week and discussing it with Him The 
composition of the food was calculated from standard 
tables (McCance and Widdowson 1946) Bach patient’s 
requirement of calories was estimated by questioning 



A, wnhm 15 lb of health weight up to the time of opera&o: 
a, lost 15 lb or more before operation C, earned 15 lb or mo: 
before operation 


TABLE I—XVTAKE OF CALORIES AND PROTEIN AND INCIDENCE OF 
POSTCXBAL SYMPTOMS IV RELATION TO BOD 1-WEIGHT AFTER 
GAStRECTOWl (14 PATIENTS IN EACH GROUP) 
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0-01 >P >0% 

bun about his occupanon and habits and assigning him 
to one of seven “degrees of activity” (British Medical 
Association 1950) The seventy of any postabal symptoms' 
from which he suffered was also assessed 

The results are shown in table I Those with normal 
weight were eating an average of 102% of the calories 
which they needed theoretically, while those with low 
weight were eating only 76% This represents a mean 
defiat of over 600 calories a day in the second group, and 
is probably enough to account for most of their loss of 
weight 

The daily requirement of protein in health is not 
known exactly, but it is recommended (British Medical 
Association 1950) that at least 11% of the total calories 
should come from this source Those in the group with 
normal weight were obtaining 10% of their calories 
from protein Those who were underweight were eating 


TABLE n—INFLUENCE OF POSTOBAL SVWFTOUS ON BODl-WEIGHT 
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enough protein to provide 12% of their actual calone 
intake, but only 9% of the calorics they needed There 
was considerable variation around these means, but it is 
doubtful whether many patients were greatly deficient in 
protein 

The seventy of postabal symptoms was much greater 
in those who were underweight (table i) and accounted 
for the most part for their reduced consumption of food 

The relationship between postabal symptoms and 
body-weight was also looked at the other way round— 
that is, by comparing the number of individuals of normal 
weight and of low weight (defined as above) in a group 
of 30 patients with severe postabal symptoms with the 
number in a group of 45 who had no symptoms or only 
mild symptoms The results are shown in table n It is 
clear that, although severe symptoms were often associ¬ 
ated with low weight and mild or absent symptoms with 
normal weight, the association was far from wmpl f tf 
Indeed, a thud of those whose postabal symptoms 
were minimal were 15 lb or more below then health 
weight. 
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Comparative Trial of Methods of Increasing Weight 
40 patients who had undergone gastrectomy for peptic 
ulcer at least two years previously, and who had lost 14 lb 
or more in weight since, were selected They were on 
the average 24 lb below their health weight and 25 lb 
below standard weight * 

Preliminary investigations were done in all 5 patients 
who were anamuc were treated with iron intramuscularly 
before being included in the tnal Correction of the 
anaemia did not alter their weight The plasma-protein 
contents were normal in all Chest radiographs showed 
evidence of healed tuberculosis in 10 patients, in 2 of 
these the disease had developed after gastrectomy No 
patient had symptoms of recurrent ulceration Those 
with severe postcibal symptoms were deliberately excluded 
from the tnal, because they needed treatment by other 
methods, but 7 had moderate or mild symptoms 
Dietary analysis m 12 patients showed a defiat of over 
1000 calories a day, which was even bigger than that 
found m the previous investigation The percentage of 
calones provided by protein was, however, the same 
The patients were allocated at random to one of the 
following six treatment groups (males only were placed m 
group 5) (9 patients, after foiling to respond in one 

group, were transferred at random to another) 

1 Control (dummy tablets, consisting of flavoured chalk), 

8 patients 

2 Intramuscular iron (‘ Imferon') 5 ml once weekly, 10 
panents This was used because it regularly causes increased 
consumption of food and increase of weight in gaatxectomised 
rats (Welboum and Doggart 1956, Johnston and Welboum, 
unpublished) 

3 Intramuscular vitamin B u (100 fig once weekly), 7 
panents This was used because its use in the treatment of 
megaloblastic aiucmia following total gastrectomy (Welboum 
et al 1956) often causes an increase m weight, and 1 patient 
who was underweight after partial gastrectomy gained 12 lb 
m six months while receiving it from her pra ctitioner 

* The itandaid weight, calculated in relation to sex, height, and age 
(Kemsley 1952) wo, token into account in thu lnvatuumon became 
Baron (1954) had pointed out the unreliability of the health weight 
Although we found, in general, a dose correlation between the two 
(re+084, in 45 observation!, 0 01>p>0 001), 5 patients, who were 
well below their health weight!, were excluded because they were m 
fact at or above their standard weights) 


4 Dietary supervision by one of us (K A), 10 pm-n ti 
The purpose was to increase the daily calorie and protein 
intake by (a) the addition of extra protein (meat, eggs, fish, 
&c) to the three mam meals, (6) a daily milfe mmt f of two 
pints, (t) the addition of a protein supplement (equivalent to 
30 g of casern) to one of the pints of milk, and (d) two-hourly 
high-calone snacks between the mam meals Each pnm-nt 
was seen fortnightly Some needed humouring, while others 
needed financial help All were given a reasonably free rein 
where likes and dislikes were concerned ' 

5 Testosterone (sublingual tablets of methyltestostcrone, 
25 mg daily), 7 patients This was used because of its anabolic 
effect, debilitated patients rapidly regam weight and strength 
on this therapy (Rcifcnstein and Albright 1947) Only male 
patients were placed m this group because of the possibility 
of vinhsanon 

6 Iproniazid, 50 mg a day by mouth, 7 patients This was 
used because of its effect in stimulating appetite (Marks 1957, 
Scherbel 1957) 

All the patients were weighed at the beginning of the 
investigation and regularly during it The trial was 
“ blind ” in that the panents knew that we were trying 
to help them, but (except for those in group 4 from whom 
the facts could not be concealed) did not know what 
treatment they were receiving or that we were particularly 
interested in then: weights 

The results are shown diagrammancally in fig 3, 
which records the total weight changes at the end of 
eight weeks* treatment No significant change was 
observed in the control group or in the groups who 
‘received iron intramuscularly or vitamin B„ Significant 
gains in weight were found m those who had had dietary 
supervision, methyltestostcrone, or iproniazid The 
average increase in each group was about 4 lb 

Dietary supervision increased the weight in every case, 
but it was time-consuming and demanded considerable 
efforts by the patients Moreover, gams that had been 
achieved with patience were easily and quickly lost if 
illness or other mischance interrupted the routine 

Methyltestostcrone was less consistent m its effects 2 
patients gamed 8 lb m as many weeks, 1 gamed nothing, 
and 1 lost a pound No side-effects were observed. All 
those who gained weight reported an increased sense of 
well-being, and 4 of the 7 said that their 
appetites had increased 
Iproniazid was also variable in its 
effects, but all the patients put on weight, 

1 gaming 10 lb and another 8 lb 5 of 
the 7 patients remarked spontaneously 
that their appetites had increased and that 
they were eating more No toxic effects 
were observed 

Continuation of treatment beyond eight 
weeks caused further slight increases in 
weight m the methyltestostcrone and diet 
groups (1 patient m the former gamed 
12 lb m twelve weeks), but not m the 
iproniazid group Cessation of treatment 
was often followed by loss of the weight 
which had been gamed 

Discussion 

The direction of the preoperative change 
m weight is the most important single 
factor determining the direction of the 
postoperative change, and must be taken 
into account when other factors (such as 
the type of operation) are being exa min ed 
The data presented m fig 2 (groups 



Ha 3—Results of treatment designed to Increase body-weight after gastrectomy 
Statistical analysis 

Controls, iron, and vitamin B,s—changes not s i g nific a n t 
Dietetic management—t (paired datsi)“7 9 D F »9 0 001>P 
Methylt est os tcr one—t (paired data)»»2 6 d p «=60 05>p> 0 02 
Iproniazid—t (paired data)a34 n y «=6 0 02>P>001 
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A and B, who account for 99% of the patients) suggest 
that, whatever the preoperative weight, subtotal gastrec¬ 
tomy tends to make patients assume on the average a final 
weight 7-15 lb below the health weight The fact that 
those patients who lose much weight before operation 
end up 6-8 lb lighter than those who do not, indicates 
probably that it is harder to regam weight which has been 
lost than it is to maintain weight at a steady level 
An inadequate intake of food dearly accounts for most 
of die cases of low weight However, in the low-weight 
group (second investigation) 1 patient was taking 120%, 
and a 2nd patient 97%, of his theoretical requirements 
Conversely, in the normal-weight group 3 patients were 
taking less than 70% The methods of assessing food 
intake and activity are crude, but the errors are hardly 
great enough to account for apparent discrepancies of 
this magnitude Fat and nitrogen balances were not done 
on these patients, but it is unlikely that losses of these sub¬ 
stances in the faces were great We must for the time 
being admit that there are a few patients whose low weight 
we cannot explain 

Reduced capacity and postabal symptoms are dearly 
important causes of reduced intake, but they are not the 
only ones It is generally believed that appetite is usually 
unimpaired by gastrectomy, but the increase m appetite 
produced fay iproniazid and methyltestosterone suggests 
that anorexia may be commoner than is recognised by 
either surgeons or patients 

Dietary management increases weight by making the 
best use of the pattern's reduced capacity, and iproniazid 
by increasing his appetite It is not quite dear how 
methyltestosteioue exerts its effect. It is known to promote 
protein anabolism, but this will not increase weight 
unless at die same time the intake of food is enhanced, 
the loss of food derivatives m the faces is reduced, the 
metabolic rate is lowered, or excessive fluid is retamed in 
the body 4 of our patients admitted eating more food 
while taking methyItextosterone, but we have no inform¬ 
ation on the other possible factors 
Although appreciable weight-gains were achieved in 
several patients, none regained his standard or health 
weight The best method of increasing weight after 
gastrectomy remains to be discovered Dietary supervision 
is difficult, but effective Methyltestosterone is not effective 
in all patients, and is undesirable because of its possible 
side-effects We have not yet tned the effects of the 
so-called “ non-vinlising ” androgens Iproniazid is 
effective in some, but not in all, and is free from comphca- 
uons in the doses which we have used Possibly other 
methods will be found, different methods will he l p 
different patients, and combinations of remedies will 
prove more effective than one alone f We do not know 
how many, if any, underweight patients be induced 
to regain their standard or health weights, but our mm 
should be to help every pauent to do so 


A relation was found between the weight changes 
before md after gastrectomy In general those who lose 
weight before operation gain weight afterwards, while 
those who maintain a steady weight before operation lose 
weight afterwards 

Those who ate much underweight usually eat too little 
food 

Postabal symptoms are often associated with low 
weight 

— - — > 

t See Addendum. 


Patients who are underweight after partial gastrectomy 
gam an average of 4 lb m eight weeks when treated with 
dietary supervision, methyltestosterone, or iproniazid 
Dummy tablets, intramuscular iron, and vitamin B 13 have 
no effect 

Addendum 

A further group of 9 underweight male patients was 
treated with a combination of dietary management and 
methyltestosterone (50 mg per day) 

The mean weight gain at eight weeks in this group was 
6 2 lb (so ±2 3), which was greater than the gam many 
other group (If this group is compared with die “ diet ” 
and “methyltestosterone" groups together, t(25 dp)— 
2 07—0 05 > p > 0 02) 

We are grateful to Sister D I Poole and Sister F M Clarke 
of the department of surgery. Queen’s University, for help with the 
clinical trial, Mrs P Kemp for secretarial work connected with the 
trial and for typing the script. Prof H W Rodgers for permission 
to investigate and treat his patients. Prof C A Wells for his interest 
and encouragement in the work that was done in his department m 
Liverpool, Dr E A Cheeseman, reader in medical statistics, and 
Mr J D Merrett, both of the department of social medicine. 
Queen's University, Belfast, for their help with fig 1, Miss M 
Lawlor and Miss E M Wauchob of the dietetic department. Royal 
Victoria Hospital, for their help. Dr L Goldberg of Benger labora¬ 
tories Ltd for supplies of ‘ Imferon ’, Dr E W Tapley of Roussel 
Laboratories Ltd for supplies of methyltestosterone, and Dr J A 
Marla, of Roche Products Ltd far supplies of iproniazid 
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Active chrome hepanus (Saint et al 1953) is a relapsing 
inflammatory process believed to be a sequel to overt or 
gubdimcal viral hepatitis The liver at necropsy presents 
the features of so-called postnecrotic cirrhosis In amw 
cases the lupus-erythematosus (le) cell test and auto¬ 
immune complement-fixauon (a i c f ) test may be 
posrave Goske and King 1955, Gajdusek 1957) Perpetua- 
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non of tiie hepatitis may depend on an immunological 
disorder and may be favourably modified by cortisone 
(Mackay et al 1956) Previous results of the treatment of 
active chronic hepatitis with cortisone have also suggested 
that clinical and biochemical improvement takes place 
(Sborov et al 1955, Last 1957), but the mode of action- 
of cortisone in active chronic hepatitis has remained 
obscure 

In the absence of other visceral disease the level of 
glutamic oxaloacetic transaminase in the plasma (pgot) 
provides a sensitive index of the degree of liver-cell 
necrosis (Wrdblewski and LaDue 1955) 

We present here the results of cortisone therapy m 
ten patients with chrome liver disease of various types 
in whom the rate of destruction of the hepatic cells was 
followed by serial pgot es timations 



DAYS 

FIs 1—Effect of cortisone in relapse* of active chronic hepatitis In 
cases 1-3 Note pronounced faU of PGOT level coinciding 
with cortisone therapy 

Methods 

Social foot activity was estimated by a modification 
(E N O’Brien and A J Goble unpublished) of the spectro- 
photometnc method of Karmen (Karmen et al 1954) The 
normal range for this method is 5-28 units The a i c F test 
was made by the method of Gajdusek (1957) Other laboratory 
methods have been described previously (Saint et al 1953, 
Mackay et al 1956) 

After pre-treatment pgot activity had been determined for 
several days, oral treatment with cortisone was begun, usually m the 
dosage of 300 mg daily, or with the equivalent dosage of pred¬ 
nisolone The dosage was subsequently adjusted to a mainten ance 
dosage of 75-125 mg of cortisone daily 

Results 

Five patients had active chrome hepatitis In three of 
these (cases 1-3) with greatly raised pgot levels there 
was a precipitate fall in pgot levels during the first 
48 hours of cortisone treatment, followed by a gradual 
fill to normal levels over the next 2-4 weeks (fig 1) 



Fig 2—-Effect of cortisone In active chronic hepatitis Cose 4: note 
delayed foil of PGOT level XIni rial data were Incomplete) 
Case St note ellght fall of P G O T level foUowliig Increesed dosage 
of cortisone r 

In case 4 pre-treatment pgot levels were also greatly 
raised, but cortisone produced a more gradual fill to 
normal levels (fig 2) In case 5 the pre-treatment level 
was only moderately raised, it fell slightly when the 
cortisone dosage was increased from 100 to 400 mg 
daily (fig 2) 

Of the remaining five cases case 6 had hsemochromatosis 
with liver failure, case 7 had hepatic necrosis and regenera¬ 
tion in association with a carcinoma of the hepauc duct 
and portal-vein thrombosis, case 8 had subacute hepatitis 
of uncertain type, and cases 9 and 10 had chrome nutri¬ 
tional hepatitis In these cases there was no significant 
fall m PGOT levels with cortisone treatment (figs 3 and 
4) However, m cases 8-10 the pre-treatment pgot 
levels were not so high 

Other pathological and biochemical data are set out in 
the accompanying table 

The addition of 2 5 mg of hydrocortisone succinate to 
the 3 ml pgot test system did not influence pgot 
activity Cortisone caused no change in pgot activity 
m two patients with disseminated lupus erythematosus 
without liver involvement and m a healthy person 



treatment 
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Case-reports 

Case 1 —A housewife, aged 29, was first seen in May, 1956, 
for diarthtea which had lasted three months Ulcerative colitis 
was diagnosed by sigmoidoscopy In October, 1956, she had 
severe hepatitis, from which she recovered slowly An attack 
of acute appendicitis m March, 1957, was followed by diffuse 
suppurative peritonitis requiring drainage In September, 
1957, she dev eloped polyarthritis, followed in five da vs bv 
jaundice 

On examination she had many spider ntevi, her liver was 
palpable 2 cm below the costal margin, her spleen was 
impalpable, and the small joints of her hands were swollen 
The biochemical results indicated active chrome hepatitis, 



Etc 4—Cues 9 and 10 (nutritional hepatitis) Initial P G O T, levels 
were less hlghlr raised, despite pronounced ccO necrosis, no 
significant change nPGOT levels took place with cortisone 
treatment. 

which was confirmed bv liver biopsy munediatelv before 
treatment 

Cortisone therapy was followed by immediate subjective 
improvement, a foil in. temperature, and a steep foil m the 
p G o t level (fig 1) The jaundice faded. The patient was 
discharged well after 4 weeks’ treatment, taking cortisone 
75 mg daily The improvement in biochemical findings is 
sh own m fig 5 A second liver biopsy, 4 weeks after the start 
of cortisone therapv, showed decreased necrosis, regenerative 



Fig 5—Biochemical finding! sod temperature chart m case 1 

showing improvement during cortisone tr e atm ent. 

activity of die liver-cells, and a slight decrease m inflammatory 
infiltration. 

Case 2.—-A male dak, aged 19, had two months* history of 
malaise, abdominal discomfort, and mild jaundice when seen 
in December, 1953 Liver-function tests and liver biqpsv con¬ 
firmed the diagnosis of active chrome hepatitis Cortisone 
therapy produced subjective improvement, although liver- 
function tests did not alter significantly In October, 1956, 
splenectomy was done for thrombocytopenic purpura with 
considerable benefit In October, 1957, the patient presented 
with two weds’ history of weakness, anorexia, and jaundice, 
which bad begun after he had stopped taking cortisone (75 mg 
daily) for 3 days 

On examination he had moderate jaundice, numerous spider 
nsen, slight hepatomegaly, and hepatic fietor Biochemical 
tests and liver biopsy revealed severe liver damage The 
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patient improved on cortisone 300 mg daily, and p g o t levels 
fell rapidly (fig 1) 

Case 3 —A Hungarian refugee, aged 47, had intermittent 
epigastric pain, recurrent pain angi swelling of the hnnH» 
and knees, and pale stools and dark urine for several months 
She had undergone thyroidectomy for thyrotoxicosis in 1949, 
and cholecystectomy in 1955, when cirrhosis of the liver was 
observed She had never been jaundiced 
On examnatton she was obese, with numerous spider 
nsevi Her liver was just palpable and tender She had no 
splenomegaly Biochemical tests and liver biopsy suggested 
active chrome hepatitis There was 45% bromsulphalem 
retention She improved with rest in bed but relapsed three 
months later with lassitude and arthralgia 
Cortisone therapy —Within 36 hours of the start of cortisone 
therapy there was a dramatic fall in the p g o t level from 140 
units to a normal value (fig 1), and her general condition 
improved rapidly 

Case 4 —A hojiseuhfe, aged 57, had six weeks' history of 
anorexia, nausea and vomiting, pruritus, and deepening 
jaundice She had been jaundiced 17 years previously 
On examnatton she was jaundiced, and her tender liver _ 
was just palpable Biochemical tests suggested severe hepatitis 
Cholecystography revealed a gallstone Liver biopsy showed 
active chrome hepatitis Initial PGOT data were incomplete, 
steroid therapy was associated with an apparently delayed but 
sustained fall of the (got level to normal values (fig 2) 
Cluneal improvement has been maintaine d 

Case 5 —A housewife, aged 40, presented in October, 1954, 
with active chrome hepatitis and arthralgia (Joske and King 
1955, Mackay et al 1956, case 7) She has been maintained 
in reasonable health on cortisone 100 mg daily since January, 
1955 

Case 6—An ordnance worker and storeman, aged 62, 
had anorexia and tiredness for nine months, diarrhoea for four 
months, and meltena for one month 

On examnatton he was deeply jaundiced, his skin was grey, 
he had gross ascites, and the left lobe of his liver was palpable 
Biochemical tests indicated hepatocellular damage The 
glucose-tolerance curve was that of diabetes mellitus pgot 
levels were considerably raised He was given prednisolone 
but died in hepatic coma precipitated by massive gastro¬ 
intestinal haemorrhage No significant change in pgot 
activity was observed (fig 3) Necropsy revealed multiple 
gastnc erosions and hremochromatosis of the liver with 
necrotic nodules of hepatoma 

Case 7—A Maltese cleaner, aged 49, had jaundice for two 
weeks He had undergone two abdominal operations seven 
years previously for a “ tumour ”, but had since been well 
On examination he had deep jaundice and a few small spider 
mevi, and 5 cm of liver and 2 cm of spleen were palpable 
Biochemical tests suggested hepatocellar damage, and liver 
biopsy showed liver-cell necrosis and nodular regeneration 
The patient’s condition deteriorated over the next three 
months, and intractable ascites developed 
Cortisone produced subjective improvement but no signi¬ 
ficant alteration in liver-function tests or in transaminase levels 
(fig 3) This led to a reconsideration of the diagnosis, and 
laparotomy was done An operative cholangiogram showed 
obstruction to the left hepatic duct Subsequent necropsy 
revealed carcinoma of the left hepatic duct, portal-vein 
thrombosis, hepatic necrosis, and nodular regeneration of the 
right lobe of the liver 

Case 8 —For six weeks a Latvian waitress, aged 57, had had 
anorexia, malaise, nausea, and pain under her right costal 
margin, followed by jaundice 

On examnatton she was deeply jaundiced, and her liver was 
enlarged to 5 cm below the costs! margin Ascites and peri¬ 
pheral oedema subsequently developed Biochemical tests 
suggested hepatitis, but liver biopsy showed mainly granula¬ 
tion tissue and a few surviving liver-cells The diagnosis was 
thought to be ischaemic necrosis of the liver, but subacute 
hepatitis was also considered Cortisone produced subjective 


improvement and a gradual but unsustained fall m the 
foot level (fig 3) 

Case 9 —An alcoholic housewife, aged 36, was aitm.nwt to 
hospital m a confused and irrational condition, which pro¬ 
gressed to hepatic coma 

On examnatton she was jaundiced and anaemic, with spider 
nsevi and considerable hepatosplenomegaly Liver biopsy 
showed severe advanced nutritional hepatitis Prednisolone 
was given without significant effect on transaminase levels 
(fig 4), although gradual clinical and biochemical improve¬ 
ment rook place 

Case 10—An alcoholic male, aged 36, had anorexia and 
vomiting attacks for nine months 

On examnatton he had exfoliative dermatitis, gross ascites, 
and an enlarged liver The biochemical tests were in accord 
with the liver-biopsy diagnosis of chrome nutnnonal hepatitis 
He developed liver coma Prednisone and supportive treat¬ 
ment were given, and were followed by slow improvement 

Discussion 

The glutamic oxaloacetic-transaminase level m plasma 
and m serum is raised m patients with hepatic-cell 
necrosis from any cause (Wroblewski and LaDue 1955) 
The enzyme is liberated from damaged liver-cells, so 
the PGOT level represents the degree of liver-cell 
necrosis Therefore, by serial estimations of p6ot 
in chrome hepatitis, it is possible to follow the rate of 
hepatic-cell necrosis and to assess the effects of treat¬ 
ment by cortisone 

Five of the ten patients studied had active chrome 
hepatitis In cases 1-3 the pgot level fell dramatically 
from previously high values within 48 hours of the start 
of cortisone treatment (fig 1), this was followed by a more 
gradual fall to normal values, with steady clinical and 
biochemical improvement In case 4 the initial foil was 
more gradual, but the same general pattern was followed 
(fig 2) In case 5 an equivocal foil of the pgot level 
followed a fourfold increase in the dosage of cortisone 
(fig 2) It may be significant that, at some stage in die 
disease, the LE-cell test was posmve m four, and. the 
aicf test in three, of these cases On drnical and 
biopsy evidence, however, they were indistinguishable 
from active chrome hepatitis of the post-viral type 

Five cases with hepatic-cell necrosis from other 
causes behaved differently (figs 3 and 4) Case 6, with 
hemochromatosis, did not respond to corusone, pgot 
levels remaining high, and he died in liver failure Case 7 
was initially believed to have active chrome hepatm s 
but did not respond to cortisone treatment Laparotomy 
and subsequent necropsy disclosed biliary obstruent® 
due to a hepatic-duct carcinoma, and portal-vein 
thrombosis with hepatic necrosis and nodular regenera¬ 
tion in the right lobe In case 8 the diagnosis remained 
uncertain Cases 9 and 10, with nutritional (alcoholic) 
hepatitis, both had advanced active liver disease and an 
episode of hepatic coma, yet the pgot levels were only 
moderately raised, and were not significantly altered 
by cortisone therapy 

Thus, judged by transaminase levels, cortisone did not 
inhibit liver-cell necrosis associated with hsemochron®- 
tosis, biliary obstruction, and ischemia and alcoholic 
malnutrition, but rapidly did so in four cases of active 
chrome hepatitis It is uncertain which cases of active 
chrome hepatitis will prove to be cortisone-sensitive, 
there may be a. poor response in late cases with tven- 
established cirrhosis 

The exact nature of the liver-damaging process m 
active chrome hepatitis is unknown We believe that the 
sensitivity of this process to cortisone therapy is more 
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consistent with an immunological concept of hepato¬ 
cellular injury than with concepts of damage resulting 
from continuing viral activity in the liver or from 
circulatory derangements associated with regenerating 
nodules An analogy may possibly be drawn with the 
effect of cortisone in acquired hsmolync anasmia, wherein 
cortisone inhibits the damaging effects of an anngen- 
annbody reaction at cellular level, cortisone may operate 
in a somewhat similar fashion in these acute relapses of 
chrome hepatitis 

This limited study supports the use of cortisone in 
acute exacerbations of active chrome hepatitis but 
sheds no light on the effect of cortisone on the ultimate 
outcome of the disease It could well be argued, however, 
that rapid control of the necrotic process might lessen 
hepatic scaxnng and disorganisation 

S ummar y 

In ten patients with chrome liver disease the rate of 
liver-cell necrosis was followed by serial estimations of 
glutamic oxaloacetic-transaminase activity in the plasma 
before and during cortisone treatment. 

In four of five patients with active chrome hepatitis 
a pronounced fall in transaminase levels coincided with 
cortisone treatment 

In five patients with chrome liver disease of different 
tetralogy there was no significant foil m transaminase with 
cortisone treatment 

This limited study indicates that cortisone reduced the 
rate of liver-cell necrosis m relapses of active chrome hepa¬ 
titis, thus favourably influencing the course of the disease 

We with to thunk MisiB Paterson for assistance with transaminase 
estimations. Prof RRH Lot ell for generously providing laboratory 
facilities in the Unmrsnj Department of M edi c ine at the Royal 
Melbourne Hospital, Dr L I Taft fin histological interpretations. 
Dr S Woden for biochemical estimations, and Dr K AitIq, 
Dr T Hurley, Dr L Rothstadt, and Dr W E King for fondly 
referring panents 
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Largeia as a result of the work of Wrfblewskt and 

. f*SSS* &* naea « aL 1955, Mason and Wrob- 
icwshi 1957) determination of serum glutamic-oxaloacetic 
transaminase (sgot) activity is widely used as a diag¬ 
nostic test in acute myocardial infarction and diseases of 
the liter The liver has been shown to be the ™m 
source o£serum glutamic-pyruvic t ransaminase (sen), 
for this enzyme is found in relatively high """"ww-t 
m the liver In various forms of liver disease sgpt 
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activity is often above normal levels, whereas in myo¬ 
cardial infarction it is not significantly raised unless the 
liver is also involved (Wroblewsfa and LaDue 1956, 
Chinsky et al 1957) 

The work described here was done to find out rTthe 
determination of serum-transaminase activity should be 
recommended for inclusion m the routine liver-function 
tests in a hospital laboratory 

More than 1000 determinations were done on 226 
patients and 50 healthy controls The patients included 
66 with ulcerative colitis, of whom 10 had hepatic com¬ 
plications, 13 with obstructive jaundice, 15 with infec¬ 
tive hepatitis, 27 with either cirrhosis or chrome hepa¬ 
titis, 27 with hepatic metastases, 11 with cholecystitis, 
35 with miscellaneous diseases of the intestinal tract not 
involving the liver, and 25 without organic disease 

While this paper was being prepared, Madson et al 
(1958) reported sgot determinations in various hepatic 
disorders 


Methods 


All the results summarised here were obtained by the 
methods of Karmen et al (1955) for sgot or that of 
Wroblewski and LaDue (1956) for sgpt with a * Uni¬ 
cam S P 500 ’ spectrophotometer In these procedures 
the transaminase sy stem is coupled with a second enzymic 
reaction involving the oxidation of die reduced form of 
diphosphopyndine nucleotide (d p n h ) 


Temperature —Though the recommended concentrations of 
reagents and enzymes and the general procedure were satisfactory, 
we found that fluctuations of temperature caused considerable varia¬ 
tions m the results obtained in both senes In the original description 
of the method estimations were made at an unspecified room tem¬ 
perature It uas impracticable to apply thermostatic control to the 
cuv cues in the instrument at our disposal, but our mm was achie ved 
simply by taking the temperature of the contents of the curette 
i mme dia te! ) after the final reading of the optical density The room 
temperature was varied beta een 20’ C and 30° C, and a senes of deter¬ 
minations were made on the same seta Fig I shows die effect of 
temperature on the observed sgot and sgpt activities Stern¬ 
berg et al (1956) have described a temperature-correction curve for 
sgot mth which our results are m close agreement All flic r esults 
described here were adjusted to 25° C 


Bhnkt When the sample of serum was dear, we found it pos¬ 
sible to dispense with a serum-reagent blank (omittme dpnb) 
“ 4 » U5e » solution of0-0005N K.Cr O m accordance with 

foe recommendation of Sobel et al (1956) When the dichromate 
blank was used with a Iipaamc serum, however, erroneously high 

values, due to the sMtanhim aj>.. _. . fuga 


ment of appeal densitv, were Wtsmitort In iSTSSs 
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a full serum and reagent blank was obligatory Usually this was 
unnecessary, and a considerable saving of serum, time, and reagents 
was thus effected 

Reproducibility —Numerous replicate experiments showed the 
reproducibility of the method (including correction of temperature) 
to be within 10% of the mean, but m the normal and equivocal 
ranges the variation was within 5% of the mean 

Jitemolyns —Since blood hsemolysates^nay contain up to fifteen 
tunes the serum-transaminase activity (Karmen etal 1955) htcmolysis 
of specimens should be avoided, and serum should be separated 
without undue delay In our experience minor degrees of hsemolj sis 
did not si gnifican tly affect the results These enzymes were surpris¬ 
ingly stable, and the actiuties of sera did not deteriorate on storage 
at -18° for several weeks 

Colorimetric methods —We also examined the colorimetric methods 
of Cabaud et al (1956), Wroblewski and Cabaud (1957), and Reit- 
man and Frenkel (1957), but we prefer the spectrophotometric 
procedures because they are less laborious, more reproducible m the 
equivocal ranges, and require less sera High activities were easily 
detectable by all four methods 

Paper electrophoresis —Serum (80 /ll) was applied to Whatman 
No 3MM filter paper previously ruled into serially numbered 1-cm 
strips The paper was saturated with barbitone buffer (pH 8 6, 
It 0 05) and subjected to electrophoresis by the hanging-strip method 
at a potential difference of 110 V for fifteen hours While still wet 
the paper was cut into 1 cm scrips, each of which was immersed 
in 2 ml of 0 067M phosphate buffer of pH 7 4 Each strip was 
found by experiment to contain 0 3 ml of barbitone buffer, thus the 
total dilution was 2 3 ml in each case sgot and SOFT activi¬ 
ties were determined on 0 5 ml aliquots of each eluate, blank esti¬ 
mations being made on similar strips cut from the same paper_ 
beyond the zones contaihing protein Duplicate electrophoregramt* 
similarly divided into 1 cm strips were run at the same time, these 
were dried and stamed with light-green m the usual way to show the 
positions of the protein bands 

Results 

ELECTROPHORETIC MOBILITIES 
OP S G O T AND S G P T 

The electrophoretic mobility of s G o T determined by 
the method described above was intermediate between 
that of a,-globulin and that of (3-globulin The results 
obtained with serum from a typical case of infective hepa¬ 
titis are shown in fig 2 Similar results were obtained 
with serum from other hepatitis cases and from patients 
with obstructive jaundice Owing to the relatively low 
activity of normal serum it was impossible to apply this 
method to the serum-transaminases of healthy people, 



Fig Z—Electrophoretic mobilities of SGOT and S G P T in 
Infective hepatitis 


SERUM-TRANSAMINASE ACTIVITIES IN PEOPLE WITHOUT HEPATIC 01 


CARDIAC DISEASE v 


Condition 

sgot (urnts per ml) 

soft (units per ml) 

No of 
persons 

Mean 

iSD 

Range 

No of 
persons 

Mean 
x SD 

Range 

Health} control. 

50 

19 ± 6 

11-38 

50 

16 ±5 

7-26 

Patient, without 
ontanic disease 

25 

19 ± 6 

8-32 



Chronic cholecystitis 

11 

15 ± 6 

8-27 

7 

11 *5 

5-22 

ulcerative colitit 
without hepatic 
complications 

56 

18 ±7 

7-33 

22 

11 ±5 

5-22 

Miscellaneous intes¬ 
tinal diseases not 
involving the livet* 

35 

18 ±7 

9-37 

20 

13 ±4 

4-20 


•These included 5 cases of peptic ulcer, 5 of stestorrhcea, Z of argentaffinoni, 
5 of gastric catcuomi, 3 of rectal carcinoma, 5 of carcinoma of the colon, 
8 of diverticulitis, and 2 of regional items 


but a comparison was made of the mobilities of s g ot 
from cases of liver disease and myocardial infarction, 
they were identical Since our electrophoretic studies 
were completed our attention has been drawn to a report 
by Wroblewsta (1957) in which a similar conclusion 
was reached by the moving-boundary method, but no 
experimental details were given 

SERUM-TRANSAMINASE ACTIVITIES ( 

Normal Values 

SGOT and s g P T activities were determined in 50 
healthy adtflts aged 19-50 No significant difference was 
found between die values given by males and females or 
by different age-groups The results are summarised in 
the accompanying table with those obtained in hospital 
patients with conditions unlikely to affect transaminase 
levels These figures are somewhat lower than those 
reported by Wroblewsfa and his colleagues, who obtained 
means of 22±7 sgot units per ml and (at 23” C) 16±9 
S G P T units per ml If the latter ib adjusted to 25” C it 
becomes 20±11 units per ml 

We suggest that values over 40 S G o T units per ml 
and 30 s g p t units per ml be regarded as abnormal, 
provided that the results have been corrected to 25” C 

Serum- Transaminase in Liver Disease 

A summary of the results obtained is illustrated dia- 
grammatically in fig 3, which shows that, m four mam 
categories of liver disease, transaminase activities may 
sometimes be of considerable diagnostic importance 

Acute hepatitis —Very high levels of sgot activity 
(sometimes higher than 2000 units per ml) were observed 
in acute infective hepatitis, the highest figures being 
obtained at the onset of jaundice Fig 4 shows the varia¬ 
tion in transaminase activity during die course of the 
disease in 2 cases—one a typical acute infective hepatitis 
of short duration, and the other a more prolonged and 
more severe attack The time during which the enzyme 
activities remained raised varied according to the seventy 
of the disease, from twelve days after the onset of jaun¬ 
dice in one of the cases illustrated in fig 4 to more than 
thir ty-four days in the other The sgot level was 
initially higher than the s g p t level in 5 of the 8 cases^ 
seen Within three days of the development of jaundice, 
but it fdl more rapidly, with the result that, in several 
cases, the s G p T level was higher at some stage during 
recovery 

1 sublet enc case of mfecnve hepatms showed s got 
110 r"!t« per ml and soft 109 units per ml an 
seven days' malaise 
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i patients with glandular-fever hepatitis with positive 
il-Bunnell tests were also studied 1 had sgot 
l iwnne per ml and sgpt 140 units per ml four days 
x die onset of sy mpto ms, but four days later these 
sis had fallen to 44 and 46 units per ml respectively, 
2nd patient’s serum, collected soon after the begm- 
g of the illness, contained sgot -191 units per mL 
(sgpt 221 units per ml, and four days later these 
els had risen to 428 and 358 units per ml respecm ely, 
1 the patient had developed jaundice, and the 3rd 
lends serum after a week’s illness contained sgot 
i units per ml. and sgpt 242 units per ml A case 
glandular fever without hepatitis, however, had nor- 
1 transaminase le\els 

Obstructive jaundice —Of the 13 cases investigated 
lad obstruction due to carcinoma of dm pancreas or of 
: common bileduct and 6 had cholelithiasis All 
iwed raised sgot levels, mosdy 80-200 units per 
, and m 10 of 12 of these the sgpt activity was also 
xeased, but in only 1 case did it exceed the sgot 
lues In contrast with our experience in die hepatitis 
ses, the transaminase levels remained high until the 
strucnon was relieved by surgical intervention, after 
uch they-returned to normal within a wed: 

One of die cases studied showed spontapeous rises and 
Us of senim-tT ansamma^ e levels, which, subsequent 
tesugatums suggested, were probably caused by the 
issage of gallstones 

Cirrhosis and chrome hepatitis —These cases were very 
inable, ranging from well-compensated patients with 
nail fibrouc liters to a patient with hepatic coma The 
SOT lei el was raised in 20 and the sgpt in 11 
’ 27 cases, the latter exceeding the sgot in only 
case 





FlC 4—S GOT and S GJT neurones m Z patients with Infective 
hepatitis. 

The raised SGOT values were mosdy 40-120 units 
per ml, whereas the sgpt tallies only shghdy exceeded 
the normal range The two verr high values (fig 3) 
arose in 2 cases with evidence of acute liver-cell necrosis, 
one at biopsy and the other at necropsy following death 
from hepatic coma 

Litter metastases —15 of 27 cases showed raised sgot 
values and 5 out of 18 raised s gj t values In each case 
the raised sg.pt value was associated with a high sgot 
value. The highest values (fig 3) wrere obtained in a case 
of primary carcinoma of the breast which at necropsy 
showed massive liver metastases The other sgot 
value exceeding 100 units per ml was m a case of pros¬ 
tatic carcinoma m which hepatic secondaries were 
accompanied by considerable hepatic necrosis In the 
remaining cases die raised sgot values were 40-70 
units per ml, the sgpt values were usuallv normal 
Ulcerative colitis —The transaminase levels closely 
paralleled thd incidence of concurrent liver disease in this 
senes of patients, for m all the cases in which high values 
were obtained either clinical or pathological evidence of 
liver disease was found or other hver-funenon tests were 
abnormal In 56 cases without evidence of liver compli¬ 
cations the transaminase activities were normal, but in 
the remaining 10 the sgot level was raised m 9 and 
thesG p.t m3 

Both patients with the highest values (120 and 167 
sgot units per ml and 180 and 6S s G p T units per ml) 
may possibly have chrome hepatitis, but this diagnosis 
has not vet been confirmed In the r emainin g cases the 
sgot level was only slightly raised (40-60 units per ml) 
Toxic hepatitis —3 cases of toxic jaundice were s tudied 
1 of these, which arose as a result of an unsuccessful 
attempt at suicide bv swallowing “ safety -match ” head s 
showed serum-transaminase activities of s go t ,69 mats 
per ml and sgpt 129 units per ml Similar high levels 
were maintained for fourteen da vs The 2 o ther cases 
were of chlorpromazme jaundice, in which the following 
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figures were obtained initially sgot 82 and 137 units 
per ml and sgpt 46 and 204 units per ml We did not 
have the opportunity of studying the effect of carbon- 
tetrachlonde poisoning in man, but in the serum of rab¬ 
bits previously treated with this hepatotoxic agent (kindly 
provided by Dr D Marrack) activities up to 6000 
sgot units per ml and 2000 sgpt units per ml were 
obtained 

Liver infarction —A sample of serum taken from a 
patient with a liver infarction due to malignant involve¬ 
ment of the right hepatic artery (confirmed at necropsy) 
gave transaminase activities of s g o T 250 and sgpt 
372 units per ml Bilirubin, alkaline phosphatase, and a 
battery of flocculation tests were all normal 

Partial hepatectomy —A case of isolated hepanc 
secondaries was treated by surgical removal of the 
involved lobe An immediate postoperative nse to 
sgot 800 units per ml and sgpt 800 units per ml 
was followed by a rapid fall to s G o T 36 and sgpt 57 
units per ml by the sixth day after operation As m some 
of the infective hepatitis cases, the sgpt activity returned 
to normal at a somewhat slower rate than the s g o t 

Discussion 

The value of sgot determinations m myocardial 
infarction may be regarded as established, for several 
workers have confirmed the transient nse which takes 
place during the day or two following the episode 
(Shabetai et al 1957, Chinsky and Sherry 1957) Wrob- 
lewski and LaDue (1956) showed that, in this condition, 
the sgpt activity was not significantly raised, thus pro¬ 
viding a means of distinguishing between the transam¬ 
inases of liver and heart This finding has been confirmed 
in this laboratory The sgot activity was increased in 
each of 20 cases of myocardial infarction but, although 
the sgpt level occasionally showed a transient nse and 
fall, especially in the patients with the more extensive 
infarcts, it never rose above 40-50 units per ml except 
in the presence of probable liver damage Further details 
of these tests are to be published elsewhere 

We examined the possibility that these enzymes were 
different entities by investigating their behaviour on 
paper electrophoresis We found that sgot and sgpt 
have different electrophoretic mobilities and must there¬ 
fore be different substances, whereas the mobility of the 
SGOT derived from the heart was identical with that 
of the enzyme released by the liver It therefore seems 
probable that liver and heart release the same sgot 
A ccording to our experiments the actions of these 
enzymes were specific, because the sgot isolated by 
paper electrophoresis could not utilise alanine as donor 
molecule Similarly sgpt isolated by the same method 
had no effect on aspartic acid There is thus no possi¬ 
bility that sgot and sgpt are one and the same 
enzyme able to transfer ammo groups from various 
ammoaads 

The highest levels of s g o t and sgpt in the serum 
were found in cases of acute hepatocellular damage, 
whatever the cause, be it viral infecaon, ch em ica l poison¬ 
ing, or physical trauma Activities of sgot 12,300 
units per ml have been reported in carbon-tetrachloride 
poisoning (Wroblewski et al 1956), a condition we have 
studied only in rabbits Very high values (over 1000 
units per ml) occurred in infective hepatitis at the onset 
of jaundice, when the sgot level was usually the higher 
During later stages the sgot level was often exceeded 
by the sgpt level, and in consequence the latter was 


useful when serum was not available until the fourth or 
fifth day of jaundice Both tests were valuable in provid¬ 
ing an index of seventy of the disease The high valu es 
were a constant finding in the early stages, whereas in 
some cases the alkaline-phosphatase and flur-mintim, 
tests remained normal throughout 'As an e»nmpi» of the 
effects of physical trauma may be cited the case treated 
by partial hepatectomy m which serum-transaminase 
activities approaching those of the infective-hepatitis 
range were observed No change was detected m the 
result of any other liver-function test 
Moderately raised levels (80-500 units per ml) were 
found in vanous conditions, some of which—e g, glan¬ 
dular-fever hepatitis and chlorpromazine jaundice—were 
easily differentiated Values of 80-200 units per ml are 
charactenstic of obstructive jaundice and correlated well 
with the alkaline phosphatase Since such increased 
activity occurs in obstructive jaundice, probably one of 
the physiological functions of the liver is to control the 
circulating levels by excreting these enzymes into the 
bile in the same way as al kalin e phosphatase Both 
enzymes have been demonstrated in bile from the com¬ 
mon bileduct as well as m bile from the gallbladder 
(Pryse-Davies, unpublished) 

Raised values up to sgot 80 units per ml were 
difficult to interpret without evidence from other sources 
They often occurred in cirrhosis and liver metastases, 
often accompanied by high alkaline-phosphatase activity 
m the absence of a raised semm-bihrubm level Varia¬ 
tions occurred in both these groups, and levels over 
100 units per ml were obtained in the presence of hepatic 
necrosis In well-compensated cases of cirrhosis enzyme 
activities were either in the normal range or only slightly 
above sgpt activity was often normal in these two 
groups, especially in liver metastases, and consequently 
was not of much diagnostic value m these conditions 
The value of sgpt determinations, however, was 
well illustrated in a patient suspected of myocardial 
infarction The SGOT values fell Atom 202 to 146 units 
per ml over three days, and then, after the patient had 
experienced a second painful episode, rose to 256 units 
per ml, thereafter falling to normal values However, 
these fiuctuaubns were accompanied by similar changes 
in the sgpt values, suggesting the liver rather than the 
heart as the source of the sgot Subsequently, at 
cholecystectomy, gallstones were found while the com¬ 
mon bileduct was patent The peaks in* transaminase 
activities therefore appear to have been due to inter¬ 
mittent biliary obstruction 

We conclude that transaminase determinations are 
useful additions to the range of liver-function tests 
because a proportion of cases would have gone undetected 
without their use Except in infective hepatitis and car¬ 
bon-tetrachloride poisoning, these tests are unreliable in 
isolation but should be assessed with the results of other 
tests, especially alkaline phosphatase, serum-bilirubm, 
and the flocculation tests The use of both sgot and 
sgpt is of value in the differentiation of cardiac and 
hepatic disease, but the absence of increased sgpt 
activity does not necessarily exclude the liver as tb* 
source of raised sgot levels 
Tr ansamina se determinations are of value w prog" 
nosis because they enable the seventy of active liver 
damage to be assessed both in hepatitis and in cirrhosis 
Thus we observed that maintenance of raised values 
after hepatitis indicated residual complications and 
delayed recovery We also found that rising levels in 
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cases of liver metastases suggested a poor prognosis, 
t y. ;- cases with the highest values showing at necropsy 
the most extensive infiltration and accompanying necrosis 
The occurrence of occasional anomalous results must 
not be overlooked, however, for raised sgot and 
sgpt v alu es sometimes arose as a result of surgical 
t r a uma m the region of the liver and the pancreas, after 
extensi ve crush injuries involving considerable skeletal 
muscle damag e, and dunng haemolytic diseases of various 
types A very high value found m a case of pulmonary 
infarction was probably due to prolonged hypotension 
with consequent liver damage On the other hand, we 
have not so far found any increase in transaminase activi¬ 
ties after the administration of morphine or its deriva¬ 
tives, as reported by Foulk and Fleisher (1957) in patients 
with biliary-tract disease given codeine phosphate by 
mjecnon 

Summary 

The precision and sensitivity of the spectrophotometnc 
method of determining serum glutamic oxaloacetic 
transaminase (sgot) and glutamic pyruvic transaminase 
(sgpt) has been improved by the application of tem¬ 
perature corrections 

' A study of 50 healthy people and 127 patients in whom 
no rise in transaminase levels was expected led to the 
conclusion that values exceeding sgot 40 and sgpt 
30 units per ml should be regarded as abnormal 
hi an investigation embracing a wide range of liver and 
gastrointestinal diseases it was confirmed that high values 
(over 500 units per ml) for both enzymes are character¬ 
istic of infective hepatitis and carbon-tetrachloride 
poisoning 

Moderately raised values (100-300 units per ml) occur 
in obstructive jaundice, glandular-fever hepatitis, and 
toxic hepatitis (excluding that due to carbon tetrachloride) 
Variable results were obtained m cirrhosis and liver 
metastases, but in 64% the s g o t level waS raised above 
normal values, whereas only about 40% showed increased 
sgpt activity 

Normal values were obtained in gastrointestinal dis¬ 
eases not involving the liver 
sgot showed a moderate and transient nse (up to 
300 units per ml) in myocardial infarction, but in this 
condition the sgpt level usually remained normal 
sgpt was thus of considerable value in confirming 
the hepatic origin of s g o t m certain cases 
Used critically in conjunction with other liver-function 
tests, transaminase determinations were extremely useful 

We unh to thank Dr W H Kclleher, Dr J H Watfcin, and our 
duucal colleagues of the Westminster Hospital Teaching Group for 
•ending samples of blood for investigation, and Prof N F Maclagan 
for helpful cntiatm The ’Unlearn SP 500* spectrophotometer 
used throughout this work was purchased with the aid of a grant 
to one of us (J H W ) from the Central Research Fund of the Um- 
\enit> of London 
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GLUCOSE AND INSULIN IN SCHIZOPHRENIA 

Sheila R Leyton 

MB Aberd 

SENIOR HOUSE-OFFICER, POWICK HOSPITAL, WORCESTERSHIRE 

No-one has so far compared the effects of insulin hypo¬ 
glycemia and glucose with the effects of glucose alone in 
the treatment of schizophrenia In a small investigation, 
therefore, all schizophrenic patients referred to the insulin 
unit at Powick Hospital in 1957 were divided, by alternate 
, selection, into two roughly similar groups, one of which 
received insulin hypoglycemia and glucose, and the other 
glucose done 

The insulin treatment was given on customary lines, the 
hypoglycsemia being terminated by intravenous mjecnon 
of 40-60 ml of 33% glucose followed by sugar by mouth 

The fasting glucose patients were brought to the unit 
at the same time as the insulin ones and were given an 
mjecnon of Sterile water increasing in amount daily up 
to 3 ml While the insulin patients went into coma, the 
glucose patients remained in bed, and, m order to occupy 
them, those capable qf it wrote an selected subjects At 
10 30 A M dunng the first week of treatment the glucose 
patients were given the flavoured sugar dnnk correspond¬ 
ing to the insulin pie-coma stage The second week they 
had 20 ml of intravenous glucose each day followed by the 
dnnk, the third week 40 ml followed by a drink, and the 
fourth week 60 ml followed by a dnnk, from forty to 
fifty injections in all, comparable to die forty comas of the 
insulin patients They then had the 1V* oz of sugar for 
their breakfast As much attention was paid to the 
glucose patients as to the insulin ones, the pulse-rates and 
respirauon-rates being recorded every half-hour, in 
addition to visits and talks by the medical officer and nurses 

The two groups had breakfast together and for the rest 
of die day were treated as one group for diet, occupational 
therapy, social activities, &c No sedative was given at 
night, and after the first week little difficulty in sleeping 
was experienced by any of the patients Delayed reactions 
were treated alike in the two groups, and in the glucose 
group 3 patients experienced “ reactions ” The average 
age of the insulin patients was 25 and that of die glucose 
patients 26 (range 15-42) The length of illness of both 
groups was from three months to four years 

Results 

The accompanying table shows the results of treatment 




! 

; Discharged 
against medial 


Transient 

Diicharged 

Id hospital 

advice or did 
not complete 
count 

Total 

Intnlm 

7 

6 

1 2 

15 

Glucose j 

7 1 

5 

1 

1 3 

1 . 

15 


The results were assessed by whether the patients were 
discharged from hospital or not 
Dunng the j ear, 30 panents who had been diagnosed at 
schizophrenics by the senior staff of die hostiltal were 
treated in the department, 15 in each group ol rh-c^ 7 
of each group were discharged and remain out of hospital, 
6 of the insulin group who completed treatment remain 
in hospital, 1 discharged herself against medical advice 
without finishing treatment, and 1 patient was stopped 
treatment because of poor recoveries Of the patients who 
completed the glucose treatment 5 remain in hospital, 
and 3 left hospital against medical advice before com¬ 
pleting the treatment 
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The number of cases is, clearly too small for any 
satisfactory statistical analysis, and all that can be said is 
that they show no significant (P>0 05) difference between 
the two groups This might not hold true for a large senes 
Whether there is going to be any difference m the 
relapse-rate between the two groups can be determined 
only after a considerable time 

Summary 

Alternate schizophrenics referred for deep insulin 
treatment were given either deep insulin (15 patients) or 
glucose only (15 patients) * 

No significant difference was observed m the discharge- 
rate of the two groups 

I wish to thank Dr A M Spencer, medical superintendent, 
Powick Hospital, for his help and advice, and for permission to 
publish this paper, I am also indebted to Mr Tainton and other 
members of the nursing staff of the insulin unit for their valuable 
assistance 


LUNG ABSCESS AND PNEUMONIA 
COMPLICATING INFLUENZA 


J M Angeloni 
MB Lond 


G W Scott 
MD Land, MR CP 


MEDICAL REGISTRAR, 
BROMLEY GROUP OF 
HOSPITALS, KENT 


SENIOR MEDICAL REGISTRAR, 
GUY'S HOSPITAL AND BROMLEY 
GROUP OP HOSPITALS 


Last October 41 adults were admitted to the Bromley, 
Famborough, and Beckenham group of hospitals with 
pneumonic complications of influenza These hospitals 
serve a population of about a quarter of a million, among 
whom influenza was then epidemic Virus studies were 
not earned out, and the diagnosis of influenza was made 
on clinical grounds 

13 of the patients had pre-existing chrome chest 
disease their ages ranged from 47 to 83 (average 63) 
They presented with the dim cal and radiographic picture 
of a bronchopneumonia, developing from one to four days 
after the onset of influenza Staphylococcus aureus was 
cultured from the sputum in only 1 Of these patients 6 
died, but the other 7 made good recoveries 

28 of the pauents were previdhsly fit Their ages - 
ranged from 13 to 68 (average 38) Symptoms of pneu¬ 
monia developed from one to fourteen days after the onset 



Rig 2 —Case 2 Multiple staphylococcal lung absentee* following 
Influenza 


of influenza In 14 patients Staph aureus was cultured 
from the sputum, and in 6 instances it was insensitive to 
p enicillin 15 patients made an uneventful recovery, in 2 
there was slow resolunon associated with pleural effiision, 
3 died of f ulminating influenzal pneumonia, „and 8 
developed lung abscesses 

As previous reports on last year’s influenza epidemic m 
this country have not recorded lung abscess as a complica¬ 
tion, these 8 cases are presented in greater detail 

Lung Abscesses 

The abscesses varied from a single lesion (fig 1) to 
mulnple cavities throughout both lungs (fig 2) In 1 
patient there was an associated empyema (fig 3) The 
physical Bigns m the chest were often inconspicuous, the 
commonest bang impairment of percussion note with 
diminished air entry and rftles over the affected areas 

6 of the patients were extremely ill on admission, with 
high fever, tachycardia, dyspnoea, cyanosis, and often 
delinum Leucocytosis was present on admission in 3 



Hg |_ Cone 7 Postinfluenzal staphylococcal lung abscess Lateral 

radiograph shewed the lesion to be in the opes of the right lower 
lobe 



Pig 3—Case I Multiple abscesses in both lungs, with left-sided 
empyema Influenza twelve days previously 
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es and arose later in 3 more with the development of 
ig abscess The highest total leucocyte-count was 
,000 per c.mm- 

l patients were referred because they had failed to 
over satisfactorily from a postinfluenzal pneumonia 
ne weeks previously They did not appear gravely ill 
admission, and neither of them had leucocyte sis 
Soagulase-posime Staph aureus was cultured from the 
itura in 6 cases, and was resistant to penicillin in 3 In 
e patient, p-hremolytic streptococcus was repeatedly 
md in sputum cultures and in another no pathogens 
re isolated. 


Case 1 —A man of 34 developed influenza and staved in 
liar two days He returned to work and collapsed, with 
lgh and left pleuritic pam He was admitted ten days later 
remely ill, with a temperature of 1Q3 S F, cyanosis, and deli- 
m There was impairment of percussion note with dimm¬ 
ed air entrv and riles over die whole of the left chest. The 
at radiograph showed multiple canoes in the left lung with 
ikural effusion and two cavities in the right upper lobe (fig 3) 
ucocytes 21,000 per urn (polymorphs 80%) Sputum 
Imres grew 3-hacmolytic streptococci on several occasions 
peated chest aspixanon produced purulent fluid which grew 
: same organism twice The abscesses in both lungs cleared 
th antibiotic treatment and postural drainage, and the 
lpyema was drained by resecnon of the 11th nh and insertion 
a tube Five months later treatment continues for a small 


ipyema cavity 

Case 2.—A woman, aged 47, developed left pleuritic pam 
t days after the onset of influenza. Eight davs later she was 
Inntted seriously ill, with temperature 103T-, pulse-rate 130 
x nun, and cyanosis with rapid shallow breathing She had 
*n treated at home for three days with peniallm and tetra- 
tkne. She now had impairment of percussion note and 
mutual breathing at both bases and bilateral pleural fri cti o n 
lbs Radiography Showed consolidation in die middle and 
wer zones of both lungs with Cannes m both lower lobes, the 
“Idle lobe, and the lingula (fig 2) Leucocytes 15,000 (paly- 
orphs 87%) Sputum culture grew Escherichia call on seven 
:cas wns Chest as pi rat ion produced a few millilitres of opaque 
md, from which coagulase-posinve Staph aureus was grown 
his organism was later recovered from the sputum Treat- 
tent with antibiotics and postural drainage was continued 
ntfl discharge from hospital eight weeks later Radiography 
tur months after die onset showed residual scarring in the 
ngifla and a small cystic area in the middle lobe 


C®se 3—A woman, aged 53, developed influenza from 
inch she recovered in four davs Four days later she became 
l again with fever, cough, and right pleuritic pam She was 
Emitted six days later having had oral penicillin for one day 
■cspiranons shallow and rapid, temperature 104®F, pulse-rate 
® P® *um There was diminished movement of the right 
hsst with impaired percussion note and low-pitched bronchial 
tr eatiu ng over the light upper chest anteriorly Radiography 
bowed consolidation of the nght upper lobe with cavitation 
-cncocytcs 17,000 per emm (polymorphs 74%) Repeated 
KSfcfitvaooa °f the sputum felled to produce pathogenic organ- 
sms I ne temperature settled in eight days under treatment 
™“ paaasiin and streptomycin, and the cavity had closed by 
wemy-one davs, leaving a small area of opacity 
P ase district nurse, aged 49, developed symptoms oi 
nfluenza. Two days later she was too 31 to continue work and 
xnnplamed of nght pleunnc pam. She was admitted afro 
mother to o days, delirious and with temperature 103T, pulse- 
at e loa pe r nun. and respirations 30 There was impairment 
percussion note and d imin i s hed air entry at die nght base. 
? , eS 07er she whole of the nght lung Radiographs 

snow cd extensive consolidation 


80%) Sputum cultures grew coagulase-posmvc Staph aureus, 
insensitive to pemalhh and streptomvcm but sensitive to 
chloramphenicol and the t e tracyclines Treatment was with 
chl un eiracy c hnc from the day of admission, because she 
developed a rash after the first injection of penicillin Radio¬ 
graphy four months later showed a dun-walled evsue area at 
the sue of the previous abscess 

Case S —A woman, aged 42, developed pleunnc pam and 
dyspncea four days after the onset of influenza She was 
admitted that day extr e m ely ill with cyanosis soul dyspnoea, 
temperature 103°F, pulse-rate 130 per min. There was impair¬ 
ment of percussion note and diminished air entry at the left 
base Chest radiograph showed diffuse shadowing in the left 
lower lobe Leucocyte-count was 8000 per cm Subsequent 
chest radiographs showed a lung abscess m die left lower lobe, 
and the leucocytes rose to 19,000 per cjnm (polymorphs 78%) 
Cultures of sputum grew coagulase-posinve Staph aureus, 
sensitive to p enicillin and other annbioucs She was treated 
with penicillin and postural drainage, and die cavity had closed 
bv the eighth week ' 

Case 6—A pregnant woman, aged 21, developed a produc¬ 
tive cough three days after the onset of an influenza-like illness 
On admission she was seriously iD, with cyanosis, temperature 
1047, pulse-rate 170 per mm, respirations 40 TTie only 
abnormal physical signs in the chest were scattered rSles in both 
lung fields, but radiography-showed widespread patchy con¬ 
solidation Sputum cultures grew coagolase-posmve Staph 
aureus, insensitive to penicillin Leucocytes 6000 per unm 
She was treated with parenteral streptomycin and peniallm, 
followed by os> tetra cycline when die result of sputum culture 
was known. There was clinical and radiographic improvement 
until seven weeks later, when symptoms returned and there 
was increase m pneumonic consolidation with abscess forma¬ 
tion in die apex of die left lower lobe Culture of sputum 
produced Staph aureus sensitive only to erythromycin and 
chloramphenicol Leucocytes 12,000 per cjnm (polymorphs 
85%) Treatment was continued with embromyan and 
postural drainage On discharge from hospital, eleven weeks 
after admission, a chest radiograph showed linear opacities at 
the site of previous lesions Her pregnancy progressed normally, 
and she gave birth at term to a healthy infant. • 

Case 7 —A National Serviceman of 19 developed influenza, 
for which he was m another hospital for several days On return 
home, he still fell unwell and ran a low-grade fever He was 
referred to the outpatients department, where chest radio¬ 
graphs showed cavitation in the apex of die right lower lobe 
(fig 1) He was treated with peniallm intramuscularly for two 
weeks, followed by tetracycline for ten days Sputum culture 
showed coagulase-pofflCrve Staph aureus insensitive to peniallm 
but sensitive to other antibiotics Leucocyte-count was 8000 
per unm There was progressive radiographic improvement. 
Three months later a dun-walled cystic area remained at the 
site of the previous abscess 

Case 8—A woman, aged 27, developed influenza three 
weeks before admission Two weeks later, she started to have 
a productive cough and left-sided pleunnc pam She was 
treated at home with parenteral p enicillin and * Sigmamycm ’ 
(tetracycline and oleandomycin), but continued to run a tem¬ 
perature of 100-10TF Radiography at home showed consoli¬ 
dation of the left upper lobe with three lung abscesses On 
admission, she was not gravely til bnt had a cough, pur ulent 
sputum, and diminished air entry over the left upper lobe 
Sputum culture grew coagulase-positive Staph aureus, sensi¬ 
tive to all antibiotics Leucocytes 8000 per e mm Under 
trea tm ent with parenteral penicillin and postural drainage, fever 

abated in three days Three weeks later she was discharged, but 
subsequent radiographs have shown the persistence of tiun- 
wafled cysts u the left upper lobe 


£***“£ ^. ere ^ beea considerable clearing in the ng 
oawtobVbut a cavitv was seen m the nght upper lobe T 
adnusu on was 4500 per c.mm (pol 
morphs 82, 0 ), but sue davs later rose to 11,500 (polvmorp 


Discussion 

Postinfluenzal pneumonia caused a higher mortality m 
patients with long-standing chest disease (6 deaths in 13 ' 
cases) than m those who were previously fit (3 deaths m 28 
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cases) The same high mortality is reported for post¬ 
influenzal pneumonia m patients with cardiac disease 
(Giles And Shuttleworth 1957) As might be expected, 
bronchopneumonia developed rapidly after inflnen™ m 
patients with chrome chest disease and the pathogens 
isolated showed little uniformity In only 1 patient was 
Staph auretts cultured from the sputum In contrast, it 
was striking that Staph aureus was isolated from 14 of the 
’28 patients who were previously fit In 6 instances it was 
resistant to penicillin In 1 of these it was resistant to 
erythromycin as well, in another to chloramphenicol, and 
in a 3rd to streptomycin It is probable that Staph aureus 
was present in several of the other patients, though not 
isolated Sputum cultures may have been affected by the 
antibiotics, often given before admission In addition, 10 
of the patients had an unproductive cough on admission, 
and, though it became productive in five, they were by 
that time on full antibiotic treatment 

The incidence of staphylococcal infection reported here 
is in keeping with previous reports on the influenza 
epidemic (Hers et al 1957, Jevons et al 1957, Roberts 
1957) In view of the high incidence of secondary staphylo¬ 
coccal infection, and the statement of Gibson and Belcher 
(1951) that staphylococcal lung abscess commonly follows 
influenza, it is perhaps surprising that no such cases are 
included in previous clinical reports on the pulmonary 
complications of this epidemic (Morgan and Pickup 1958, 
Walker et al 1958) Of our 8 cases. Staph aureus was 
cultured from the sputum m 6 and p-hsemolyuc strepto¬ 
coccus in 1 These patients all survived and are clinically 
well In 4 patients, however, thm-walled cysts remain at 
the sites of the previous lung abscesses in 3 there is 
residual scarring, and 1 patient still has a small empyema 
cavity The fact that lung abscess was not fatal m this 
series may explain its occurrence in only 4 of the 158 fatal 
cases of influenzal pneumonia reported by Hers et al 
(1957), Gjles and Shutdeworfh (1957), and Roberts 
(1957) 

F ulminating influenzal pneumonia occurred m 3 pa¬ 
tients, who all died in spite of intensive therapy Cultures 
taken of the lungs at necropsy gave a pure growth of 
coagulase-positive Staph aureus in 2 cases There was no 
leucocytosis, and 1 patient had a leucopema This lack of 
constitutional response may well be a factor in the fatal 
outcome In contrast, obvious leucocytosis developed m 
6 patients with lung abscess They were admitted m a 
similarly critical condition, but all survived Lung abscess 
formed in 3 of these pauents while they were in hospital, 
and leucocytosis was absent until then 5 of the patients 
with lung abscesses had been under treatment at home for 
six days or more after developing pulmonary complica¬ 
tions The high incidence of lung abscess and the paucity 
of physical signs suggest the need for radiographic control 
early in postinfluenzal pneumonia 
Summary 

41 cases of postinfluenzal pneumonia are reported 

In the 13 pauents with pre-existing chrome chest 
disease the mortality was higher (6 died), pneumonia had 
come on more quickly following influenza, and pathogens 
isolated by sputum culture showed little uniformity 

Among the 28 pauents who were previously fit, 3 died 
from fulminating infection and there was a h igh incidence 
of lung abscess (8 cases) Staphylococcus aureus was 
isolated in 14 cases, and was resistant to p e nicilli n in 6 
In several others it was probably present though not 
isolated 


Leucocytosis was not seen m fulminating pneumonia 
but was a feature of lung abscess 

We wish to thank Dr N S Plummer, Dr W S L fiiMi—t , 
Dr K O Rawlings, and Dr D N Dobbie, for permission to publish 
their cases and for their helpful advice and criticism 
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Addendum 

Since this paper was completed, a combined study group 
from Dundee has reported lung abscess in 5 out of 262 cases of 
postinfluenzal pneumonia (Brtt med J 1958, l, 902) In 
addition, the Public Health Laboratory Service has reported 
the necropsy findings m 219 deaths bom Asian influenza and 
found macroscopic abscesses in the lungs m 18% of the cases 
Lung abscess was hardly ever found apart from staphylococcal 
infecnon (Brtt med J 1958, 1 ,915) 


Medical Societies 


SOCIETY FOR THE STUDY OF 
INFECTIOUS DISEASE 

A combined meeting with the Glasgow School of 
Veterinary Medicine was held in Glasgow on May 3, with 
Dr T Anderson, the president, in the chair 
Leptospirosis 

Dr Ian McIntyre dealt with leptospirosis u domestic 
animals in Britain Leptospira teteroheemorrhagut produce a 
serious and often fatal disease in the dog, in pigs the infecnon 
is milder and susceptible to antibiotic therapy, and it occur to 
calves occasionally L camcola infecnon is widespread in dogs 
and in pigs A survey of dogs in Glasgow revealed evidence 
of L camcola infection in 35-40%, with a greeter prevalence 
in dogs than m bitches In dogs acute leptospirosis produces 
a high mortality from uraemia, and recovery is often followed 
by chrome interstitial nephritis, hypertension, and ultimate 
renal failure A mild form of the disease can be reproduced 
experimentally Antibiotic therapy is effective in the pig and 
the dog if the disease is not too severe 

Dr G Sangster described a senes of 23 cases of camcola 
fever (18 males and 5 females) admitted to Edinburgh City 
Hospital The majonty were young adults, and familial infec¬ 
tion occurred in two instances, at least 12 had apparently been 
infected from dogs, and 4 from pigs 

Bovine Lung-worm 

Dr W Jarrett described a method, worked out in the 
Glasgow School, for vaccination against bovine lung-wonn 
It may be applicable to human helminth infections—*" 
example, tnchimasis and schistosomiasis At fust a vaccine 
prepared from ground-up whole worms was med, but this 
reduced the take by only 50% in challenge infections, and the 
partial immunity set up was sometimes associated with severe 
eosinophilic pneumonia The method now adopted is 
produce an oral vaccine of larva devitalised by irradiation t*im 
"Co Such larva are unable to progress from the lymphatic 
glands to the lung On experimental challenge about 99% °* 
the larva were killed by the natural defences before reaching 
the lungs A controlled field trial on 30 calves fed on highly 
contaminated pastures yielded a fatality-rate of 20% m tla 
vaccinated -calves and 83% m the controls Double vaccination 
with 1000 irradiated larva followed by 1000,2000, or 4000 gave 
excellent results after very severe challenge tests, and produced 
extremely high titres of serological antibodies 
Toxoplasmosis 

Mr R S F Campbell said that toxoplasmosis , 

widely in man, animals generally, and birds Seroiog* 
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surveys in human populations in Britain and die United States 
have revealed that 29-50% have been infected without any 
sign of cluneal illness In dogs a similar prevalence is found, 
and occur particularly in muscles and central 

nervous s v s te m , distemper and active toxoplasmosis often 
coexist. The only route of transmission defimteh known is 
that from mother to foetus—possibly as a result of the failure 
of antibodies to penetrate the foetal blood-brain barrier In one 
survey die prevalence of infection was specially high in those 
«m A ing with annuals—'-veterinarians, abattoir workers, rabbit 
handlers, and rabbit trappers Two tests are used to determine 
the presence of infection (1) the cvtoplasm-modifrmg test 
(a dye test producing modified staining reactions), and (2) the 
complement-fixation test. It has been claimed that die former 
is not completely specific and that confusion may sometimes 
arise with other protozoa—e g , Tnchorrcmas vagtralts Both 
tests are, however, used in diagnosis For therapy combined 
sulpbonamide and p y ri methamine is r ec o m mend ed. 

Anthrax 

Dr R Lamb and Dr W M Jamieson discussed the hazard 
of anthrax m those handling bone-meal A third of the bone- 
meal used mBntam is imported from India, Africa, or South 
America, end an samples of this examined were positive for 
Bodttiu tmihraeis -Yet no instance of pulmonary anthrax has 
been encoun ter ed, and the incidence of cutaneous anthrax is 
relatively low 13 cases were described—chiefly m farm 
workers after spraying bone-meal, and m dockers, gardeners, a 
nurseryman, and a wi n n unm after r ang i n g or handling it 

Bovine Tuberculosis 

Prof J S S Ingus described the rapid progress m the 
eradication of bovine tuberculosis since 1935, when the estab¬ 
lishment of attested herds by repeated tubercuhn-testmg was 
introduced. Within a few years many tuberculosis-free herds 
were built up In 1950 we passed to the nrrr step, winch was 
to schedule eradication areas m which warning was giyen that 
tuberculosis would be eradicated compulsonlv (mm all herds 
which had not been ren der ed free within two or three years 
This has already produced “ free ” areas covering two-thirds 
of Scotland, and it is expected that bv 1961 die whole of Great 
Britain wiUbe “free” Nevertheless, m * free” areas about 
6 l°o of cattle have.been, reported still to give a pos i ti v e tuber- 
culm reaction, there are residual pools of infection m human 
beings, pigs, dogs, and cats, and there ate records of infected 
farm workers infecting clean herds In Glasgow, whereas in 
1935 10% of the milk churns proved positive for tubercle 
bacilli, m 1936 not a single chum was found to be infected and 
the meat condemned as tuberculous was onlv a mmh as much 
as that condemned for die same reason m 1035 in Scotland 
Certified and tuberculin-tested milk (non-pasteunsed) are now 
the most dangerous grades, because of die rwfc« of brucellosis, 
salmonellosis, &c. 

Staphylococcal Infection 

_ Dr A D T Govax, Dr J G P Hutchison, Dr Moras 
Timborv, and Dr T S_ Wilson described an outbreak of 14 
cases of staphvlococcal infection (5 fatal) m a Glasgow matenutv 
unit All were ofphage-tvpe 60 In addmon 4 cases of tvpc-SO 
infection (2 fatal) were found among babies recently discnaiged 
Nose and throat swabs of the staff revealed a surp risingly low 
carnage-rate of type SO (1%), bur 3 out of 13 babies swabbed 
had t ype SO in the nose Transmission is behoved to have been 
from babv to bab\ Closure of the unit ap p e ars to be the 
quickest way ro get nd of this infection, in rhi< case it was all 
over in six weeks The tvpe-SOsttam was resistant to pennlhn 
and the tetracyclines, but not to chloramphenicol The low 
colonisat ion-ra te is difficult to explain. Prof Robot Crgick- 
shask suggested that the time available was probablv too short 
lor widespread colomsanon 

Salmonella Infection 

Dr Helen Wright described an outbreak of 3 cases of 
aoftia trtOa tyfhrrurum enteritis traced to a dairv herd in 
which endemic infection had become septicamic in some of the 


cows during cahmg, with resultant infection of their milk. 
The probable source was stored s tr a w , whicn was heavffv 
infested with rats and mice. The risk of salmonella infection 
of man from bo vines is not sufficiently recognised, nor is the 
bonne septicemic form in cows during calving Closer liaison 
betw een, bacteriologists and veterinarians is essential if such 
outbreaks are to be traced to their source 


New Inventions 


A TUNNELLER FOR BYPASS ARTERIAL GRAFTS 

The bvpass arterial graft is useful in certain cases of 
occlusive disease of the major limb arteries One of its mam 
virtues is that exposure of the proximal and distal arterial 
segments is done through relativdv short and separate incisions 
and the existing collateral circulation remains undisturbed 
The artenal graft must therefore be drawn through a blind 
tunnel joining the two incisions Various instruments hare 
been employed to make the tunnel and to draw the graft into 
position A small oesophagoscope and biopsv forceps are used 
by Owen and Rob 1 and Crawford ana De Bakey- suggest 
a von stripper 

The simple device described here is designed for the purpose 
and nas worked \erv efficiently The tunneller consists of a 
str eamlin ed head which serves as a dilator and is so shaped 
that it will slide easily m either direction The nose of die 
instr umen t is perforated by a small transverse hole placed 
x /j m from the np The head is connected to a flat handle bv 
a ngid but sbghtlv flexible shaft ifig 1) To create a femoro- 
pophteal tunnel. Hunter’s canal is opened m die groin and 
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dissection with a finger is oegun downwards and medially 
alongside the femoral arterv The tunneller is then introduced 
mm this space and passed distallv until the head is felt in the 
popliteal wound The instrument is then almost withdrawn 
and repassed once or twice to ensure trot the tunnel has been 
adequately dilated. When the tunneller is felt to run smoothly, 
us head is exposed m the popliteal space and is withdrawn from 
die wound. The artenal graft is then secured tc it bv a suture 
engaging die graft and passing through tne transverse hole in 
the had (fig 2) When the suture is ned, the artery and the 
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tunneller become locked together, the nose of the instrument 
finmg snuglv into tne lumen of the graft Rotation of the arterv 
m die tunnel is avoided by keeping the fiat handle of die 
tunneller m the same plane as that m which the instrument and 
the graft are withdrawn to the groin wound It is as well to 
test that the graft is king comfortably m tne tunnel bv irriga ting 
from one end with saline solution and observing a fine flow at 
the other end. The longer tunneller works equally well in an 
fleopophteal bvpass and is men passed, from above, under the 
inguinal ligament lateral to the external iliac arterv 
The tunneller is made m two sizes, 19 indies and 16 mooes 
and can be obtained from the Genno-unnarv Manufacturing 
Co Lid 
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The Essence of Surgery 

C Stuart Welch, ms, md, phd , professor of surgery, 
Albany Medical College of Union University, Samuel R 
Powers, Jr , m d , m sc d , professor ,of experimental surgery, 
Albany Medical College Philadelphia and London W B 
Saunders 1958 Pp 320 49s 

Given the time, a well-stocked library, an efficient secretary, 
and a competent psychiatrist (to dispel ling ering inhibitions), 
any final-year student with a literary bent could write a passable 
2000-page “ standard ” textbook of surgery Mo final-year 
student could compile a 300-page Essence of Surgery—a task 
that few experienced surgeons would care (or dare) to tackle 
It would be too much to claim that Professor Welch and 
Professor Power have been entirely successful, but their 
book is a gallant and welcome attempt at the almost impossible 
Its “ purpose is to present a concept of surgery which will 
assist readers to a more detailed and definitive study of 
this division of medicine ” m other words, they aim not at 
casting a first quick glance, but at exposing the very foundations 
of their art and science The centre of their discussion is 
acute physical injury, interpreted m its widest sense, and m 
broad outlines they consider the therapeutic problems pre¬ 
sented by its three main features—loss of body tissue, loss of 
body fluids, and infection Principles of surgical management 
are then applied to “ extirpative surgery ” (as exemplified by 
carcinoma of the colon), to “reconstructive surgery” (as 
practised m skin-grafting), and to “ physiological surgery ” 
(as m operations on endocrine glands) A chapter deals with 
the guiding principles of preoperative and postoperative care, 
and another analyses the basic rules of surgical technique 
It is die book’s special ment that it avoids the two most 
common and most irritating characteristics of Introductions 
its authors are neither matey nor patronising Indeed, they 
assume a level of intelligence, a keenness of interest, and 
readiness to ponder basic issues which few first-year medical 
students possess and their essay may well prove more helpful 
to teachers of undergraduates than to undergraduates them¬ 
selves In the best American tradition the book includes a 
fine chapter on the history of surgery the authors dearly regard 
this as part of the Essence and not (as surgical writers often 
do) as a means of imparting literary boil-ton Their hero is 
Theodor Billroth and he certainly deserves emulation as much 
as Pari, Hunter, and Lister deserve a rest from hagiographers 

Biological Aspects of Cancer 

Julian Huxley, » sc, r x s London George Allen & Unwin 
1958 Fp 156 16» 

Dr Huxley suggests that autonomous tumours can be 
logically regarded as members of new biological species with 
their own specific types of self-replication and with the capacity 
for further evolution by the incorporation of suitable mutations 
In judging whether a tumour is autonomous, he adopts the 
standard criteria of pathology, and he approves the methods 
and subjects that have in the past been used to study the 
nature and origin of this phylum Some curious examples of 
cellular proliferations are, he suggests, well Worth more inten¬ 
sive investigation Much space is given to melanomas m 
drosophila and in old grey horses, though he has doubts, felt 
by many other workers, about their autonomous status 
Amphibia are particularly suitable as experimental material 
The change underlying autonomy Dr Huxley regards as a 
deviation of metabolism, and “any agency capable of pushing 
cell metabolism m a certain general direction—that of upsetting 
the normal growth balance so as to favour non-limited replica¬ 
tion—is capable of initiating a tumour ” The words used 
through the decades change somewhat They still leave us 
ignorant of what this change is 

Some more recent topics in cancer research are mentioned, 
with references to new review articles The opinions of their 
authors are sometimes adopted without that gruelling critical 
inspection of the evidence which first-hand experience provokes 


Alexander Gordon, M D, of Aberdeen (1752-1799) 

Ian A Porter, m b , lecturer in the department of bactenolon. 
University of Durham Edinburgh Oliver & Boyd 1958 
Pp 92 12 s 6d 

In his epoch-making essay on The Contagiousness of Puerperal 
Fever, Oliver Wendell Holmes gave pnde of place to the 
observations of Dr Gordon of Aberdeen, pruning m capita] 
letters an extract from his Treatise on the Epidemic Puerperal 
Fever in Aberdeen 

“But his most terrible evidence is given m these words ‘I 
arrived at that certainty in the matter that I could venture to foretell 
"hat women would be affected with the disease upon hearing by 
what midwife they were to be delivered, or by what nurse they 
were to be attended during their lymg-m and almost in every 
instance my prediction was verified ’ ” 

Apart from the essay and the treatise little or nothing has 
been known of Alexander Gordon, and little credit has been 
given to him for his shrewd observations Dr Porter’s short 
biography is therefore important, and he has done it well, 
finding new material and correcting errors There are some 
remarkable case-notes the successful delivery of a 167,1b 
baby, a caesarean section, an extra-utenne conception in which 
the whole skeleton was eventually discharged per rectum over 
a period of three mouths, and a curious case of expectoration of 
bile The best chapter is the one dealing with the epidemic in 
relation to the state of knowledge of puerperal fever at the time 

Alexander Gordon well deserves to stand m the limelight 
as on important figure in medical history Yet he has been so 
for forgotten that he is not mentioned m Comne’s two-volume 
History of Scottish Mediant , 

Stammering and its Treatment 

Franxlin Brook, l c s t , late speech therapist, Huddersfield 
Child Guidance Clime London Pitman Medical Publishing 
Co 1957 Pp 134 21i 

Most doctors know little about stammering, and they are 
inclined to tell womed parents that the child will “ grow out 
of it ” if they don’t fuss, and to advise the child, a few years 
later, not to make such a tragedy of a “ minor ” handicap 
There is a gram of truth in the doctor’s advice, but without 
individual understanding and treatment it cannot be guaranteed 
that the early stammer will fade away, and the later secondary 
stammer cannot be regarded as a trivial easily surmountable 
handicap Mr Brook starts "by discussing the amology of 
stammer, which he attributes to nervous or emotional 
instability combined with some illness or stress situation The 
rest of the book is devoted to a description of primary and 
secondary stammering and the methods now used for their 

treatment Relaxation exerases, the use of voluntary stammer¬ 
ing, the supportive therapy necessary to help the stammerer 
persevere, group therapy and “ free speakers’ soacues, and 
the need for the speech therapist’s guidance, are all discussed 


British Surgical Practice Surgical Progress 1957 
(London Butterworth 1957 Pp 442 52 s 6d)—The new 
progress volume is even better thap usual It makes some 
slight departures from its accustomed form there are only two 
original articles (on ulcerative colitis and lesions of the feet in 
diabetes), and the thirteen critical surveys which follow range 
' more widely than hitherto, reporting the advance in annbioucs, 
infections, diseases of the alimentary system, pulmonary, 
vascular, endocrine and orthopedic surgery, gymccology, 
breast disease, genitourinary, ear, nose, and throat, and cardiac 
surgery, and anesthesia Each survey is followed by abstracts 
of recent relevant papers, and they are more easily digested 
thus than m previous volumes, where they were all grouped 
together The “ noter-up ” (is there not a more attractive 
name?) keys the contents of this volume and its six pre¬ 
decessors to the original work The book is a good companion 
for the busy surgeon who falls asleep over his journals after 
Hmnw It is admirably written, beautifully produced, and 
nicely selective—as one would expect from its editors, bir 
Ernest Rock Carling and Sir James Paterson Ross, and th-ir 
eminent team 
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Carcinoma of the Prostate 
Hugh Young was forty years ahead of his tune when 
ie said that cancer of the prostate was-a common disease, 
lie estimated that 1 out of 7 cases of prostatic enlarge¬ 
ment in men over 50 was cancerous 1 What was then a 
bold assertion would now pass as an understatement 2-5 
Hie startling discrepancy between the clinical and post¬ 
mortem prev alence of prostatic carcinoma has virtually 
demolished ideas of cancer as an essentially killing 
disease Franks showed that the “latent” type of 
pro static carcin oma is histologically indistinguishable 
from the ordinary type many latent tumours im ade the 
prostauc capsule, the lymphatics, and surrounding 
structures * 7 Yet they neither cause symptoms nor 
shorten life Cancerous growths m die prostate seem to 
have a wide range of “biological potential”, and this 
potential we can assess only in retrospect 
For the type of canCer which would ev entually kill the 
patient, radical surgery remains the only treatment that 
offers a prospect of cure 8-10 In any senes the proportion 
of cases found suitable for operation depends on the stage 
at which the growths are diagnosed and on the catena 
of operability Fergusson , 11 who has reviewed 313 con- 
secume personal cases, remarks “ In health-cons aous 


communities, where routine examinations are frequently 
performed, the opportunities for detecting early operable 
growths by rectal palpation will be correspondingly 
increased ”, and this may partly account for the dis¬ 
parity between operabihty-rates reported from some 
dimes m the United States and in this country In 
many patients complaining of mild urinary symptoms 
the growth will have already become inoperable, and in 
the o\ erwhelnung majority of Eergusson’s cases there 
was either extensive local induration or evidence of 
distant metastases This is a grim state of affairs, and 
whatever the value of cytological diagnosis, salvation 
'will not come from ev en routine examination of prostatic 
smears 15-11 Most surgeons would regard a normal life 


expectation of less than eight to ten years as a contra- 
mdicauon to radical surgery 15 , and a raised serum-acid- 
phosphatase level betokens bony metastases 16 On the 
other hand, neither slight fixation of the gro w th on 
reetd palpation nor the discovery of discrete primary 
nodules, which are occasionally associated with con¬ 
cealed distant deposits, prohibits operauon Fixation 
may be inflammatory rather than neoplastic, and if 

1 Veoag H H J Amtr tried An 1906,46,699 
1 S'* A „ R . J ¥ ro1 1935.33,215 
3 More, R. A itid p. 224 
i g°?» n - F -J "wd An 1947,135 136 
\ ’i* 1057 163,709 

I ft™? * ft M- ? p *< h Baa 1954 6S 603 

I fra 1 " t- '1 Urctt, 1956, u, 1037 
8 Bdt,E. 7 V„l 1942,48 2S7 

in li“n“ H L 1*49 61, 277 

II ftK op H bie Uni rr Surgerr Edinburgh, 1947 

1* I 5 R Cell Sure Engl 1958 22 237 

13 t D • Gitaon E C. Pm R See \itd 1955 43, 697 

341?.'?, °‘ Mf 59 
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metastases are revealed postoperauvely, they can always 
be treated by other methods 
Only a few years separate the first attempts at radio¬ 
therapy from the first radical prostatectomy S1T , but 
irradiation still suffers from the severe disadvantage that 
an adequate dose almost inevitably causes grave damage 
to surrounding structures Cancer of the prostate was also 
among the first tumours to be treated by radioactive 
isotopes 181 * and Flocks 5 has described improved 
methods of introducing radioactive gold ( 18S Au) But 
the isotope cannot be confined to the site of injection, 
and uncontrolled dissemination, even if not necessarily 
harmful, cannot but cause uneasiness In contrast to 
radiotherapy, endocrine treatment—dating from the 
epoch- making work of Huggins and his fellow- 
workers 20 81 —has completely transformed the manage¬ 
ment of prostauc cancer Fergusson prefers oral 
oestrogens to castration as the first method of growth 
suppression and he feels ,that, so long as the dosage is 
sufficiently high, no thin g can be gamed from combining 
the two Sulboestrol 30 mg daily is tantamount to 
pharmacological castration, and in Fergusson’ s senes 
the side-effects of 100 mg daily were neither more 
severe nor more frequent than those from the far smaller 
doses originall y employed — (Estrogen therapy elimi¬ 
nates the need for a small but unpalatable operauon, it 
may influence extragonadal as well as testicular sources 
of androgens, and it may exert a direct cytotoxic effect 
on the growth itself Newer preparations are on tnal, 
and feist impressions with diethyl sulboestrol di¬ 
phosphate, 15 given intravenously m doses of 500 mg 
daily for up to ten days, hav e been distinctly favourable 
Breast changes, shrinkage of the genitalia, and occasional 
nausea and vomiting are common with oestrogen 
therapy, but they are rarely troublesome enough to 
require cessation of treatment. Whatever the method of 
gonadal suppression—and castration still has its 
advocates 9125 —three facts can be stated categorically 
Fust, oestrogen therapy significantly prolongs life, at 
any tune between six months and three years after 
diagnosis the mortality-rate of treated patients is roughly 
half the mortality -rate in earlier untreated senes 
Second, relief from urinary and metastatic symptoms in „ 
most cases makes survival more tolerable and the end 


less distressing Third, most, if not all, tumours show 
signs of reacuvauon after months or years In some 
cases this undoubtedly reflects a change in the tumour 
cells themselv es from being largely hormone-dependent 
they graduate to a higher degree of autonomy In others, 
however, reacuvauon seems to be a response to a com- 


pcosaiui) u\ ex-pruuutuuu ox gxoww-sumuiaullg ilOf- 
mones in extragonadal sites This second phennmi»n n n 
forms the rational basis of adrenalectomy' 28 " ss 
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Fergusson submits to operation (which he normally 
performs in two stages) only those patients who have 
relapsed after a 'good initial response to endocrine 
therapy Hence the 19 patients in his senes who were 
operated on were all men with advanced disease, and 
most had widely disseminated metastases Adrenal¬ 
ectomy is well tolerated, and, provided the patient 
adheres to a strict though not too rigorous postoperative 
regime of cortisone, the nsk to life is small Unlike 
oestrogen therapy, this is essentially symptomatic treat¬ 
ment Striking relief from metastatic bone pain and 
recession of urinary and pulmonary symptoms can be 
expected with fair certainty but radiographic signs of 
metastases usually persist, there is rarely any significant 
fall in the serum-aad-phosphatase level (though the 
urinary dram of calcium may be temporarily halted), 
and it is doubtful if life is materially prolonged 
There is a possibility, mdeed a likelihood, that growth- 
stimulating hormones are elaborated in other, unknown, 
sites even after gonadal suppression and adrenalectomy 
Various methods of suppressing pituitary function are 
aimed indirectly at these unidentified target organs, 
and the procedures now on trial range from formal hypo- 
physectomy to diverse forms of irradiation.*® - * 3 To say 
that they should still be regarded as tools of research 
rather than of therapy is not to deny their value Because 
neither surgery nor radiotherapy can be relied on to 
secure total suppression of pituary function, 8 * it is 
fortunate that complete ablation seems unnecessary to 
produce symptomatic relief “Surgical hypophysec- 
tomy,” Fergusson says, “ demands a certain standard 
of fitness which automatically exdudes a proportion of 
otherwise eligible patients, whereas the transnasal intro¬ 
duction of radioactive material into the gland carries 
little nsk” Yttnum, a powerful P-ray emitter, gives 
promise of a higher success-rate and fewer complications 
than radon or radioactive gold Two seeds are custom¬ 
arily implanted, one via each nostril, under X-ray 
control*, and necrosis ensues over a radius of about 
4-8 mm around each seed 33 The chief complication of 
earlier techniques, but not so far encountered with 
yttnum, was irradiation damage to the optic chiasma, 
leading to partial or complete blindness Meningitis is 
usually prevented by the combined effect of irradiation 
and of antibiotics, and leakage of cerebrospinal fluid 
through the sizeable dural perforations necessary for 
introducing the yttnum seeds usually stops spon¬ 
taneously The degree of suppression of pituitary 
function can be assessed indirectly by estimating urinary 
hormone excretion, 30 87 by measuring the radioactive- 
lodine uptake in foe thyroid, and by observing foe 
development of clinical signs of hypopituitarism 38 

29 Lull, R, Olivccrono, H 3 Neterosurg 1953,10,301 
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Leaving foe heights of experimental surgery, it is ajefl 
to remember that simple palliative measures still have a 
useful place Because of foe consistence of foe cancerous 
prostate, urethral dilatation usually yields mote lasting 
benefit than can be expected m benign hypertrophy. 
If further relief is required Fergusson prefers perurethral 
resection (which can be combined with biopsy) to 
cystostomy drainage, and, where benign hypertrophy 
coexists, even palliative prostatectomy may be indicate d 
Flocks e aptly remarks that foe last fifty years “ have 
made foe urologist who works with prostatic cancer a 
surgeon, a chemist^ an endocrinologist, and a radio¬ 
logist ”, but, above all, he still needs to be a man of 
understanding, patience, and compassion 

Water and Tap 

To meet foe needs of expanding industries and new 
housing estates, many of foe larger municipalities and 
water undertakers have had to augment and improve 
their waterworks, often for beyond their own boundaries, 
and in so doing they have often been able to help the 
_ villages through which their pipes and aqueducts are 
* laid Meanwhile foe Government have been concen¬ 
trating central financial aid on foe smaller local authori¬ 
ties, helping them to bring piped water to villages, 
hamlets, forms, and whole areas of foe countryside where 
it never ran before A series of Acts of Parliament since 
1944 have made £75 million available from central 
grants, and these have often been supplemented by 
corresponding amounts from foe county councils, so 
that foe rural district council, foe county council, and 
foe Government each pay a third of foe cost By foe end 
of 1957 some £24 million had been paid or promised as 
giants from foe central funds, and foe total value of all 
new waterworks authorised m England and Wales 
between August, 1945, and December, 1957, was well 
over £200 million These figures from foe Ministry of 
Housing and Local Government 80 show that, between 
foe successive waves of economy restrictions, a good 
deal is being accomplished, and foe consequences can be 
far-reaching The drift from foe countryside is not just 
a matter of foe attraction of bright lights, cinemas, and 
aty shops those who have seen a wider world often 
revolt against inconveniences that their forefathers had 
to endure The pump or foe well in foe garden, the 
path to foe little stream, and foe old water-butt below 
foe roof may be very picturesque, but to most women 
a tap in foe kitchen beats foe lot In these days of a 
pre dominantl y urban economy, it may seem not unsatis¬ 
factory that 95% of foe population enjoy piped water 
But that leaves another couple of million people without 

Like many of our other national institutions, British 
water undertakings have grown up haphazard—some to 
meet specific local needs, some to exploit commercial 
opportunities, and some as part of foe traditional 
patronage of bygone landowners Consequently they 
present an irrational and uneconomical tangle of pipes 
and interests But the imperf ections go de ep er than the 
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machinery Many of the smaller water undertakers are 
obliged to rely on part-time or semi-skilled staff— 
which means that too much is left to luck. Whether 
radical reorganisation would bring more efficiency is a 
matter of opinion A national water grid has been 
suggested, but the countryside seems sceptical about 
promises of economy and better service from nationalisa¬ 
tion of industries, and has said so quite dearly The 
Government have compromised by pressing for a limited 
amalgamation of water undertakings as a first step At 
present about half the population are served by the 55 
largest undertakers, while the other half are served by 
about 900 smalle r bodies It is these 900 that are the 
targets for the Government's fire. They have been 
encouraged to get together, to prepare plans for amal¬ 
gamation, they hate been exhorted to bestir themselves, 
and they hate been threatened with force. A handful 
have taken heed, and by the end of last year twehe 
amalgamation orders had been made, affecting 25 
undertakings, and a further eight orders affecting 30 
were awaiting the Minister’s approval The Govern¬ 
ment are steadily intensifying their attack compulsory 
powers are to be invoked in fire areas, and the shadow 
hes over many more It is a pity that such coercion 
should be necessary and that a rational policy should 
have to be applied against local opposition Hut many a 


countryman would sooner go down fighting under die 
might of compulsory powers than be humed by circulars 
fiom Whit ehall It is essentially a matter of public 
relations If the Government have neither the time nor 
the patience to pursue the reasoned approach, then their 
bulldozer technique seems the only alternative 
But more than a dminis trative efficiency is at stake, 
for there is a very real need to conserve Britain's water 
resources and use them to the best advantage. Many 
underground waterbearing strata are becoming seriously 
depleted, or contaminated by saline infiltration 
Abstraction of well water, on a large scale has non been 
brought under some measure of control, and m water¬ 
scarce areas restrictions or refusals have been imposed 
on sinking extra bore-holes Also the question of waste 
during distribution has been raised some water under¬ 
takers tolerate enormous leakage in their systems— 
sometimes because they find it more profitable to catch 
additional water for die headworks than to relay the 
leaking maim Some authorities eagerly undertake 
capital expenditure on long loans but cavil at paying for 
proper routine maintenance out of their current revenue 
Water-supplies evoke a curious mixture of business, 
engineering, and public-service interests, whose interplay 
can notably affect the happiness and health of a 
community 


Annotations 


ASME 

Is theory, the General Medical Council have always 
wanted each medical school to use its teaching resources, 
in the way it thinks best, but in practice their Recom¬ 
mendations have been so detailed as to prevent any 
considerable departure fiom die conventional c urri c ula 
In education, as elsewhere In medicine, progress is often 
impossible without experiment, and anyone who doubts 
whether the present training of medical students is the 
best possible should be grateful to the Co uncil for the 
courageous decision they made last year, which promises 
much more liberty to any medical school which q ualifies 
for it by devising a well-considered plan. In commenting a 
fortnight ago on Dr Tanner’s proposals for a new kind of 
ptechnical curriculum, we expressed some doubt as to 
whether the -teachers of any easting school would be 
able to agree on so radical a change fiom what is cus- 
tnmary, and we shall in feet be surprised if the majontv 
of schools accept the Council’s challenge But what is 
important is that a few should do so, and that the way is 
at last open to pioneers—even if one or two new schools 
sjkce to be created in order to put their ideas to the test 
Thus the reform of medical education, so often debated 
m theory, has become something practicable even in Great 
Britain No better moment, therefore, could have been 
chosen for establishing the new Association for the Study 
ofMedical Education (Asme), which should prove as useful 
m this country as the Association of American Medical 
Colleges has proved m the United States The intention 
is that« shall represent all interests m medical wl.Trat.mi, 
hut particularly perhaps the people actuallv responsible 
for training students, and it will therefore have corporate 
as well as individual members These corporate mem¬ 
bers will be universities, medical schools, and licensing 


and other bodies interested in medical education, and 
they will be entitled to send two delegates to each meeting 
The functions formally laid down for the Association are 
(1) to exchange information, (2) to organise meetings, 
(3) to maintain an information bureau, (4) to encourage, 
promote, or conduct research into matters connected 
with medical education, and (5) generally to do such 
other thin gs as it may think useful Its first conference 
will be held on Sept 25 and 26, when the subject will be 
Experiment m Education 

Though the Association was formed at a meeting 
called by the Royal College of Physicians of London, and 
has the use of the college premises, it is an independent 
organisation The executive committee for 1958 has rite 
following members 

Prof Robert Platt, f k cj (Manchester), Sir Russell Brain 
(London), Prof J H F Brotherston (Edinburgh), Sir David 
Campbell (Aberdeen), Prof A M Clave, p*co6 (Leeds), 
Dr John BHra (London), Prof H UT Fullerton (Aberdeen), 
Prof I Goldby (London), Prof J V Home (Glasgow), 
Dr Alastair Hunter (London), Dr J G McCne (Sheffield), 
Prof G P Meredith (Leeds), Mr M F Nicholls (London), 
Sir Harry Platt (Manchester), Prof H Scarborough (Cardiff), 
Dr Richard Scott (Edinburgh), and Prof A P Thomson 
(Birmingham) 

ANESTHESIA FOR THE EMPHYSEMATOUS 

Emphysematous patients give the anaesthetist many 
problems, some of which have been reviewed by Nunn 1 
Induction of general anaesthesia may be troublesome, 
since emphysematous patients are usually bronchitic as 
well, and the sensitive bronchial mucosa is easily irritated 
by gases such as ether or bv the mechanical stimulation 
incidental to intubation Moreover, induction mav take 
longer than usual owing to dilution of the gas in the 
abnormally voluminous lungs, inefficient gas ^ 

reduced absorption of gas from poorly perfused al veoli_ 

I Noon, J F Sn. } Jim h 1958,30,134 
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although this is not of great practical importance with 
gases such as halothane and cyclopropane which exert 
their effect at low blood levels 

It is beneficial to abolish hypoxia, but if amra ffre”" is 
. conducted during spontaneous breathing and the stimulus 
to respiration has come to be, not an increased pressure 
of carbon dioxide, but lowered pressure of oxygen in the 
arterial blood, then alleviation of hypoxia may lead to 
diminished tidal volume and dangerous retention of 
^ carbon_dioxide' 8 Artificial ventilation disposes of this 
hazard but introduces others—including hyperinflation 
of the lungs, which, by increasing the lhtrathoracic 
pressure and preventing venous return, may add cardiac 
to respiratory embarrassment Considerable pressure 
may have to be applied m the inspiratory phase to over¬ 
come airway resistance, and the sudden reduction of this 
pressure causes rapid gas flow in early expiration, which 
~ may lead to closure of the finer bronchi with gas trapping 
and hyperinflation Since a grossly subatmosphenc 
pressure applied in the expiratory phase accentuates this 
tendency, Nunn 1 recommends the employment of only 
a slight negative pressure (of the order of—5 cm of water) 
in the latter part of expiration 

Rupture of alveoli with escape of gas into the inter¬ 
stitial tissues of the lung and thence to the mediastinum, 
pleura, and subcutaneous tissues is another possible 
complication of artificial ventilation, 1 * especially if high 
pressures are used, alveoli with free airways will be 
exposed to the full inflationary pressure, whereas alveoli 
with obstructed airways will not, 1 so a pressure gradient 
between adjacent alveoli may become great enough to 
rupture their walls Sometimes also it is difficult tb 
establish spontaneous respiration after artificial ventilation 
Auld 1 has reported a case in which spontaneous breathing 
was not resumed until the patient’s artenal-blood-oxygen 
bad fallen to a level low enough to supply the hypoxic 
stimulus, although in Nunn’s 1 experience the chief 
difficulty has been to adjust the carbon-dioxide pressure 
to the appropriate level He considers that spontaneous 
respiration is unlikely to start if the arterial carbon- 
dioxide pressure is more than 10 mm Hg below the 
patient’s customary pressure, which may not be far short 
of the level at which respiration is depressed by carbon- 
dioxide narcosis Hence, as artenal-blood-gas analysis 
is seldom practicable, it may be necessary to resort to 
the expedient of alternately raising and lowering the 
carbon-dioxide pressure until the correct level is found 
Artificial ventilation is, of course, essential for thoracic 
operations, and despite its drawbacks it is generally advis¬ 
able for emphysematous patients undergoing extra thoracic 
operations as well, since it is the only means of ensuring 
adequate gas exchange 

Preoperative assessment of the patient's respiratory 
function is important Before thoracic operations the 
results of lung-function studies will be available to the 
anaesthetist, but in other cases he will usually have to 
make his own assessment, often rapidly and with few 
technical aids The history and physical examination 
may supply valuable information, but when there is a 
question of disturbed respiratory function these are not 
enough Tlje most useful test of ventilatory function 
is determination of the forced expiratory volume (fbv) 


2 Donald K W Lanctl. 1949 it, 1056 
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—that is, the quantity of air which can 'be wyi m) 
in a given time after a full inspiration—and this req ii ir n 
only a spirometer with a simple timing device 7 Fi gures 
below normal indicate obstruction to expiratory air-flow, 
and the findings can be expressed m terms of the mon 
familiar maximum breathing capacity by multiplying by 
a factor 1 * The one-second ;ev is normally more than 
70% of the vital capacity, 10-1 * which is estimated at the 
same time, and a subnormal percentage indicates airway 
obstruction Successful antispasmodic therapy for asthma 
will increase the F E v , but it may also increase the vital 
capacity, so that the f e v percentage may remain unal 
tered until the vital capacity has been restored to 
normal 11 failure of a low fbv percentage to nse 
eventually in response to vigorous therapy despite absolute 
increases m the F e v and vital capacity is highly sugges¬ 
tive of underlying emphysema Unfortunately there is as 
yet no simple way of estimating the gas tensions of attend 
blood, but, if metabolic alkalosis can be excluded, the 
serum-bicarbonate content or venous blood will indicate 
whether or not carbon-dioxide retention is present 
In view of the vital importance'of preoperative assess¬ 
ment of respiratory function, few will dispute Hugh 
Jones’ opinion 11 that facilities for determining the fbv 
and the serum-bicarbonate level should nowadays be 
available to the anmsthetist 


CENTRAL HEALTH SERVICE8 COUNCIL 


At the inception of the National Health Service them 
was a strong hope that the Central Health Services Coun¬ 
cil, with its well-qualified members, would take a promi¬ 
nent part in the development of the service—offering, as 
well as responding to requests for, advice on many 
important issues This hope has been disappointed, and, 
,though some useful surveys and recommendations have 
been made, successive annual reports by die Council 
have offered mostly small beer—and, which is inevitable, 
also rather flat beer, for the findings of the Council 
or its related committees are often reflected in official 
policy before the annual report appears The latest 15 
covers 1957 

The Munster of Health 11 has acted on the recommen¬ 
dations of a subcommittee set up to consider the comma 
of dangerous drugs in hospitals 17 A joint subcommittee of 
the English and Scottish Standing Medical Advisory 
Committees, whose interim report appeared in 1956, 
recommended m its final report last year that the supply 
of welfare orange juice should be discontinued for children 
over 2 years of age, and that the vitamm-D content in 
welfare foods and cereals should be reduced, and these 
recommendations have been adopted The Standing 
Dental Advisory Committee considered the report of the 
Committee on Recruitment to the Dental Profession (the 
McNair Committee) and informed the Minister that 
additional clinical teaching facilities were urgently needed 

An inquiry by the Standing Tuberculosis Advisory 
Committee threw further light on tuberculosis in unmi- 
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grants The committee found that on Sept 11,1957,245 
temporary residents who had arrived m the previous year 
were being treated for pulmonary tuberculosis as in¬ 
patients, and 205 of these were presumed to have had the 
disease on arrival in this country, the corresponding 
figures on May 13,1953, were 128 and 87 Of these 205 
patients 53 were from India or Pakistan, 36 from the Irish 
Efpnhlir, 35 from Hungary, 33 from other countries in 
Europe, 23 from Commonwealth countries other than 
India, Pakistan, or the West Indies, 16 from the East 
(outside the Commonwealth), and 8 from the West 
Indies, the nationality of 1 was not recorded Apart from 
the Hungarian refugees, who constituted a special prob¬ 
lem, the great majority (120) of the 170 immigrants 
suspected of having had tuberculosis on arrival were citi¬ 
zens of the Commonwealth or the Irish Republic The 
Insh medical authonties believed that few of those leaving 
the country were infectious, there had lately been a 
vigorous campaign for BCG vaccination, and it was 
expected that wi thin two years almost all young people 
emigrating would be tuberculin-positive 
The report is presented by Lord Cohen of Birkenhead, 
who has succeeded Sir Frederick Messer as chairman 

UNCOMMON OBJECTS OF THE SEASHORE 
Bucket and spade are now out of date, but it will not be 
long before the folding boat, the snorkel, and the new 
bikini are packed into the car and away we go Those who 
practise by the seaside know that die English summer 
holiday is medically uninteresting accept for drowmngs 
(many of which are avoidable) Lid mo many feet cut by 
broken glass The more dramatic penis of the foreshore 
are rare in this country A few luckless paddlers stand on 
weaver fish (and know all about it) 1 , but our sharks are 
too small, our seasnakes are extinct, and it is only rarely— 
and for reasons which are not very dear—that we are 
invaded by the highly poisonous jellyfish Last year we 
had warning 1 of the approach of a fleet of Portuguese men 
o’ war (Physaha physahs)^ but as far as we know no-one 
was stung Glistening pink and palest blue, these are 
some of the most lovely things to be seen in tropical seas, 
but contact is hkely to blind the eye to this radiant beauty 
Et en more painful, and sometimes fatal, is tV»» sting of the 
seanettle, Cyanea captllata, which enters home waters 
even more rarely but has some fame as the origin of one 
of Sherlock Holmes’ more egregious bloomers In the 
tropics these and other poisonous codenterates axe not 
uncommon, some of them floating free and some, such as 
the stinging coral (Mttfepora afacomu), fixed Most 
English children are warned against jellyfish and sea- 
anemones, such old wives* tales must not be treated 
lightl), but experience shows that man) of our native 
species are seldom or never noxious An authontame 
statement on this b> a marine biologist would be useful 
The structure of the stinging apparatus on the coelen- 
terare tentacle is most elegant Our knowledge of the 
toxicology of the substance which is injected is based 
largely on work done many years ago and by modem 
standards unconvincing, but tt seems likely that the most 
deadly of these creatures produce at least two poisons 
Local effects range from erythema to necrosis, and the 
slow healing of wounds caused by coral scratches is 
probablv due to some toxic substance The pain mav be 
local feit more often radiates over a wide area and may 
be sufficient to paralyse th e victim The second poison 

a “ d 


seems to act centrally, interfering with respiration and 
causing primary shock Drowning is the most usual cause 
of death, but some of those brought ashore alive die from 
respiratory failure Morphine (if available) alleviates the 
pain, but other treatment must depend more on medical 
art than on the sciences Prevention is limit ed to the 
avoidance of jellyfish—especially if they are unlike the 
famibar kinds—and it is worth remembering that the 
tentacles are surprisingly long The advice to wear tight- 
fitting long woollen underwear is unlikdy to be accept¬ 
able to a generation intent on following Eve as far as the 
opinion of the public or the Watch Committee will 
permit 

Those who wish to learn more of these pent should 
turn to an article by Halstead 1 which contains good 
illustrations of some of the more poisonous codenterates 


THE DOCTOR AS MARRIAGE COUNSELLOR 
“ And so they got married and lived happily ever after ” 
From our earliest years we are exposed to propaganda 
about the effortless bliss attained m marriage Though the 
experience of our adult years makes dear that there are 
many exceptions, die ided stubbornly persists, however 
much reality diverges from it, and the serenity of the 
families pictured in the advertisement columns of our 
newspapers, dustcred enthusiastically round a new 
washing -machine or acclaiming a breakfast cereal, often 
contrasts harshly with the problems and difficulties of 
real families described in the news columns 

The publicity given to broken marriages today suggests 
that the institution of marriage is less stable than it was in, 
say, Victorian days Easier divorce, the social unrest of 
two wars, the emancipation, of women, and Legal Aid have 
all tended to make the marriage tie less durable But the 
more durable Victorian marriage often in feet exacted a 
good deal of endurance, and its durability was sometimes 
bought at a price of unhappiness that must have been 
destructive of the relationship between husband, wife, and 
children If the community accepts divorce more readily 
today, it also offers marriage support that was unknown 
in the past The social services offer material help, while 
the changing climate of opinion and the spread of health 
education permits a franker discussion of sexual problems 
The Civil Judicial Statistics published a fortnight ago 4 
showed a fell of578 in the number of matrimonial petitions 
filed in 1957 compared with 1956, and this decrease is a 
hopeful sign that the community’s growing concern with 
the breaking as well as the broken marriage may offer 
stability on less rigorous terms 
One of the most useful and youngest of these preventive 
services is marriage counselling True to our national 
tradition, it was started by voluntary workers, and much 
of the work is still in the hands of a group of voluntary 
societies, including the Marriage Guidance Council 
which receive a small annual subsidy from the Govern¬ 
ment In a less formal wa>, and without even this modest 
official recognition, the famil) doctor was, of course, even 
earlier in the field, and Dr Alfred Tome has lately sug¬ 
gested * that whatever new services the community ma y 
offer—through the mamage-guidance societies, the proba¬ 
tion officers, or psychiatrists—he should continue with 
this work Jo do so, he is favourably placed not only bv 
his knowledge of his patient’s family background, but also 
because the patient can turn to him for help without 

l CWd wiVvi T,* 3 1957 '* 1587 

5 A & W onX“s C hddb3 ^ *■<>»*» Manage Gwdiree 
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explicitly admitting that she, or he, has come for a con¬ 
sultation about a marriage rather than a disease In the 
consulting-room mantal problems are seldom presented 
directly, instead, the patient consults the doctor about 
some vague ailment, looking back over his own years of 
practice,,Dr Tome regretted lost opportunmes to recog¬ 
nise emotional stress behind a bodily illness The doctor 
who undertakes this exacting work must, he suggested, 
avoid rigidity and dogmatism, and practise toleration and 
patience But his patience must have limits except in a 
crisis, a patient must not be allowed to take up more than 
her due meed of the doctor’s time “ The time allocated 
has to be presented firmly and kindly put as a dose of 
sleeping pills with its limited rauon ” .The doctor must 
be prepared for the patient to express hostility, and must 
regard it, not as a vote of no confidence, but as a sign that 
the patient, m search for security, is testing his good will 
The doctor who is used to laying down regimes for 
physically ill panents will. Dr Tome admitted, find it 
difficult to resist authoritarianism in marriage counselling 
But authoritarian advice and instructions only perpetuate 
dependence and immaturity instead the patient must be 
helped to help herself The doctor must listen but offer 
no premature advice or solunon, he must encourage the 
patient to find her own answer to heir problem and to 
realise that the decision is wholly her own 

In offering these suggesuons Dr- Tome readily 
admitted that marriage counselling is not a technique but 
an art, but he believes that it is one to which the general 
pracnuoner, with his detailed knowledge of family back¬ 
ground, can make a special contnbution, as a specialist in 
first signs and symptoms 


SUBLIMATION IN SURGERY 


Low-temperature evaporation of water under vacuum 
to produce freezing, followed by sublimation of the ice, 
was already well known when Wollaston 1 demonstrated 
a new method of applying this principle before the Royal 
Society m 1813 Shackell 1 in 1909 applied the method 
to the preservation of biological materials, by freezing 
substances such as serum, virus, meat, and blood in a 
salt-ice mixture and drying them m vacuo Reichel 
et al * used a rapid method of freezing and drying serum 
in bulk, and finally raised the temperature again to com¬ 
plete the drying process The result of such a procedure 
was a porous solid which redissolved with remarkable 
ease, while many of the properties of pro terns were 
preserved In 1918 Ward * foresaw the need for supplies 
of plasma, but his suggestion was not implemented till 
1933 when the first products for clinical use were pre¬ 
pared by freeze-drying 8 

In 1950 Marrangow and Cec chmi 8 used arteries that 
had been freeze-dried for grafts and reported satisfactory 
results in dogs The experimental use of dura mater 
similarly prepared was reported by Sewell and Koth 7 
Dura mater obtained asepncally, freeze-dried, and 
stored in vacuo was used clinically by Campbell et al 8 
The introduction of chemical sterilisation 8 by ethylene 


1 Wollaston, W H PM Tram ray Soc.Ijsnd 1813,103,71 

2 Shackell, L F Amer 3 Phpnol 1909 24, 325 
5, Rachel, J, M&Jucci. P, McAlpine, K L, Baler, J reports 

Potent Ri-u«ue, 1939. 20, 969 

4 Word, G R Brit mtd 3 1918, u 301 ... _ „„ 

5 Floidorf, E W, Mudd, S 3 Immunol 1935,29,389 

6 Mariangoni. A G» Cecchini* L P Nov Aled w 

7 Smell W H.JCoSd R, Pate, J W,Bedell, W C Nai Mtd Rts 

8 Campbejl, j^I’, Bassett, CAL, Robertson, J W 3 Ntumurg 

9 Hufnagel.’CA.Robil.P J,Reed,L A Surg Forum, 1954,4, 162 
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oxide has led Stem 10 to devise a more practical tech¬ 
nique Tissue removed at routine necropsy without 
aseptic precautions is placed in pemallin-streptomyan 
solution, trimmed to size and shape, then sterilised in 
ethylene oxide for half an hour Freezing is accomplished 
in ten minutes by carbon-dioxide ice and 95% ethyl 
alcohol, and the material can be stored at — 70°C until 
it is convenient to sublimate the ice at a vacuum of 03- 
0 4 p over twenty-four hours Grafts are stored in sealed 
glass tubes at room temperature After reconstitution 
with water or saline for about twenty minutes, the dun 
mater is tough and pliable, “ a bit more chalky in colour 
and a bit more leathery or * chamoislike ’ but otherwise 
physically similar to normal dura mater m its surgical 
properties ” 

Stem reports the use of the freeze-dned homologous 
graft in sixteen panents, in whom iL proved uniformly 
satisfactory The tissue was used to repair dural defects 
resulting from removal of tumours, from previous injury, 
and after removal of the orbital roof, and no infection 
attributable to the graft was seen ' Histological sections of 
grafted nssue eight days and four months after implanta¬ 
tion showed only mild cellular reaction at die suture line, 
and no more than slight adhesions to the brain From the 
panent’s point of view, it is obviously a great advantage 
to avoid a second operauon site for the purpose of taking 
a graft of fascia lata Sublimation seems to make homo¬ 
logous grafts if anything more acceptable to the host than 
are fresh grafts, and rapid freezing to keep die crystals 
of ice small seems to leave a product that is acceptable 
m its material properties No doubt further improvements 
Will yet be made Ethylene oxide is volatile, and the 
vapour is noxious (3-propiolactone has been recom¬ 
mended as an alternative 1118 It must be remembered 
in grafting a sheet of fibrous tissue that the dead sheet 
acts mechanically until it is replaced by living fibrous 
tissue If the area is large this replacement must dxne 
from a suitable tissue in contact with one surface of the 
graft, otherwise growth must take place slowly from the 
edges, and the centre is likely to break down The new 
source of grafted dura mater therefore will be suitable 
enough for laying over a small dural defect, such as a 
fistula into a nasal sinus This is* probably its most 
important use, the indications for dural repair for other 
purposes are less certain, and the advantages of a graft 
over a non-reacuve gelatin film are problematical 


WORKING PARTY ON 
HOSPITAL MEDICAL STAFFING 
In the House of Commons last Tuesday, Mr Derek 
Walker-Smith, Munster of Health, announced the names 
of the members of the Hospital Medical Staffing Working 
Party They are as follows 
Dr R R Bomford, Prof John Bruce, p R C $ B, Dr JDS 
Cameron, Prof Andrew Claye, p s c o c , Sir Kenneth Cowan, 
pa cpe, Mr H C Edwards, pkc s. Dr G E Godber, 
Mr Norman Graham, Dr T Rowland Hill, Mr J B Pater, 
Prof Robert Platt, prop, and Mr T Holmes Sellors, fh cs 
T he working party, which is to study the principles on 
which the medical staffing structure in the hospital service 
should be organised, was appointed jointly by the Munster 
of Health and the Secretary of State for Scotland and the 


Jomt Consultants Committee 
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THE CHRONIC MENTAL PATIENT 

IN INDIA AND IN ENGLAND 

W Mayer-Gross 
MD Heidelberg, FJICJ 

K W Cross 

B Sc, Ph D Bum 

J A Harrington 

ALA., MD Camab, DJH, DJM, D I.H 

Una Sreenivasax 
MB, DJM 

From the All India Institute of Mental Health, Bangalore, and the 
Departments of Medical Statistics and Experimental Psychiatry, 
Medical School, University of Birmingham 

When one of us (W M -G ) visited India for a second 
tune, he was again impressed by the youth of the 500 
patients in die Mysore Government Mental Hospital, 
Bangalore, as compared with patients m most mental 
hospitals m this country The same impression of youth, 
of course, is gained m die streets and bazaars of India, 
where gay young men and women are everywhere to be 
seen, instead of the prevailing middle-aged people who 
hastily ply their business in the cities of Great Bnrain 
The Bangalore Hospital, opened m 1937, is the only 
psychiatric hospital in Mysore State, serving a population 
of about 2 million In the hope of throwing new light on 
die universal problem of chrome m ental patients, a survey 
of die chrome patients m this hospital has been made, 
using the method previously applied m an English urban 
mental hospital (Cross et al 1957} 

The earlier survey was concerned vnth 1096 patients 
who had been in hospital for more than two years and 
comprised 78% of the total number in residence Of these 
chrome patients, two-thirds of the males and three-quarters 
«°f females had been in hospital for ten years or more 
Onlv 17% of the male and 9% of the female patients were 
under 40 years of age and 31% of die male and 50% of the 
female patients were at least 60 years old The ratio of 
female to male chrome patients (15 for all ages) 

\viih age In spite of an increasing admission-rate over the 
fast few years fewer patients had become chrome after 
first admission than in earlier years, but modem treat¬ 
ments had obviously not prevented chromaty altogether, 
especially among schizophrenics It was also found that 
menuan in hospital not only depended on the presence of 
offensive behaviour but also was often due to social and 
other factors not directly related to the biological 
svmptoms of die mental illness Almost a third of the 


Observations 
The Rale of Age-structure 

In the hospital service in India die chrome mental 
patient constitutes a relatively small problem At Banga¬ 
lore, at the time of our surrey only 132 patients had been 
m the hospital for two y ears or more, and the accompany¬ 
ing table shows that ov er two-thirds of the males and over 
half the females were under 40 years of age 

Life tables for India (United Nations 1954) show that 
the expectation of life at birth was 32 years, and even at the 
age of 25 it was only a further 30 years Thus, not only 
does the Indian chrome mental patient have a much 
shorter life than his British counterpart, because of 
communicable and nutritional diseases, but also the low 
life-expectation m the general population makes the total 
exposure to risk of mental breakdown far less 

Studies in the incidence of mental disorder (Rose and 
Stub 1956) show age to be an important factor, die 
highest proportional rates occurring in the highest age- 
groups The mental disorders of later life are but rarely 
observ ed in the Indian mental hospital But, as communic¬ 
able and other diseases are brought under control m India 
die expectation of lifa will nse rapidly and with it die 
incidence of mental disorder Not only will there be more 
admissions of mental patients, but also existing patients 
will live longer and become chrome The increase of 
pressure on mental-hospital accommodation which has 
been going on in this country for the past century seems 
hkelv to be repeated m India m a much shorter span of 
time. 

Sex Ratio of Chrome Patients 

Although the ratio of all male to female patients in the 
Bangalore hospital on any one day was 3 2, there was a 
small preponderance of female chrome patients The 
table shows that there were almost twice as many female 
as male patients aged 40 or over, though the number of 
such patients was small One explanation of this finding 
may be differential life-expectation, but available life 
tables do not indicate that women m India live significantly 
longer than men The comparatively low expectation of 
life of Indian women is sometimes attributed to high 
maternal mortality, and if this is so, chrome female 
patients may have proportionately less risk of dying from 
this cause, because mental patients have relatively low 
marriage and fertditv rates 

Social and cultural factors are, however, probably more 
significant In contemporary India, with its predominantly 
agricultural economv, the joint family system undoubtedly 
facilitates the return of the mentally handicapped male to 
his family Whereas the man is able to do simple work on 


thc Proportion for those aged 70 years and over was 
outstandingly high (59%) 

cxpect verv different findings in a 
Sfj*™ sen ? “ Indiaa community tradmonally 
bound to accept and tolerate the chrome psychotic m its 

* nd “? *?“ P an «its who cannot exist within 
fee famdy five for the most part as tramps, beggars, or 

PI ^ Cm , CtS of lcmples or o*er holy places 
The psychiatrist has hide difficult! in spotting catatomcs 

» the entourage of teiples and in the 
streets of towns and villages More than a third of the 

“ a , b ^ rs : **ich one of us visited m 

lwm^,r d bedm5mcps ' chotlcs lo our own poor- 

Jsrrsss ■- *» - ! — *—-r 


judged by her childbearing capacity and household «iniic 
When a wife’s abilities are reduced by mental disorder, 
there has been, until recently, very little to prevent a 
husband from discarding her and remarrying Moreover 
m most Indian cultures parents show greater loyalty to 
their sons than to their daughters, and this nubc lt mor e 
difficult for a sick daughter to return home Another con¬ 
sideration is the sheltered position of women m Hindu 
society, which makes a hospital reluctant to rfwiwwp . a 
recov ered patient if her relativ es do not come forward and 
accept her Male patients are more readily dischareed 
without the assent of relatives * 

Diagnostic Groups Role of Schizophrenia 

^ f<Wr cate ® ones ^ce to classify 
the male Indian patients as regards diagnosis, and only 
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DISTRIBUTION OE PATIENTS ACCORDING TO SEX, AGE, AND PRINCIPAL DIAGNOSIS 



Age-group (yr) 

1 

<30 

30-39 

40-49 

50 or more 

Total 

Matet , 




i 


Schizophrenia 

16 

17 

10 

4 \ 

47(733%) 

Manic depressn e reaction 

— 

I 

— . 

2 

3 (SB\) 

Epilepsy with postictal confusion 

5 

2 

- 1 

—■ | 

7 (11 7%) 

Mental deficiency 


1 

— 

2 ! 

3 (5 On/ 

Total 

21 1350%) 

21 (350%) 

10(16 7%) 

3(133%) 

60 

Female, ■ 






Schizophrenia 

7 

IB 

12 

n 

48 (33 7*,) 

Manic depressive reaction 

1 

3 

3 

1 

8 (111%} 

Bpitcpay with posuctal confusion 

Mental deficiency 

1 

2 

4 

2 

2 

~T 

7 (S 7%) 

! >5 SIM 

Other 

1 

1 

1 

i 


Total 

12 CM 7%) 

26 (352%) 

20 (37 7%) 

a (is e%> 

72 


four females had principal diagnoses other than these 
Schizophrenia accounts for slightly more than three- 
quarters of the male patients and two-thirds of the 
females Though one should be cautious in comparing 
diagnostic groups of Indian and English patients, schizo¬ 
phrenics occur in roughly the same proportions of the two 
senes Such a finding may not be true of other hospitals, 
but it would certainly not go against the expectation of 
many experienced psychiatrists who have worked in both 
countries The relatively high proportion of epileptic 
psychoses is of interest, but the numbers are too small for 
conclusions 

The vastly different social and cultural backgrounds 
from which the two groups are drawn suggests that these 
factors are not of major importance in causation or in pre¬ 
venting chromaty If early childhood experiences and 
other environmental factors are crucial in schizophrenia 
it seems remarkable that certain schizophrenics tend to 
become chrome mental patients in spite of different ethnic 
backgrounds, though the findings in some small dosed 
communities would not support this view (Eaton and 
Weil 1956) The studies of Slater and Shields (1953) 
indicate the major importance of genetic endowment in 
predisposing to schizophrenia, but whether or not a 
given person develops schizophrenic illness may well be 
determined by environment 


Discharge of Chrome Patient 

Underemployment and other social and economic 
circumstances prevailing in India make it easier for the 
family to devote time and attention to the welfare of a 
handicap ped member Though poverty and overcrowded 
living conditions are widespread, these factors do not 
seem to play as great a part as social attitudes and customs 

Many chrome patients who are not visited m hospital 
by their relatives belong to families which have broken 
from the obligations of the joint family system, lack strong 
family ties, and have no dominant elders who think it their 
duty to tend sick members at home When the elders 
dominated the family they often sacrificed the welfare of 
other healthy members to keep a psychotic relative out of 
hospital and to maintain secrecy about the illness Once 
such a patient is admitted, discharge may be made difficult 
by the fear that his return will ruin the marriage chances 
of the young women in the family It is hard to foresee 
what would happen to the still existing family sense of 
responsibility for its mentally sick members if fwU social 
insurance and the Welfare State were introduced into 
India 

The public concept of mental disorder remains some¬ 
what primitive in India In the countryside the patient 
is nearly always treated for “ possession ” If rituals ana 


ntes fail, he is regarded as having “brain disorder”, 
which is believed to be incurable Once such a panent is 
admitted to hospital, the family are very sceptical of 
possible recovery and reluctant to receive him back, eves 
if there lias been a good response to treatment But, eon 
8idenng how far away they live, and how difficult the 
journeys, a surprising number of relatives visit and 
willingly accept the patient home albeit sometimes to 
physical restraint in the cowshed if he relapses 


Reflections 

These observations have some bearing on the problem, 
in this country as in India, of caring for mental patient! 
within the community, as now so often advocated While 
few would dispute the general desirability of family caw 
for the mentally handicapped, the current 80 Cial pattern in 
Britain la very much against accommodating abnormal 
people in the community Only well-preserved patients 
are acceptable Behaviour which in India would go un¬ 
heeded would in this country soon be brought to the 
notice of the police and the duly authorised officer, wra 
the almost certain consequence of admission to hospital 
Though many psychotics who do not show dangerous 
propensities can live harmlessly outside hospital, they can 
do so only if the community is prepared to be tolerant 
and make allowances for them Moreover, for success, 
community care requires an adequate and active aftercare 
service under psychiatric direction 

With life-expectation still increasing in Britain, a con¬ 
tinuing change in the age-structure of mental patients o 
inevitable Mental disorders in general will 
certainly become more prevalent, and there is likely to 
an increase in non-orgamc psychoses, which, since they® 6 
not killing diseases, aw liable to become chrome Prep c 
with a tendency to develop schizophrenia or m® 1 ®' 
depressive psychoses late m life, after the normal pen 
of childbearing, will not be weeded out by natural 


election , . 

Our earlier survey (Cross et al 1957) showed the «*" 
lortancc of the double handicap of mental and phys> 
lisorder in the same patient, and the frequency of tm 
ombmaaon increases rapidly with age Even wn 
[either mental nor physical condition is severe in , 
hey may together require hospital care for long P® r,< Jrf . 

The solution of this difficult problem cannot be toon 
>y pulling down chrome wards (Bickford 1955) or y 
dding small psychiatric units to general hospitals Ka¬ 
ng chronic wards should be improved, and planning 
isychiatnc hospital accommodation should not merely 
lirected to the treatment of recent and acute resre 
[hough better domiciliary care is needed, it is unUKy 
o solve more than a small part of our problem Recen 
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experiments in tins field have led to an unjustified degree 
of optimism {Lancet 1958) In spite of modem methods 
of tr eatment and some increased tolerance for the 
abnormal; in the population in the West, all indications 
are that the demand for chrome beds will grow rather than 
dimmish throughout the world Some of this need can, 
of course, be offset by providing hostels and other halfway- 
house accommodation, though those advocating such 
facilities should not mind themselves to the fact that a 
hostel can be just as much a chrome ward with a new name 
and less medical and nursing care Advances m mental 
health are not made by administrative dodges or by giving 
new names to bid problems 
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GENERAL MEDICAL COUNCIL 

SESSION JUNE 3-5 

Sir David Campbell’s presidential address at the 
opening of the Council’s 196th session was summarised 
last week (p 1220) 

BRITISH PHARMACOPOEIA 
Dr H Gut Dad?, re-elected chairman of the Pharma¬ 
copoeia Committee, reported that Prof E J Wayne had 
been appointed chairman of the Pharmacopoeia Com¬ 
mission The committee had considered the problem, 
which had to be solved before the nest British Pharma¬ 
copoeia was published, of legal difficulties m the transfer 
from the Imperial to the metric system 

DIPLOMA IN PPBLlC HEALTH 
a he Council received the annual returns of examina¬ 
tions for diplomas in public health in 1957 These showed 
that no examinations were held by ten universities, includ¬ 
ing Oxford and Cambridge, and the Scottish and T ™h 
Conjoint Boards 202 persons passed the examinations, 
and 40 were rejected The largest number of candidates 
(60) presented themsehes at London University, and the 
next largest (19) at Edinburgh 

UNIVERSITY COLLEGE OF THE WEST INDIES 
E R Boland, moving the recognition of the Uni¬ 
versity College of the West Indies for the further period 
1959-61, said that great strides had been made by this 
University College, which bad already reached quite a 
high standard Certain further facilities had been recom¬ 
mended by the University of London The provision of 
the money necessary for these developments had been 
rather held up by the formation of the Federation of the 
West Indies, but the university had been assured by com¬ 
petent authorities that the money would be forthcoming 
The recommendation was agreed to 

Medical Disciplinary Co mmit tee 
Tta President announced that the committee were 
??*. lr L a P<«'tion to sign the revised rules of procedure 
IT the Pnvv Council approved these, they would be laid 
otfore Parliament, and unless any objection was raised 
they would come into operation They included a new 


evidence rule devised m accordance with advice given 
by the Judicial Committee of the Privy Council 
* The committee also approved a new statement to be 
substituted for the Warning Notice hitherto published 
at the front of the Medical Register As now listed, the 
grounds on which practitioners have been adjudged 
guilty of infamous conduct in a professional respect 
mdude “gross and/or prolonged neglect of duties, and 
disregard of personal responsibilities to patients” and 
“improperly obtaining or attempting to obtain payments 
from the National Health Service or otherwise to which 
they were not entitled” 


RESTORATIONS AND ERASURES 

The Registrar was directed to restore to the Register the 
names of Ernest Bertjamn Dame and Patrick Laurence Lyons 
William Arthur Chamnugam Nason and George William Frank~ 
/in were unsuccessful in their applications for restoration 

Arthur George Dames, registered as of 2, Four Elms Road, 
Cardiff, Glamorgan, mrcs (1940), was summoned on a 
charge of infamous conduct in a professional respect in that 
he committed adultery with a woman patient, of which he was 
found guilty by the Divorce Court He was not present and 
was not represented Mr G J K Widgery, solicitor to the 
Council, said that at the Divorce Court Dr Davies had been 
ordered to pay the husband £1000 damages, this had not been 
paid, a re ceil mg order had been made against him, and he 
had now been adjudicated a bankrupt. The committee directed 
tile Registrar to erase his name This is subject to an 
appeal being entered within 28 days 

Robert Lindsay, registered as of 8, St Ninian Drive, Inverness, 
MB Glasg (1945), was charged with being convicted at 
Inverness of stealing a newspaper from a railway bookstall, and 
committing a breach of the peace He was not present and was 
not represented 

Mr Widgery said that Dr Lindsay was drunk and creating a 
disturbance, challenging people to fight, be was also seen to take a 
newspaper from a bookstall He had appeared before the committee 
in May, 1955, as a result of four convictions betw een Km ember, 1951, 
and March, 1955, for committing breaches of the peace in Imemess 
where he hied Judgment had been postponed for two years, and 
last May the case bad been dismissed * I understand he had not been 
practising as a doctor since 1955, but is employed by a firm of 
public works contractors in the North of Scotland,** concluded 
All Widgery 

By reason of the conviction, the committee directed the 
erasure of Dr Lmdsav*s name He can enter an appeal to the 
Fnvy Council 


POSTPONED JUDGMENTS 

The committee received satisfactory information concerning 
Damd Philip Lems-Badgett and Joseph John McAIenettQ, for 
whom judgment had been postponed This concluded their 
cases 


Last November the committee postponed judgment for six 
months in the case of Han Shankar Bad^e, provisionally reg¬ 
istered as of Central Talkies, Malegaon (Nasih), Bombay, 
India, m B Bombay (1953), who had been charged with sub¬ 
mitting false certificates of experience for full registration 
While the committee now judged him guilty of infamous con¬ 
duct m a professional respect, after considering testimony to 
his conduct, they did not direct the Registrar to erase bis name 
from the Register 

In Mat, 1956, judgment was postponed for two years in the 
case of James Watson Richmond, registered as of Rosskcen, 
Kelty, Fife, w b Glasg (1929) Dr Richmond did not appear 
and was rot represented. After consideration m camera, the 
President announced that judgment was postponed «mii nen 
November «. 


vase oi h i mam frank vnackshank, rcgisterei 
as of co Milne, Broxy Cottage, Westmuir, Cruickshank 
Angus, m B Glasg (1935), Air Yt idgcrv, said that from Ala\ 
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1954, the committee had three times postponed judgment The 
Chairman said to Dr Cruickshank 

“ The Committee once again are not satisfied that the evidence, 
concerning your habits and conduct would warrant them m dis¬ 
charging the case They are, however, prepared to give you one 
further opportunity—and may I emphasise ‘ one more opportunity * ? 
—of satisijing them as to your habits and conduct They 
have therefore postponed judgment for a further period of sue 
months” 

Patnck Ft anas MacDonald, registered as of c/o A Mac¬ 
Donald, solicitor, Mam Street, Granard, Co Longford, M b 
n u i (1941), had had judgment postponed for one year fol¬ 
lowing convictions in 1950, 1952, and 1956 involving drink 
Mr Taylor, appearing in lus private capacity for Mr Mac¬ 
Donald, sshd that he had again been convicted Judgment was 
postponed for a further year 

At thus Alfied Hitt, registered as of 25, Holywood Road, 
Belfast, M B Self (1926), had been convicted in 1950 of driving 
a motor-car when under die influence of drink and m 1957 of 
supplying tablets to another person widi intent to procure a 
miscarriage (for which he was sentenced to three mondis' 
imprisonment) At the previous session die committee had 
deferred this case so diat the Council's solicitor might obtain 
further information on the circumstances of the second con¬ 
viction 

Mr Widgery then said he had had great difficulty in obtaining any 
information He now told the committee that he had been unable 
to get an) documents from Belfast except by subpoenaing a detective 
sergeant This detective sergeant produced statements made to the 
police Mr Widgery said that Dr Hill supplied some ergot tablets 
to a man whom he would call “ Mr C ” which Dr Hill knew were 
to terminate the pregnancy of a woman These tablets did not have 
the desired effect The girl did not have a miscarriage and gave birth 
to a baby In his evidence the detective sergeant said that a man 
was accused as well, he was found not guilty Dr Hill “Is it a fact 
that the woman concerned had not taken any tablets ? " Witness 
“ That is so ” He agreed that he took a statement from the doctor 
at 10 o'clock at night, when the doctor, who had been ill, got out of 
bed to make it 

The committee took a very grave view of the convictions 
They were prepared nevertheless to take into consider¬ 
ation the representations Dr Hill had made and the 
testimonials he had submitted, and postponed judgment for 
one year 

John Holbrook Hill, registered as of Locks Park, Bruham, 
Devon, mhos (1938), was charged with having been con¬ 
victed at Bnxham in 1955 of being in charge of a motor-car 
when under the influence of drink and at Exeter Assizes last 
November for driving a motor-car when under the influence 
of drink and causing the deaths of two persons by dangerous 
driving, when he was sentenced to six months' imprisonment 
for each offence, to run concurrently 

Mr J Talbot, counsel, said that on neither occasion was Dr Hill 
engaged on any medical dunes He now almost abstained from alcohol 
Mr Talbot read testimonials which, he said, showed that his client 
was not only a man wedded to his work but also a man of 
ability and some considerable value to the co mm u ni ty where he 
practised 

The committee postponed judgment for two years 

John McGregor, registered as of Blythswood, Carronshore, 
Falkirk, S tirling shire, m b Glasg (1940), had two convictions 
of driving a motor-car when under the influence of drink—the 
first in 1953 and the second m 1958 The Chairman told him 
that these convictions indicated habits which were not only 
discreditable but might be a danger to patients Judgment was 
postponed for a year 

Air Bajliss appeared as solicitor to the Medical and Dental 
Defence Union of Scotland in the case of James Stewart 
MacDonald, registered as of Knockdale, Beith, Ayrshire, M B 
Glasg (1925), who had been convicted in (949 and 1957 for 
driving a motor-car when under the influence of drink or drugs 
Mr Widgery said that he had also been before the General 
Medical Council in 1943 following convictions in 1937 and 


1942 In the light of his earlier record the committee regarded 
with grave concern the convictions now proved, but postponed 
,' judgment for a year 

NAVAL COURT-MARTIAL NOT A “COURT”? 

Ptman Anthony Leman, registered as of Little m-w, 
Fnttenden Green, Staplehurst, Kent, was charged with haring 
'been convicted at a Naval court-martial on two charges of 
gross indecency Mr N Leigh Taylor, solicitor, aigued tint 
this was not a conviction within the Medical An, 1956, which 
said that “ if any fully registered person (a) is convicted by 
any court in the United Kingdom or the Republic of Irdsod 
of any felony, misdemeanour, crime or offence” the com 
suttee might direct his name to be erased from the Register 
Mr Taylor submitted that the words “ by any court” must 
mean a court of competent criminal jurisdiction If courts 
martial were included, why not the benchers of Inns of Court, 
the Solicitors' disciplinary committee, the medical semes 
committees, or the stewards of the Jockey Club? If a court 
martial was included, the committee would have to accept k 
offences everything which could be tned by a court-martial— 
e g, being improperly dressed on parade Further, a connc 
tton by a Naval court-martial was not a conviction for Sflf 
other purpose of law His dient, if anyone chose, could be 
brought before a competent criminal court and only then 
would he be convicted The inclusion of courts-martial led 
to the absurdity that if the same officers had “ convicted ” fart 
client m Malta, on the same evidence and with the same judge 
advocate, the “ conviction ’’ would not be within the Medial 
Act, whereas at Plymouth it was 
Mr C P Harvey, q c, the legal assessor, said it had always 
struck him as odd that the committee had to accept the decision 
of a bench of lay magistrates in this country but not the dea 
sion of the High Court of Australia confirmed by the Court 
of Appeal in Australia “ There arc so many absurdinet,” lx 
remarked 

Mr Taylor replied that there were grounds for excluding 
all courts which did not try cases by the law of the United 
Kingdom In the case of courts-martial, there could not be 
any grounds for excluding this offence if it was tned in Main 
and including it if it was tned in Plymouth, or, as might hap¬ 
pen in wartime, if the offence was committed in Plymouth and 
the tnal took place m Malta 

Mr Widgery, replying to the submission, said “ We are 
dealing with offences against the law of the land It isjwj 
a matter of Naval discipline nor of the rules of the Turf 
The Legal Assessor advised the committee that this »* 1 
conviction within the meaning of the Medical Act of 19% 
and the Committee, accepting this advice, found the coanc- 
uons proved 

Mr Taylor said that Dr Lennan had the misfortune » J* 
a homosexual It was not a crime to be a homosexual 
crime was to break the law There was no suggestion that 
Dr Lennan had committed any other offences at other tunes, 
there was no question of seduction or abuse of his position as 
an officer, and to all intents and purposes these acts we** 
committed by consenting adults in private Mr Taylor 
a medical report which stated that treatment should allow 
Dr Lennan to control his impulse 
The Chairman announced that the committee took a gave 
view of Dr Lennan’s convictions, which they regarded a 
deplorable in a medical practitioner, but were prepared never¬ 
theless to take into consideration the testimonials and repre" 
sentations submitted on lus behalf They would P 0 **!*® 
judgment for two years, but would expect him to aftp<* 
before them at the end of one year . 

ADDICTION TO DRUGS 

The committee had two practitioners before them who h»d 
been taking pethidine 

John Galbraith Mackey Anderson, registered as of Braddon 
Hill House, Torquay, Devon, lmssa, through his con row 




Mr E B McLdlan, instructed by Messrs Le Brasseur and 
Oakley, solicitors to the Medical Protection Society, admitted 
a senes of convictions, of which the latest was last February, 
when he received concurrent sentences of six months' imprison¬ 
ment for dnving a motor-car when under the influence of 
drink or drug 

Mr McLdlan said that as a medical student Dr Anderson had 
had prescribed for him substantial doses of pethidine, which relieved 
his asthma but laid the foundation for the addiction he had since 
acquired He did struggle against this, but once in a waj he took the 
drug, and that made him more open to the influence of alcohol In 
1956 he had entered hospital as a voluntary patient, but afterwards, 
as a locum tenens, he had had access to drags, and their availabilit) 
triggered off the addiction 'When he left prison he would like to 
enter a home for further treatment 
The committee thxecteti that Dr Anderson’s name be 
removed from the Register This is subject to appeal 

John Adams MacDougafl, registered as of 34, Liberton Brae, 
Edinburgh 9, MB Glasg (1934), had been found guilty at 
Edinburgh Sheriff Court m January of procuring dangerous 
drugs contrary to the Dangerous Drugs Regulations In a 
letter he said that his psychiatrist advised him in future to 
avoid general medicine and general practice Since leaving 
hospital last March he has been working in a garage repairing 
motor-cars, which his psychiatrist described as “ an essential 
part of rehabilitation from his pathological condition ” The 
committee postponed judgment for a year 

A practitioner who had morphine suppositories for a fistula 
later became addicted to morphine He is Jama Joseph 
O'Reilly, registered as of 4, Danygraig Road, Risca, Mon¬ 
mouthshire, mb nui (1925),"who admitted a conviction 
under the Dangerous Drugs Act 
Mr Widgery stated that Dr O'Reilly bad pleaded guilt} to a 
number of other charges under the Dangerous Drugs Regulations, in 
respect of which he was put on probation for two years, with a condi¬ 
tion that he should spend six months as an inpatient and six as an 
outpatient (There had been an earlier probation order, in 1954 ) 
He was at present an inpatient, and his authority had not been 
withdrawn bj the Home Office Dr.. O'Reilly was represented by 
Mr Taylor on behalf of the Medical and Dental Defence Union 
of Scotland 

Dr John Weir Crichton, of Chepstow, said that his junior 
partner and he, though not needing an assistant, were willing 
to take Dr O’Reilly in " if he comes to me he will have work 
to do and companionship” Both Dr Crichton and Dr 
O’Reilly would prefer that his authority should be withdrawn 
The committee postponed judgment for a year 


FAMILY PLANNING 

At the annual meeting of the Family Pl anning Associa¬ 
tion, held m London on June 7, Sir Russell Brain, the 
president, surveyed the family-planning movement as it 
affected wprld population and its operation in this 
country 

Speaking of the three scientific revolutions—in health, 
industry, and agriculture—Sir Russell said that, though 
there might be no inherent reason why the human race 
should not in the long run be able to solve its populauon 
problems, the complexity of the issue involved did not 
encourage anyone 


to think that the task of increasing the food supplies of tfai 
world until every human being his enough to eat can be camel 
out quickly enough to make any practical difference for a lonj 
time and w e must remember that an inadequate diet m«m« no 
mere]} being hungry or having insufficient energy for physica 
requirements, let alone the activity of the mind, but it oftei 
mrans in practice suffering from one or more of the vanou 
deficiency diseases which result from an madeq ua w or ai 
unbalanced diet Wc arc forced to the conclusion, therefore 
that even if mankind, especially those u nations with powerani 


authority, can be made aware of the problem and stimulated 
to seek its solution, and—a further big if—if the nations of the 
world can achieve a greater degree of international cooperation 
for the welfare of humanity than they have succeeded in 
achieving in most matters m the past, only the control of 
population growth can shorten the time which it must take for 
food supplies to catch up with the needs of humanity ” 

These facts, said Sir Russell, are forcing upon many 
people a reconsideration of the whole question of concep¬ 
tion control HE referred to the Warren report (The 
Family in Contemporary Society ) prepared by the Church 
of England Moral Welfare Council for the forthcoming 
Lambeth Conference at the behest of the Archbishop of 
Canterbury As the report pointed out, there was nothing 
Christian in the suggestion that so-called “natural 
checks ” should be left to exercise their own restraint 
upon population—that men and women and infants 
should be left to die and pestilence should walk un¬ 
checked, or war or abortion take their toll Sir Russell 
went on 

“ I should like to say, if I may, how encouraging it is not 
only to find a group of religious people prepared to examine 
this question afresh, but also recognising that it needs to be 
examin ed m the light of all the new knowledge which biology 
and psychology can throw upon it, recognising moreover that 
it raises questions of great difficulty in which there is room for 
more than one opinion " 

Commenting on the historical progress in the attitude 
of the Church of England and other religious bodies. Sir 
Russell said 

“ It is odd that many of those who take the highest possible 
view of man should insist on regarding his sexual life from the 
lowest standpoint—that is to say, as justifiable only m terms 
of a biological activity which he shares with animals, namely its 
reproductive function Surely there is by now ample evidence 
m many spheres besides the sexual of how much man owes to 
his ability to transmute what are basically physical activities 
into embodiments of spiritual values It is the recognition of 
this which gives the Warren report such outstanding import¬ 
ance ” 

Turning to the work of the Family Planning Association 
m this country Sir Russell said 

“ But the needs of the world at large should not and do not 
compete with our responsibilities at home, and here we face a 
growing demand for our help I believe that we have a particu¬ 
larly valuable contribution to make to medical education of 
which the students unfortunately are often more aware than 
their teachers Why is this so important > Because family 
planning has come to stand for a positive ideal People have 
come to us not on!> for advice about spacing their children but 
because they need treatment for mfertiht}, and because of 
physiological difficulties m their married lives and the ps> cho- 
logical difficulties which are apt to spring from them Family- 
planning dimes, therefore, are making a most valuable contri¬ 
bution to the happiness and stability of married life All 
medical students should have the opportunity of learning how 
they can help their future patients in these matters, and that 
calls for organised and coordinated teaching m which the 
gynaecologist, the gemto-unnary surgeon, and endocrinologist, 
and the psychiatrist should work together ” 


Dr A S Pari.es, representing the Oliver Bird Trust, pre¬ 
sented to Dr J R Baker a special Oliver Bird medal for bis 
contribution to research m contraception when he was asso¬ 
ciated with the Birth Control Investigation fVimm. n r , Dr 
Parkes said the experiments Dr Baker undertook at that time 
were the first of their kind in a recognised laboreton m this 

j!T , £’ nS, ? C f0r dlsco ' enn E the remarkable 
spermicidal powers of phen>lmercunc acetate 


1270 


MEDICINE AND THE LAW 


THE USOl 


NEEDS OF THE TEACHING HOSPITALS 

Sir Haskv Platt, at the annual meeting of the Sheffield 
United Hospitals on Apnl 23, pointed out that medical science 
cannot stand still Diagnosis and treatment must be contin¬ 
uously advancing both m accuracy and in safety The “ pre¬ 
cision tools ” of the laboratories, on which the s practice of 
modem medicine is coming more and more to rely, are increas¬ 
ing in number and complexity “ Thus we see the growing 
edge of knowledge on which the leading hospitals stand They 
cannot retreat If they are to go forward with confidence and 
enth us i as m they must be reassured that the smews of war will 
not be withheld from them ” 

In the early days of the National Health Service it was hoped 
that the patching up of obsolescent structures would be a 
temporary affair, and that the epidemic of new hospital con¬ 
struction which has swept the North American Continent, 
Scandinavia, Switzerland, and more recently France and 
Germany, would spread to Great Britain “This has not 
happened, and we have been compelled to contemplate 
another long period practising 20th-century medicine in 
19th-century structures” Despite physical and financial 
handicaps, British medicine so far retains a position of 
leadership, but a sense of frustration prolonged indefinitely 
must in the end handicap progress by limiting the 
freedom to experiment which is the lifeblood of medical 
science 


Can we. Sir Harry asked, during the next ten years expect 
to see released from central Government funds, year by year, 
sums which will enable us both to remedy the physical defects 
in our hospital services and to provide for the ever-expanding 
n/wk of scientific medicine ? It is estimated that for 1958-59 
the gross expenditure on health services will be £736 million, 
of which £421 million will go to the hospitals “ Will £421 
million give us all that we need for our hospitals? It seems 
unlikely If this sum or its inflated equivalent is to represent a 
• squeeze in perpetuity ’, what then ? The difficult problem of 
deciding on priorities within scanty budgets will continue to 
dominate the picture ” But there is a time-limit to the enjoy¬ 
ment of such austerities The Minister of Health has suggested 
that the upgr ading of the non-teaching hospitals is an impor¬ 
tant priority “ This may be good news for regional hospital 
boards but not so good for boards of governors, and for the 
universities, if they feel, as they should, an acute sense of 
responsibility for the structural quality of the teaching hospitals 
as apart from their staffs ” 


“We therefore face what to me is an inescapable con¬ 
clusion—that for their special requirements in the future the 
hospitals must not only be set free, but must be encouraged, 
to seek additional sources of finance outside the central 
Government budgets of the N H S For the teaching hospitals 
this should be a welcome return to old practices and in keeping 
with their long heritage In appeals to the community, to 
industry, and to philanthropic individuals they would thus 
behave as do the umvcrsiues Such efforts might enable us 
to sec m the space of a few years several new teaching hospitals 
in this country, each embodying completely novel features— 
i e, hospitals designed specially for the purpose of teaching the 
undergraduate ” 


Addressing the meeting earlier, Alderman A Ballard, 
chairman of the Sheffield board of governors, quoted the 
remark of the House of Commons’ Select Committee on 
Supphes that “ until the standards of non-teaching hospitals 
reach a significantly higher level, the allocation of development 
and improicment money to teaching hospitals should conunuc 
to be stnctlv limited ” It would be absurd, he said, for the 
teaching hospitals virtually to mark time until every other 
hospital caught up with them On the industnal front m 
Sheffield he had been seeing how the challenge of this ap of 
science and automation is being met " There could easily be 
a catastrophic fall in our standard of living if we did not keep 
in the forefront m these matters It is equally true that we 


should fall behind m the field of medicine, surgerj, nursing, 
and so on if the teaching hospitals had to an ait the raising of 
general standards ’’ 


Medicine and the Law 


On the Soup 

A woman teacher of the blind, while visiting a hospital 
in the course of her duties, slipped at the foot of a fight 
of stairs on a patch of soup which had spilled from a food 
trolley whale an orderly was pushing it to the uaids 
She suffered severe leg injuries, and brought an actum 
against the hospital management committee for bread 
of the duty owed by the occupier of premises to her as an 
invitee 


The law as laid down in 1866 is that such a visitor is entitled 
to expect that the occupier will use reasonable care to pmeat 
damage from an unusual danger of which he knows or ought 
to know The management committee denied negligence 
They admitted that soup had been spilled At the trial the 
orderly said that the soup, earned in a container, spilled about 
once or twice a week, that on this occasion, as soon as he had 
discovered it when he pushed the trolley aside he had gone to 
get a doth to mop it up, and that the accident had happened 
during the 30 seconds that he was absent 


The trial judge found that there had been no negligence 
The plaintiff appealed, andthc Court of Appeal dismissed 
her appeal 

Lord Justice Hodson said that the submission for the plain¬ 
tiff was that the orderly ought, before going for the doth, to 
have taken the obvious precaution of putting the trolley 
the soup in order to comply with the legal duty owed to an 
invitee as hud down m Indeimaur v Dames in 1866 Thefir« 
question was whether there was here a danger, and in negu 
gencc cases it was relevant to consider the extent of the danger 
This was not a very acute danger, for the risk of slipping on 
floors was always present, and spilling a hide soup occasionally 
could not properly be described as negligence Thus the ques¬ 
tion was whether the orderly’s failure to take the obvious pre¬ 
caution of covering the patch with the trolley while he went 
fetch the doth could be treated as negligence If the soup »sa 
been left there a long time there would have been no doww 
about the negligence But here, as soon as it was disco\«w» 
the orderly, instead of doing what the ideal cinzcn would ao 
by putting the trolley over the soup, had gone straight j® 
get a doth His Lordship did not think that he had 
below the standard of care of the ordinary reasonable n» 
The chances of accident were not very high The apP* 5 ” 
should be dismissed 

Lord Justice Morris said that he had felt difficulty over the 
case, for there was much to be said for the view that w 
reasonable man would have thought of the simple step ol pa 
ting the trolley back over the soup once he knew it hid 
spilled at a place where people passed up and down fairly o 
and where anyone descending the stairs would put jus 
But the question was one of fact and degree, ana as n 
Lordship’s brethren thought that the tria l; | U £, r 
conclusion was correct he would not dissent from 


dgments , 

Lord Justice Sellers said that to treat this little *P« 
up as if it were a hole or something of such obvious ' ig 
at it required protection would be wrong He acccp 
lal judge’s judgment without criticism 
GairnTii v - 
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THE World Congress of Gastroenterology, held in 
Washington, D C, on May 25-31, under the chairman¬ 
ship of Dr H L Booms (Philadelphia), w as attended by 
some 1700 delegates from 51. countries Symposium panel 
discussions covered five topics—peptic ulcer, malabsorp¬ 
tion syndromes, nutrition and its effect on die liver and 
pancreas, intestinal infections and infestations, and gastric 
carcinoma—and many other ori ginal contributions 
covered other aspects of gastroenterology 


' Peptic Ulcer 

Epidemiological aspects of peptic ulcer m Great Britain 
were described by Dr F Avery Jones, who had compared 
the clinical incidence of peptic ulcer after interviewing 6047 
members of the pubhc with ulcer occurrence in a suney 
of7722 necropsies from nine different medical centres in 
the country An almost exactly similar es tima te of ulcer 
frequency was obtained if incidental ulcers discovered m 
patients dying m hospital from causes other than ulcer 
were compared with the clinical senes, while numbers 
of actne ulcers demonstrated at necropsy closely 
paralleled the percentage of patients having recent chmral 
symptoms 


In the same fora ard-planned concurrent necropsy sur- 
tey in 1956, Dr Geoffrey Wahonson was able to 
demonstrate a significantly increased prevalence of most 
types of chronic ulcer m men and to a lesser exte n t in 
women m northern as compared with southern towns in 
England and Scotland where ulcers caused more deaths 
and were found by chance significantly more often Ulcer 
frequency was highest in York, Leeds, and Glasgow and 
lowest in Oxford and London Whether these dearcut 
differences reflected differing dietary, occupational, or 
smoking habits was not determined 


Regional differences could even be demonstrated in fh 
same district, as was shown by Dr C N Pdlvertaft, wb 
in a population survey conducted in York between 195 
and 1956 demonstrated that both gastric and duodent 
ulcer, in both men and women, was commoner m th 
aty-dweller than in the countryman from the surroundin 
rural area These differences did not seem to be due t 
social status, age differences, or smoking habits, but i 
was found that the sugar consumption of the ulcer paner 
was significantly greater than that of controls in bot 
arms, and significantly greater in town than in country 
Whether this represented a causal or aggravating feetc 
had not been established Ulcer frequency in Gres 
Britain could be correlated with social class, lower mcom 
groups containing a significant excess of gastnc-ulce 
pauents Familial factors seemed of importance m ths 
ulcers occured two to three times more often m the rela 

Gcnenc factors m relauon to ABO blood-group 
scOTied to determme ulcer site in the patient with chrom 
gastric ulcer, in 1500 ulcer pauents analysed b\ Dr B I 
Biiaington (Australia), ulcers m the area occupied by th 
fundic glands were associated with blood-group C 
whereas ulcers in the prepyloric area contained a si g tu f 
cant excess of group-A individuals Duodenal ulcei 
'''^l l r ore 1 llkcI y to occur in responsible executives, an 
agncultural workers seemed least Ukeh to be affectec 


Studies undertaken by Jones and Doll incriminated 
smoking as a possible factor in ulcer occurrence and m 
delayed healing When the smoking habits of ulcer 
patients and controls were compared, there were sub¬ 
stantially smaller proportions of non-smokers or of very 
light smokers among ulcer patients of each sex, propor¬ 
tions being even smaller in gastnc-ulcer pauents The 
rate of healing of gastric ulcers could be si gnificantly 
accelerated if smoking was stopped 

Surprisingly similar data on ulcer prevalence and dis¬ 
ease pattern in America were presented by Dr S M 
Jordan, and the frequency and duucal features of ulcer 
in Austria (Dr R Boller), Mexico (Dr J M DeLa 
Vega), Brazil (Dr G Siffert), Switzerland (Dr B 
Wissmer), India (Dr P Raghavan), Japan (Dr T 
Ktjrokawa), and the Middle East (Dr J Kt.fererg (Israel] 
and Dr D Munzer [Syna]) were enumerated Ulcer 
was revealed as widespread throughout the world, the 
disease pattern varying from place to place, in age and 
sex distribution, m the types of ulcer observed, and in the 
tvpe of complications In this respect a report on gastro¬ 
duodenal ulcer at high altitudes in the Peruvian Andes 
by Dr G Garrido-Rlinge was of particular interest 
In a population of 17,500 miners working at an altitude 
of 12,000-16,000 fret, ulcer recurrence showed a low 
overall frequency of 07%, an increased tendency to 
hsemorrhage, which occurred in 53% of all ulcer pauents, 
and an excessive preponderance of gastric ulcer, which 
occurred twenty-six times more commonly than did duo¬ 
denal Ulcer frequency in nearby Luna at sea-level con¬ 
formed more nearly to other parts of the world where the 
usual excess of duodenal ulcer was observed Circu¬ 
latory changes and plethora induced by the high alutude 
were thought to be the likely explanation for this unusual 
pattern 

Sudden changes in dietary habits were thought by Dr 
A Lambling to explain the increase m the prevalence 
of gastric ulcer in France in 1942 and 1943, when xauons, 
particularly of protein, were at their lowest Resumption 
of normal feeding habits after the war led to increases m 
duodenal ulcer, the disease reverting to the pattern 
observed before the war Dr Geraldo Siffert did not 
feel that the “ awful lot of coffee m Brazil ” had affected 
ulcer frequency in that country 

Possible hormonal factors m ulcer production were 
discussed by Dr S J Gray (USA) The role of the 
hypothalamic-pituitary -adrenal mechanism was evalu¬ 
ated in relation to the pepnoulcer reaction Steroids 
were shown to increase gastric aad and peptic output, to 
increase blood and urinary pepsinogen, to decrease the 
mucus protective barrier, and to impair tissue healing 
over a period of three to four weeks, all of which might 
determme ulcer formation The rarity of ulcer and the 
low unnary pepsinogen lev els in hypofunctron of adrenals 
or pituitary were stressed, but ulcers could be induced in 
these patients after steroid therapy While the urinary 
output of kero steroids did not differ from normal in the 
ulcer pauent, submaxi mal stimulation by corticotrqphm 
in these patients induced a significantly greater response 
than in the normal, suggesting that they reacted 
snely to stress 


—- uiuwwiuc iuacaon io peptic 

ulcer was elegantly described by Dr D W Elliot mid 
Dr R M Zollinger (USA) 75 examples of the syn¬ 
drome described by these workers in 1955 had now h~n 
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reported The syndrome comprised severely progressive 
peptic ulceration; which did not respond 'to surgical; 
medical; and radiation therapy, and gross gastric hyper¬ 
secretion associated with a non-secreting (3-cell adenoma 
of the pancreas A visible tumour in the pancreas should 
be locally excised and total gastrectomy performed, mul¬ 
tiple adenomas or occult functioning metastases in a 
gland of normal size might make it necessary to do a 
partial or total pancreatectomy in cases where adequate 
surgery had failed to prevent ulcer 

While much of the mosaic comprising the pattern of 
ulcer disease throughout the world was filled in, 'and 
many ^etiological factors were identified, the final cause 
of peptic ulcer remains unclear, but it was felt that wide¬ 
spread epidemiological surveys would help to identify 
the elusive final causal factors 

Malabsorption States 

Causal factors in the production of the malabsorbauve 
state were classified by Prof A C Frazer (Bri tain) as 
(1) conditions without enteropathy where a lack of 
pancreatic secretion determined defective intraluminal 
phase of absorption, and (2) conditions with enteropathy 
where the change might be induced by gluten intoler¬ 
ance, by fohc-aad deficiency, by changes in 
intes tinal flora, or by organic changes in the intestinal 
tract or wall or mesentery In gluten-induced entero¬ 
pathy dietary wheat caused the syndrome, which dis¬ 
appeared on a wheat-gluten-free regime, only to relapse 
when gluten was reintroduced While acid hydrolysis 
and deamidation removed the deleterious effects of the 
compound, these persisted after peptic and tryptic diges¬ 
tion, and wheat gliadin and an autoclaved peptide gluten 
fraction would both induce the syndrome 

The importance of wheat sensitivity was also stressed 
by Dr D H Anderson (USA) and by Dr HA 
Weijers and Dr J H Van de Kamer (Netherlands), 
the latter workers had shown that patients with steator- 
rhcea reacted to the administration of wheat gliadin by an 
abnormal nse in blood-glutamine level Fohc-aad 
deficiency was an early and prominent feature of tropical 
sprue, which induced temporary reversible changes in the 
intestine, m many patients correction of the defiaency 
induced permanent remission, but in others severe 
steatorrhoea persisted Changes in intes tinal flora might 
determine some of the characteristics of the stools in the 
malabsorpuon syndrome, in view of the frequent dramatic 
responses to antibacterial therapy in patients with 
tropical sprue 

This factor seems of little importance m the cceliac 
syndrome, as was beautifully demonstrated by Dr 
Charlotte M Anderson (Australia), who found no 
quantitative differences in bacterial flora in speamens 
ob taine d by intubation of the small intestine between 
normal children and those with malabsorption and 
steatorrhcea Rancid dietary fats ingested by Service 
personnel in Hong Kong were thought to have initiated 
the sprue syndrome in previously healthy young adults 
on a few occasions Organic enteropathies induced 
malabsorption in regional ileitis, Whipple’s disease, 
scleroderma, gastrocolic fistula, and the anastomotic 
and loop syndrome When these various types of 
syndrome had been identified, few cases remained 
for which the term “ idiopathic steatorrhcea ” might be 
retained 


The clinical behaviour of sprue in the United Smh» 
was ably described by Dr E' E Wallaeger on the bam 
of 400 patients seen at the Mayo Clinic 1930 The 
pattern of tropical sprue in Cuba appeared to have hw-m f 
strikingly milder when the type of disease seen between 
1927 and 1937, when a florid glosso-entero-amnnic 
diarrhceal disease occurred, was compared with that in the 
past decade, m which an incomplete mild frustrated type of 
disease was observed This was thought by Dr F 
Milanes (Cuba) to be due to improved individual eon 
sutuuonal resistance comading with more adequate 
dietary intake 

One of the most si gnificant advances m this field has 
been the confirmation that temporary or permanent 
structural changes in the intestinal mucosa frequently 
cause or complicate the malabsorpuon state This change, 
described by Paulley in 1952 and 1954 in fresh operame 
specimens, has been confirmed and its significance 
reassessed by the development of a small intestinal-biopsy 
instrument by Dr Margot Shiner, who in conjunction 
with Dr I Doniach (Britain) described the application 
of this technique to padents with non-tropicaR sprue. 
Partial on complete atrophy of the intestinal villi, with 
degenerative changes in the surface columnar epithelial 
layer and cellular infiltration, was observed This change, 
which inevitably accompanied idiopathic steatorrhcea and 
the cceliac syndrome, was irreversible even though 
therapy induced cluneal remission The changes did not 
occur in symptomatic steatorrhoea complicating gastrec¬ 
tomy or pancreatic disease In steatorrhaeas complicating 
the fohc-aad defiaency of tropical sprue or in megalo¬ 
blastic anaemia, structural changes in the intestinal 
mucosa were reversible by appropriate therapy 

Similar changes m the distal small bowel were thought 
to form the basis of cyanocobalamin and fohc-aad 
defiaency in idiopathic steatorrhoea in combined heemato- 
logical and absorbaave studies undertaken by Dr D L 
Molun (Britain) It was now possible to demonstrate 
Whipple’s disease by this method in place of laparbtomy, 
which was formerly required 

A perhaps more convenient device for intestinal biopsy 
had been developed by Dr W H Crosby (USA) 
This consisted of a metal capsule 11 x 17 mm containing 
a rotating spring-activated knife which was triggered by 
suction when the intestinal mucosa completely occluded 
the biopsy orifice The capsuft was held captive on a fine 
polyethylene catheter which served both to apply suction 
and to retrieve the capsule when the biopsy specimen ban 
been taken This capsule had the advantage of being 
easy to swallow and of penetrating deeper into the small 
bowel than had been previously possible It had the 
disadvantage that only a single biopsy specimen could be 
taken, but multiple capsules could be swallowed » 
tandem and simultaneous biopsy specimens obtained at 
different levels 

Several papers described the use of isotope-labelled 
fats, fatty aads, and protan in patients with malabsorba* 
tive states (Dr D Sandweiss [U S A ], Dr C WttM® 
Wirts (USA]) This test emerged as a valuable one 
in the diagnosis of steatorrhoea and its distinction fro® 
pancreatic disorders ( 

In an intensive study of normal and abnormal far 

absorption by Dr R BlomstrAND (Sweden) I4 C-labdiea 

fatty aads had been fed to patients and its content 
simultaneously compared, in intral umin a l specim 
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seem to play a part in the spread or seventy of the attacks 
of hepatitis ' 

Changes in the liver and pancreas in kwashiorkor as 
observed in Guatemala were descnbed by Dr N 
Scrimshaw Fat was deposited initially in the peripheral 
parts of the hepatic lobules, and later throughout the 
whole parenchyma rebculin proliferated While with 
appropriate therapy fatty deposits would disappear in 
seven to twenty-one days, reticulin proliferation per¬ 
sisted Pancreatic fibrosis with atrophy of the acini and 
collapse of the reucuhn were not uncommon accompani¬ 
ments of the disease, the pancreatic islets being spared 
• until the terminal stages These pathological changes 
were accompanied by evidence of functional pancreatic 
insufficiency Although associated parasitic and dysenteric 
infections occurred in patients with kwashidrkor, these 
infections were not more prevalent than in the general 
child population and did not seem to be a causal factor 
in the production of the disease 

The effects of chrome malnutrition on liver disease in 
Mexico and m the West Indies were reported by Dr B 
Sepulveda and Dr S Zubian (Mexico) and Dr J C 
Waterlow (Jamaica) Dr Waterlow had studied the 
behaviour of the liver enzymes in deficiency states Only 
cholinesterase seemed to be affected m malnutrition, 
levels of transaminase and dehydrogenases remaining 
normal 

' Nutritional liver and pancreatic disease in Australia 
wax described by Dr I J Wood In Melbourne, although 
’ malnutrition was uncommon, it was detected in a third 
of all patients attending a gastrointestinal dime Alco¬ 
holism, organic disease of the gastrointestinal tract, food 
fats, and psychiatric disturbances were the common 
causes of the deficiency Dietary inadequacies induced 
fatty and later cirrhotic changes, which remained reversible 
for long periods before hepatic coma developed Argmine 
seemed promising in the treatment of hepatic coma 
Pancreatic disease was produced when malnutrition was 
associated with alcoholism, and this combination had 
been the cause in 17 out of 90 cases of acute or chrome 
pancreatitis Other common causes of pancreatitis 
were mumps, systemic vascular disease, gallstones, 
hyperlipemia, pregnancy, and hemochromatosis 
Althoug h the incidence of parasitic disease, particularly 
roundworms, was high it seemed unlikely that these 
contributed to the production of the pancreatic or liver 
lesions 

While this symposium produced valuable information 
on hver disease throughout the world, much still remains 
to be identified—particularly the enzymatic changes m 
the hver cells which initiate the structural damage 

Intestinal Infections and Infestations 

Perhaps the most important fact that emerged from this 
symposium was the uncertainty as to the sign ifi ca nc e 
of pathogenic organisms and parasites when found in the 
bowel or stool 

Infection 

Dr Erwin Neter (USA) emphasised that mere isola¬ 
tion of Escherichia coh from the feces of children did not 
prove that diarrhoea was due to this organism, special 
serotypes—notably O 111 B 4, O 55 B 5, and O 127 B 7— 
could be incriminated since they were found in infants 


with enteritis, were rarely present in health, and would 
produce disease if fed to volunteers, an enterobactend 
hemagglutination test revealed antibody formation m 
infections of this nature, which could be enrurnlM fay 
neomycin Dr Neter had seen a case of diarrhoea mfrawt 
with shigella and Esch coh which antibody reactions 
proved to be due to the shigella He went on to emphasise 
the possibility that viruses of the Echo and 
groups might be the underlying cause in some epidemics 
of diarrhoea m the newborn 

Prof Nanna SvARTZ (Sweden), though considering 
ulcerative colitis to be infective m origin, did not regard 
dysenteric organisms, and in particular shigella, as a cause, 
and suggested that when these organisms had been asso* 
ciated with the disease, as in Felsen’s senes, they might 
have been secondary invaders She did, however, bdiete 
that an attack of dysentery could so sensitise the coin 
that it could later become vulnerable to its normal Son, 
which increase in number and virulence following 
dysentery 

Dr Joan Taylor (Britain) held that the villain of the 
piece remains undetected in a large proportion of dian 
bocal diseases, and that the serotypes of Esch coh, 026, 
O 55, and O 111, like the poor, were always wife us, and 
were pathogenic fee world over, whereas 0127 waxed 
and O 128 waned in their pathogenicity, forming with 
others (O 117, O 86) a group only intermittently capable 
of causing disease No differentiation could be made on 
clinical grounds alone between coliform, salmonella, and 
shigella infections, all of which -had become milder, 
classification could only be made bactenologically In 
Britain shigella infection was almost always due to Sh 
sonnet, there being 43,000 cases each year, and few wan 
due to Sh flexnert, these being in mental institutions 
Each year there were 6000 cases due to salmonella infec¬ 
tion, in 75% of which fee organism was Satmanlh 
typhvmmum, this gained access in protein foods impor¬ 
ted for man and animals 

Dr W H Dearing (USA) doubted whether Staphy¬ 
lococcus aureus could be held to account for all cases of 
pseudomembranous enterocolitis, since of 19 deaths fro® 
this disease mil cases no staphylococcus could be found 
in fee bowel at fee time of death, contrariwise ini 4 
necropsies in patients with staphylococcal entenus who 
feed of other causes, no ulcerative or pseudomembranous 
lesions were observed in the intestines v 

Infestation 

The mere presence of Entamoeba histolytica in fee stool 
must not be taken as evidence of clinical amoebiasis 
Dr R Blsdon-Dew (South Africa) pointed out feat J® 
Britain, although 10% of the population were infested 
with E histolytica, amoebiasis was virtually unseen, 
whereas in Durban fee disease was rife though the pro T ®‘ 
lence of infestation was no higher The manifestation ot 
disease in fee presence of fee parasite was in some way 
associated with urbanisation and industrialisation, for the 
incidence in Coloured South Africans was higher in towns 
Diet appeared important, fee wheat-fed being more 
susceptible titan those eating nee, the rural Negro on 
moving to town changed his diet to one based on high 
extraction wheat flour and sugary drinks This caused 
change in intestinal bacterial flora and permitted 
amoebae already present to become parasitic—a situation 
which could be reversed by attacking fee bactena wi 
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mtihinnpg Dr Elsdon-Dew pointed out that symptoms 
were commonly as cubed to amoebiasis in error, simply 
because E histolytica si as found in the stools He asked 
{amnia antiamcebic treatment be given 'whenever the / 
ptmtiwnan is found 9 , and m the panel discussion which 
follo wed it became dear that others are asking the same 
question 

Dr R Armas Ckos (Chile) raised the problem of treat- 
' ment Evaluation was difficult both clinically, since many 
panents had no symptoms, and from the stools, since the 
parasites might disappear spontaneously from the stools 
and reappear later In a controlled investigation into the 
efficacy of various forms of annamsbic therapy the con¬ 
trol placebo had proved as effective as the best treatment, 
causing the trophozoites to disappear in 72 7% 

Dr M M Brooke (USA) was concerned with the 
difficulties of demonstrating E histolytica , particularly m 
the non-dy sentenc cases and earners when the distinctive 
- trophozoites are absent Stool examinations must mdude 
a careful search for cysts He outlined methods of collec¬ 
tion and examination and emphasised that the reliability 
of a laboratory depended on the skill of the microscopist 
Serological and complement fixation tests were not of 
value " t 

In Cuba, said Dr J G JBasnuevo, about 5% of people 
are infested with E histolytica , but there was considerable 
■regional variation, the prevalence being inversely propor¬ 
tional to the density of the population White were more 
commonly infested than Coloured people, as were females 
than males, but liver abscess was far commoner m men 
than women and was usually seen between the ages of 
30 and 50 (it had been observed under the age of 2) 


Gastric Cancer 

In this symposium emphasis was laid upon the need to 
detect the early cancerous and the ptecancerous lesions 

Dr I S Ravdik (U S A) pointed out that only 
surgery could alter the course of the disease, and that a 
five-year-survival rate of 50% could be obtained in cases 
with no lymph-gland involvement. The outcome of 
operation depended more on cases being brought early to 
surgerv than on the extensiveness of resection, indeed, 
total gastrectomy, in his opinion, was unsmtahip At his 
dime only 4% of patients submitted to palliative resection 
survived for five years, in contrast to 22% of those m 
whom resection was undertaken for cure These figures 
obtained after an overall operam e mortality (death within 
thirty day s) for resection of2 8-5 7° 0 in palliative operations 
and of 0 9° 0 in curative operations He emphasised the 
persistent doubt regarding malignant change m benign 
gastric ulcers, and that X-ray evidence of healing in a 
gastric ulcer cannot be taken as evidence against malig¬ 
nancy 


On the other hand. Dr W H Bachrach (U S A ) i 
an original paper denied that there was good evidence ths 
malignant ulcers had been observ ed radiologically to hea 

Dr Leo Rigler (USA) felt that the improvement i 
results to be expected from advances in surgical techmqu 
had now reached the limit, and it was incumbent on th 
radiologist to find means of disclosing cancer of th 
stomach at an early stage, indeed in an asymptomau 
stage In a small senes of 38 cases, 22 were revealed witi 
out svmptoms and 16 were subsequently found to b 
node-free, 11 had mild symptoms with 3 node-free, an 
of 5 with frank symptoms all had node involvement ] 


was therefore at the asymptomatic stage that surgery 
really had its chance to cure, and m 36 cases of this group 
in which resection was'possible a 33% five-year-survival 
rate was achieved The task of universal routine check 
X-rays was too great to contemplate, but the problem 
could be approached by investigating those patients m 
whom cancer seemed especially likely to arise He had 
made a pilot study of 3510 patients who had either no or 
low gastric acid or addisoman antenna, and compared 
them with 1098 controls with normal acid In the control 
group no cancer or polyp was revealed 36 (1%) of the 
3168 panents with no aad had evidence of cancer and 80 
had polyps, of the 271 with low aad, 2 had carcinoma and 
2 polyps, and of the 71 with addisoman aiuemia 4 had a 
growth and 6 polyps 

The search for a chemical test to reveal gastric cancer 
continues. Dr Y Tazaki (Japan) has found an increase 
in serum-fibrinogen, but this is not specific Also from 
Japan came reports in original papers that the reducing 
power of gastnc mucoprotem is increased in the presence 
of cancer together with an increase of amino-aad nitrogen, 
of a cancer “toxin” which on injection into mice 
decreases the hver-catalase (Dr Hachiho Sato), and of a 
complex mucoprotem or polysaccharide extracted from 
gastnc juice m cancer patients which on injection into 
rabbits causes a foil m erythrocyte numbers (Dr Kaichiro 
Ogura) 

Dr J Clemmesev (Denmark) pointed out that gastnc 
carcinoma comprised about 20° o of all cancers in England 
and the USA, 30° 0 m Denmark and most European 
countries, and 40% in the rest of Scandinavia In 
Denmark, as m England, size of income was mv ersely 
related to incidence of gastnc cancer 

Dr J Maisin (Belgium) suggested that certain foods 
might dispose to cancer, smoked foods in particular had 
a higher carcinogen content than other foods 

The experimental induction of cancer in mice and rats 
by 20-methy Icholanthrene 0 3 mg injected into the 
stomach wall was described by Dr H L STEWART 
(USA) In ms gastnc cancer seldom developed spon¬ 
taneously, but the distribution in the stomach of experi¬ 
mentally induced tumours mimicked that m man 

Ulcerative Colitis 

Dr R A SiFRE (Puerto Rico) described 81 cases of 
ulceranve colitis seen over a sixteen-year penod Though 
the condition was less common m Puerto Rico than in 
temperate countries its natural historv and complication- 
rate followed the usual pattern. No senological relation 
had been found between baallary or amoebic dysentery 
and ulcerative colms, though parasites had been found 
madentally in the stools of 22 cases 

Dr S C Truelove (Britain) assessed the therapeutic 
value of hydrocortisone applied rectally in ulcerative 
colms Remission had follow ed instillation of ihe alcohol- 
free derivative (60-120 mg each night) in 14 out of 21 
courses, and of the water-soluble hemisuccmate compo und 
(100 mg each night) in 11 out of 18 In a controlled tnal 
tiie hemisuccmate was effecuve on 11 occasions out of 20 
courses, in contrast to once out of 20 for the blank. 

Dr M B Goldgraber (U S A) had studied the patho- 
Iogv of surgical speamens from 76 panents and 46 
necropsies Neither cry pans nor vaseulms was pre¬ 
dominant, but infiltration with hisnoevtes and granuloma 
formation were noted—suggesting a hypersensitivity 
reaction 1 


1276 


i IN ENGLAND NOW 


THE LANCR 


In England Now 


A Running Commentary by Peripatetic Correspondents 

Medical friends of my own age (around 50) seem so com¬ 
fortably situated—highly respected g p s, living in lovely big 
houses, driving around in shining motor-cars, they arc so 
opulent and confident-looking They never spare a thought 
for me, a poor c\-Colomal forced by political, pressures to 
hand in my chips before my pension could even earn income- 
tax Back m die mother country, cap m hand, I began to 
look for work General practice, hospital appoi ntm ents, and 
so on are all dosed doors to the likes of me—but I found a 
welcome waiting for me as an assistant medical officer of health 
I grumbled a bit at my starting salary, but beggars can’t 
be choosers I set to work with a will and I am gradually 
getting used to the pace of life in this country with its frequent 
stops for tea and general easyosiness The new job has its 
interests, but the rehabilitation process is painful 
Many of the jobs I now have to do, in my former state 
I would have delegated to a jumor African orderly 
Last week, while crouching behind a blackboard examining 
one of the healthiest schoolboys I’ve seen for many a long day, 
the aura of the classroom brought to mind Dryden’s long- 
forgotten words 

He chose a mournful Muse 
Soft pity to infuse 
He sung Danus great and good. 

By too severe a fate 
Fallen, fallen, Jallcn, fallen 
Fallen from his high estate 

Bilt all is not black, I have a first-rate boss and spend die day 
with sagacious and kindly health visitors The breathtaking 
beauty of the countryside as spring leads into summer is 
worth the loss of £1000 a year On the home front, too, there 
are compensations—no wifely grumbles about " these awful 
boys ”, and my children are living a more normal life, rooking 
better progress at school, and acquiring a decent accent 
So all in all, don’t pity me. I’ll make out—and I’d rather 
live in Britain, these days, than anywhere else in the world 

* * • 

Regular peripatetic renders who heard some years ago of the 
first, and os yet only, peal on eight bells rung by doctors, may 
be interested to hear more about medical campanology The 
Medical Guild recently held its third annual meeting—and 
very successful it was We arc a small, enthusiastic, and widely 
scattered society, we may not go from China to Peru, but we 
have members working both on Vancouver Island and in Korea 
—the latter happily on leave we were glad to sec at the meeting 
Students and nurses also belong to the group, and we seem to 
have a strong attraction for obstetricians Perhaps our grand 
total of three consultant obstetricians means that something in 
common is needed for axis-traction and turning in the tenor ? 

Our gatherings always end with dinner and hand-bell ring¬ 
ing, we have amazed the residents at several country hotels by 
this after-dinner exercise I am glad to report that generally 
our efforts an. well received, and have even been known to 
attract hardened televiewers On this occasion, however, the 
inn was small, and very full, so our “ touches ” took place 
on the village green, to the wonder of the lads of the village, 
and the annoyance of the birds coming home to roost 

• • • 

Twenty-five of us ops assembled in the board room on 
Monday morning, warily eyeing each other, and diffidently 
fixing name-tabs to our lapels V7o had gathered for a wed* 
from all over England and Scotland to receive * refreshment 
The rcfrcshcr-in-chicf was an energetic Consultant 
Physician, impressively erudite We felt sympathy for his 
loyal attempts to smooth the rough edges of the surgeons 
obiter dicta 


It is some achievement to hold a score of g p s spellbound 
in the description of a disease of which only 15 eases havLbcca 
treated Thu our Neurologist was able to do with an case an 1 
control of the language which confirms my view that thi 
specialty u the preserve of the intellectual ihte of theptofessnt 

There was a retinue of other specialists—a studiouslj keei 
Orthopod, a bald Dermatologist who convinced us that n skins' 
sometimes die and can sometimes be treated, and a somenha 
enthusiastic Paediatrician contemptuous of the omfeedin 
bogy—“feed ’em till their eyes pop” The Plastics man' 
“before” and “after” pictures were an impressive demonitratio 
of modem surgical art The local Chest Physician led a useft 
symposium Hu clinic, reminiscent of the South Bank, had a 
array of buttons and flashing lights and is presumably m 
by automanon 

It was a case of “ early to bed ” all week The tilling an 
sowing of fallow cerebral convolutions was a unng proas 
But the, stimulant of a glass of sherry on the last evening was 
pleasant finishing touch to an enjoyable and useful week 

• • • 

In my endeavours to further the cause of science, I perfoa 
incredibly complex tests on 24-hour collections of urn 
Recently a dear old lady handed in a 2 1 /,-litrc bottle full to tl 
bnm Such a collection naturally arohscs suspicion, and wfu 
1 1 next saw her I raised the question of the completeness < 

' the collection She stonewalled all questions until at long b 
she said* ” Indeed everything went into the bottle, in fa 
I had to empty the bottle out to get the last lot ini ” 

# • • 

It was nice to return after thirty years It’s true that Tnm 
Street seems too narrow even for one-way traffic, but my wi 
got over the difficulty of the police No Parking notice outsit 
the Woad Pig Hotel, where we stayed, by knocking it over ai 
parking on top Of it Exercising my dining rights, I doom 
my gown and square—long known by the children as “ Dadd) 
thinking cap ”—and strolled up Green Street to the Collcg 
only to find that mortar boards are obsolescent, which is 
pity when one is getting thin on top Most of the members' 
the Senior Common Room were strangers, and I chatted to 
particularly nice young man, evidendy a jumor fellow I though 
until the butler opened the door, bowed to him and nnnouna 
” Dinner is served. Master ” It was pleasant to dine at tl 
high table next to him, under the portrait of the Lord Protccto 
pleasanter still to sip port and madciru in the SCR one 
wards, and be waited on by the young dons It was strange i 
be addressed by them as “ Sir ”, instead of the other W 
round At first I felt a little disconcerted Do I really lot 
as old os that? But no, it isn’t the respect given to age, but < 
learning, fot I was wearing a doctor’s gown and none of thci 
has nsen higher than M A 

• m # 

Thirty-six local schoolgirls acre confined at St Dunstnn’s Oiurf 
Cheam, on Saturday by the Bishop of Woolwich — Epsom ana Lu* 
Herald, May 24, 1958 

I agree in principle to closer cooperation between tl 
Church and the Medical Profession, but surely this is canyis 
things a bit too far 

• • • 

IT STRIKES ME 

A buslcss London is a pleasant sight, 

No big red monsters there to block the light 
And as the crowds pass by with hurried feet 
They see the full perspective of the street, 

While at the stopping places where of late 
Long rows of heavy buses used to wait 
The passing car will offer you a lift 
—No payment asked—a very welcome gift 

The traffic problem now seems to be solved 
What’s that you say ? The deadlock is resolved ? 

The men going back to work ? Oh tell me when t 
I shall be glad to sec them back again 
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Letters to the Editor 


THE DANGEROUS WATER-STERILISER 

Sir,—M uch publicity has been given to the efficiency 
and testing of autoclaves in operating-theatres, but 
attention has seldom been drawn to the water or lotion 
sterilisers Most outbreaks of theatre infections are due 
to bactena which are easily killed even by an inefficient 
autoclave, and in three different outbreaks which I have 
investigated the infection was traced to the water 
sterilisers 

These have several danger points They consist of a 
tank in which water is heated by a steam coil and cooled 
by a cold-water coil The water entering the tank is 
controlled by a screw tap and is drawn off through a 
similar tap The water level is indicated m a glass tube 
connected to the tank at top and bottom An air vent 
and safety valve is fixed to the tank and usually a cotton¬ 
wool filter is inserted into this After the water in the 
tank has boiled for half an hour it is considered sterile 
and is coolecf, but I have often found coliform baalli and 
coca in it, which were killed at a temperature of 60°C 
in a few minutes The water must therefore be con¬ 
taminated after boiling, and the possible ways of entry 
are 


(1) The air vent The filter may be absent, dirty, or 
inefficient 

(2) The safety valve. The seating may be worn, and dirty 
water may be drawn into the tank as it cools 

(3) The cooling coil may be leaking 

(4) The inlet valve may be leaking 

(5) The outlet valve may be dirty 

(fi) The water-level gauge may be infected The water in 
this tube is not boiled with the main tank water »mi does in fact 
har dly g et warm As water is withdrawn from the tank the 
contents of die level gauge imr with it freely 

The first four faults are easily remedied, but difficult 
to spot I have seen a new installation in which the 
washers in every single valve were perished, but this was 
not noticed until a large number of postoperative 
infections had occurred 

Faults (5) and (6) are most difficult to rectify The out¬ 
let tap may be sterilised by directing a jet of steam over it 
before use, and the water-level gauge can be emptied when 
the water is boiling and steam from the tank allowed to 
pass through it It is possible to produce sterile water in 
this way, but it is not absolutely safe and only a bottled 
supply of autoclaved water can be guaranteed to be 
sterile 


CounlPatal^ied Laboratory, 
Lancs 


G Behr 


PHYSICAL CHANGES IN THE PROLAPSED DISC 

Sir,—I n your annotation of June 7 you outline one 
o the difficulties m understanding disc disorders— 
namel>, how to reconcile the theory that pain can be 
caused by swelling 0 f the disc with the observed fact that 
at operation the protruded 'disc material is stringy and 
desiccated 

If a practitioner is to reassure his patients by explana- 
ttonhemust be jpv en a w orking hypothesis May I suggest 

the following scheme’ 


turBOr ofth = disc, as well as the episode 
*“8h tension which I believe are the muse o! 
lumbago, depend on the presence of a mucoprotein which bai 

a^,^“ 1 !^ t> J f0rVrater Thc norm* process of agexng n 
accompamed by desiccation of the nucleus which is presum- 
Wv the result of physicochemical changes in the structure oi 


die molecule of the mucoprotein The slow physicochemical 
change of normal senescence in the disc is symptomless and 
elderly patients are much less prone to a first attack of lumbago 
than are those in early middle age I suggest that a disc which 
is the site of acute lumbago in early middle age has gone through 
the physicochemical changes of senescence m a matter of days or 
weeks The molecular change is accompanied in its early stage 
by a raised affinity for water, and the swelling of the disc 
produces the pain and spasm characteristic of lumbago When 
the acute phase of the episode subsides, which is usually before 
the end of the third week, the contents of the disc are left in the 
condition of senescence This process may affect an isolated 
disc in an otherwise normal spme The process may cause 
complete degeneration of the disc, in which case the patient 
never has another attack of lumbago or sciatica Alternatively, 
the degeneration may be focal and sufficient ncrmal muco¬ 
protein may be left to cause further episodes of lumbago before 
the disc becomes finally and permanently inert 

We now arrive at the concept of a disc sequestrum This is ' 
the result of focal degeneration and is the symptomless residue 
of a previous tension episode This is what is removed when we 
operate on a disc protrusion The popular idea of how this 
sequestrum is projected through the layers of the annulus is the 
simple mechanical explanation that it “ slips out ” or is forced 
out by injury This mechanism most certainly can occur, and 
it explains those disc protrusions which happen suddenly and 
without premonitory symptoms But many disc protrusions 
are ushered m by discomfort in the back before the full violence 
of die attack is precipitated by a trivial movement In these 
cases I believe that the sequestrum is pushed out of the disc 
by an episode of raised internal tension affecting the muco¬ 
protein which is as yet undegenerate This theory explains 
those disc protrusions which subside with the passage of time, 
made tolerable by simple heat Those cases which do not 
subside have a disc sequestrum firmly lodged m the displaced 
position which has failed to retract when the internal tension 
of the nucleus has subsided 

1 should be interested to know whether biochemists or 
biophysicists can offer any objection to this simple creed 

John Charnley 

TREATMENT OF ASTHMA AND HAYFEVER 
BY HYPNOSIS 

Sir,—T he argumentum ad hmmnem has played a 
declining role in scientific controversy since its heyday 
during the Renaissance, when forensic skill could soil 
make up for defiaenaes in other respects Science is nov/ 
a discipline in which impartial inquiry may be assumed as 
a matter of course, and it is agreed by all concerned that if 
observations are accurately made and experiments are well 
designed as well as being capable of repetition by other 
workers, then their scientific validity is quite independent 
of the temperament, motives, religious beliefs, taste, or 
any personal quality of the investigator, except perhaps 
his sagacity His work can only be criticised on these 
terms, and no scientific investigator worthy of the name 
places any reliance on persuading his opponent with 
rhetoric or on driving him from the field with invective, 
as President Conant so aptly puts it It is possible, 
therefore, if not certain that the failure to understand 
Dr Mason and Dr Black’s contribution on my part, and 
I was not alone in this, may be elsewhere than in my 
alleged emotional attitude towards hypnotism 

I am sorry to see. Sir, that you number yourself among the 
"statistics can prove anything” school, and I am sure that 
this view is partly based on a misconception of the use and 
function of statistical methods in biological research Such a 
misconception is well illustrated by a remark of Dr Mason 
and Dr Blade in their letter of May 24 where thev state “ it 
often seems that almost any result (my italics) can be obtained 
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A Running Commentary by Peripatetic Correspondents 

Medical friends qf my own age (around 50) seem so com¬ 
fortably situated—highly respected 6 v s, living in lovely big 
houses, driving around m shining motor-cars, they are so 
opulent and confident-looking They never spare a thought 
for me, a poor ex-Colomal forced by political pressures to 
hand in my chips before my pension could even earn income- 
tax Back m the mother country, cap in hand, I began to 
look for work General practice, hospital appointments, and 
so on are all closed doors to the likes of me—but I found a 
welcome waiting for me as an assistant medical officer of health 
I grumbled a bit at my starting salary, but beggars can’t 
be choosers 1 set to work with a will and I am gradually 
getting used to the pace of life in this country with its frequent 
stops for tea and general casyosmess The new job has its 
interests, but the rehabilitation process is painful 
Many of the jobs I now have to do, in my former state 
I would have delegated to a junior African orderly 
Last week, while crouching behind a blackboard examining 
one of the healthiest schoolboys I’ve seen for many a long day, 
the aura of the classroom brought to mind Dryden’s long- 
forgotten words 

He chose a mournful Muse 
Soft pity to infuse 
He sung Danus great and good, 

By too severe a fate 
Fallen, fallen, fallen, fallen 
Fallen from his high estate 

But all is not black, I have a first-rate boss and spend the day 
with sagacious and kindly health visitors The breathtaking 
beauty of the countryside as spring leads into summer is 
worth the loss of £1000 a year On the home front, too, there 
are compensations—no wifely grumbles about “ these awful 
boys ”, and my children are living a more normal life, making 
better progress at school, and acquiring a decent accent 
So all in all, don’t pity me. I’ll make out—and I’d rather 
live in Britain, these days, than anywhere else in the world 

• * * 

Regular peripatetic readers who heard some years ago of die 
first, and as yet only, peal on eight bells rung by doctors, may 
be interested to hear more about medical campanology The 
Medical Guild recently held its third annual meeting—and 
very successful it was We are a small, enthusiastic, and widely 
scattered society, we may not go from China to Peru, but we 
have members working both on Vancouver Island and in Korea 
—the latter happily on leave we were glad to sec at the meeting 
Students and nurses also belong to the group, and we seem to 
have a strong attraction for obstetricians Perhaps our grand 
total of three consultant obstetricians means that something in 
common is needed for axis-traction and turning in the tenor ? 

Our gatherings always end with dinner and hand-bell ring¬ 
ing, we have amazed the residents at several country hotels by 
this after-dinner exercise I am glad to report that generally 
our efforts are well received, and have even been known to 
attract hardened televiewers On this occasion, however, the 
inn was small, and very full, so our “ touches " took place 
on the village green, to the wonder of the lads of the village, 
and the annoyance of the birds coming home to roost 

• • * 

Twenty-five of us g p s assembled in the board room on 
Monday morning, wanly eyeing each other, and diffidently 
fixing name-tabs to our lapels We had gathered for a week 
from all over England and Scotland to receive ” refreshment ” 
The refresher-in-chief was an energetic Consultant 
Physician, impressively erudite We felt sympathy for his 
loyal attempts to smooth the rough edges of the surgeon’s 
obiter dicta 


It is some achievement to hold a score of gps 
in the description of a disease of which only 15 cases hue beta 
treated Thu our Neurologist was able to do with an esse and 
control of the language which confirms my view that this 
specialty is the preserve of die intellectual ihtc of die pmlwtm 

There was a retinue of other specialists—a studiously keen 
Orthopod, a bald Dermatologist who convinced us that” skins" 
sometimes die and can sometimes be treated, and a somewhat 
enthusiastic Pmdiatncian contemptuous of the oterfeedmg 
bogy—“feed ’em till their eyes pop” The Plasncs mao's 
“before” and “afrer" pictures were an impressive demonstration 
of modem surgical art The local Chest Physician led a useful 
symposium His dime, reminiscent of the South Bank, had m 
array of buttons and flashing lights and is presumably run 
by automation 

It was a case of “ early to bed ” all week The tilling and 
sowing of fallow cerebral convolutions was a tiring process 
But the, stimulant of a glass of sherry on the last evening was s 
pleasant finishing touch to an enjoyable and useful week 

• • • 

In my endeavours to further the cause of science, I perfan 
incredibly complex tests on 24-hour collections of ume 
Reccndy a dear old lady handed in a 2 1 /*-litrc bottle full to da 
brim Such a collection naturally arouses suspicion, and when 
I next saw her I raised the question of the completeness of 
the collection She stonewalled all questions until at long fast 
she said* “ Indeed everything went into the battle, in fra 
I had to empty the bottle out to get the lost lot ml ” 

• • • 

It was nice to return after thirty years Ids true that Thrnty 
Street seems too narrow even for one-way traffic, but my wife 
got over the difficulty of the police No Parking nonce outside 
die Woad Pig Hotel, where we stayed, by knocking it over and 
parking on top of it Exercising my dining rights, I donned 
my gown and square—long known by the children ns “ Daddy’s 
thinking cap ”—and strolled up Green Street to the College, 
only to find that mortar boards are obsolescent, which u * 
pity when one is getung thin on top Most of the membets of 
the Senior Common Room were strangers, and I chatted to a 
particularly nice young man, evidently a junior fellow I thought, 
until the buder opened the door, bowed to him and announced 
“ Dinner is served. Master ” It was pleasant to dine at the 
high table next to him, under the portrait of the Lord Protector, 
pleasanter still to sip port and madeira in the SCR after 
wards, and be waited on by the young dons It was strange to 
be addressed by them as “ Sir ”, instead of the other wa> 
round At first I felt a little disconcerted Do I really to* 
as old as that ? But no, it isn’t the respect given to age, bat to 
learning, for I was wearing a doctor’s gown and none of them 
has risen higher than M A 

• * * 

Thirty-six local schoolgirls were confined at St Dunstan’s Chawk 
Cheam, on Saturday by the Bishop of Woolwich —Epsom and tsec 
Herald, May 24, 1958 

I agree in principle to closer cooperation between the 
Church and the Medical Profession, but surely this is carryms 
things a bit too far 

# * • 

IT STRIKES ME 

A busless London is a pleasant sight, 

No big red monsters there to block the bght 
And as the crowds pass by with hurried feet 
They see the full perspecuve of the street, 

While at the stopping places where of late 
Long rows of heavy buses used to wait 
The passing cor wall offer you a lift 
—No payment asked—a very welcome gut 

The traffic problem now seems to be solved-” 

What’s that you say ? The deadlock is resolved t 
The men going back to work ? Oh tell me when 
I shall be glad to see them back again 
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THE DANGEROUS WATER-STERILISER 

Sot,—Much publicity has been given to the efficiency 
and testing of autoclaves in operating-theatres, but 
attention has seldom been drawn to the water or lotion 
sterilisers Most outbreaks of theatre infections are due 
to bacteria which are easily killed even by an inefficient 
autoclave, and in three different outbreaks which I have 
investigated the infection was traced to the water 
sterilisers 

These have several danger points They consist of a 
tank in which water is heated by a steam coil and cooled 
by a cold-water coil The water entering the tank is 
controlled by a screw tap and is drawn off through a 
similar tap The water level is indicated m a glass tube 
connected to the tank at top and bottom An air vent 
and safety valve is fixed to the tank and usually a cotton¬ 
wool filter is inserted into this After the water in the 
tank has boiled for half an hour it is considered stenle 
and is cooled, but 1 have often found coliform bacilli and 
coca in it, which were killed at a temperature of 60 e C 
in a fen minutes The water must therefore be con¬ 
taminated after boiling, and the possible ways of entry 
are 


(1) The air vent The filter may be absent, dirty, or 
inefficient. 

(2) The safety valve The seating mat be worn, and dirty 
water may be drawn into the tank as it cools 

0} The cooling coil map be leakmg 

(4) The inlet vsl\ e may be leakmg 

(5) The outlet valve may be duty 

(6) The water-level gauge may be infected The water in 
this tube is not boiled with the main tank water and does mfhet 
hardlv get warm As water is withdrawn hum the the 
contents of the level gauge mix with it freely 

The first four faults are easily remedied, but difficult 
to spot I have seen a new installation in which the 
washers in every single valve were perished, but this was 
n« noticed until a large number of postoperative 
infectious had occurred 

Faults (5) and (6) are most difficult to rectify The out¬ 
let tap may be sterilised by directing a jet of steam over it 
befsre use, and the water-lev el gauge can be emptied when 
the water is boiling and steam from the tank allowed to 
pass through it It is possible to produce stenle water m 
this way, but it is not absolutelv safe and only a bottled 
supply of autoclav ed water can be guarqn TffM j q, ^ 
stenle 


Ccntnl Pathological Laboratory, 
Buinlej, Lane, 


G Behr. 


PHI SI CAL CHANGES IN THE PROLAPSED DIS 

-a™ 0 ® 001 * of June 7 you outline oi 
of the difficulties m understanding disc disorders- 
namefo, how to reconcile the theory that pain can 1 
caused by swelling of the disc with the observ ed feet th 

deHCGst*d° n protruded ^ material is stnngy ai 
If a practitioner is to reassure his patients bv explan 

"•> '“a* 


of aimMTn,iu TTv. 6 . . asvveilasthe episode 

tension which I believe are the muse o 

°? ptese 5? oFa mucoprotem which ha! 
a power ful affinity for water The norma} process of aeeme i- 

a^Af Ued T bV < r d '? <:Cat,0n 0f n^SuT which is prai^n 

the result of physicochemical changes in the structure o 


the molecule of the muc op rotein The slow physicochemical 
change of normal senescence m the disc is symptomless and 
elderly patients are much less prone to a first attack of lumbago 
than are those in early middle age I suggest that a disc which 
is the site of acute lumbago m early middle age has gone through 
the physicochemical changes of senescence ina matter of days or 
weds The molecular change is accompanied in its early stage 
by a raised affinity for water, and the swelling of the disc 
produces the pain and spasm characteristic of lumbago When 
the acute phase of the episode subsides, which is usually before 
the end of the thud week, the contents of the disc are left in the 
condmon of senescence This process may affect an isolated 
disc in an otherwise normal spme The process may cause 
complete degeneration of the disc, m which case the pauent 
never has another attach of lumbago or sciatica Alternatively, 
the degeneration may be focal and sufficient normal muco- 
protein may be left to cause further episodes of lumbago before 
the disc becomes finally and permanendv inert 

We now amv eat the concept of a disc sequestrum This is 
the result of focal deg en er a t i on and is the symptomless residue 
ofa previous tension episode This is what is removed when we 
operate on a disc protrusion The popular idea of how this 
sequestrum is projected through the lavers of the annulus is the 
simple mechanical explananon that it “ slips out ” or is forced 
out by injury This mechanism most certainly can occur, and 
it explains those disc protrusions which happen suddenly and 
without premonitory symptoms But many disc protrusions 
are ushered in by discomfort in the back before the full violence 
of the attack is precipitated by a trivial movement In these 
cases I believe that die sequestrum is pushed out of the disc 
by an episode of raised internal tension affecting the muco¬ 
protein which is as yet undegenerate. This theory explains 
those disc protrusions which subside with the passage of time, 
made tolerable by simple heat Those cases which do not 
subside have a disc sequestrum firmly lodged in the displaced 
position which has felled to retract when the internal tension 
of the nucleus has subsided 

I should be interested to know whether biochemists or 
biophysicists can offer any objection to this simple creed 

John Charnlev 

TREATMENT OF ASTHMA AND HAYFEVER 
BY HYPNOSIS 

Sir,—T he argwnentitm ad hominem has played a 
declining role in scientific controversy since its heyday 
during the Renaissance, when forensic skill could still 
make up for deficiencies in other respects Science is now / 
a discipline in which impartial inquiry mav be assumed as 
a matter of course, and it is agreed by all concerned that if 
observations are accurately made and experiments axe well 
designed as well as being capable of repetition by other 
workers, then their scientific validity is quite independent 
of the temperament, motives, religious beliefs, taste, or 
any personal quality of the investigator, except perhaps 
his sagacity His work can only be criticised on these 
terms, and no scientific investigator worthy of the name 
places anv reliance on persuading his opponent with 
rhetoric or on driving him from the field with invective, 
as President Conant so aptly puts it It is possible, 
therefore, if not certain that the failure to understand 
Dr Mason and Dr Black’s contribution on mv part, and 

I was not alone in this, may be elsev, here than in my 
alleged emotional attitude towards hypnotism 

I am sorry to see. Sir, that you number yourself among the 

II statistics can prove anything " school, and I am sure that 
this view is partly based on a misconception of the use and 
function of statistical methods in biological research Such a 
misconception is well illustrated bv a remark of Dr Mason 
and Dr Blade in their letter of May 24 where thev state “ it 
often seems that almost any Ttsuli (mv italics) can be obtained 
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(or refuted) by statistics ” The fact is, as everyone should 
know, that statistical methods are used to determine the 
significance of experimental findings or observations and to 
test the validity of the hypothesis on which they are based In 
short, they are applied to results and not to obtain a result 
Statistical methods are essential in a large proportion of 
biological investigations, such as therapeutic trials or studies of 
the effects of suggestion, because of the variability of living 
organisms and the sheer physical impossibility of studying the 
whole population If we are going to learn how suggestion 
works, wc must have controlled studies of a random sample of 
the population One case just will not do The chequered 
history of hypnotism reveals the need for such studies and 
until they are earned out the wise practitioner will preserve 
that scepticism which is one of his marks of scientific sagacity 
Dr Mason and Dr Black are not quite correct m their 
references to von Firquct's “ original allergy ” He did not 
coin the term “ allergy ” with specific reference to old tuber- 
culm in sensitised subjects, as they state in their letter Von 
Pirquet first introduced the term “ allergy ” m a special paper 
entitled Allergic, 1 !the purpose of which was to devise a name 
for a phenomenon which far from being specific to old tuber¬ 
culin was of widespread biological significance, as the following 
extract clearly shows 

Der Geunpfte verhUt sich gegentiber der Lymphe, dcr Luetische 
gegenlibcr dem Syphilu-vinu, dcr TubcrkulOie gegenuber dem 
Tuberkulen, der mit Scrum Injizierte gegenuber dem Serum andert 
als em Individuum, welches mit dem betreflenden Agens noch nicht 
in Beruhrung gekommen ist er ut deswegen noch weit entfemt, 
Unempfindhch zu sem AUes was wir von ihren sagen konnen, ut, 
doss seme Reakuonsfahigkeit g&ndcrt ist 
Fur diesen attgememtn (my italics) Begnff der verdnderten 
Reakuonsfahigkeit schlage ich den Ausdruck Allergic vor 

He goes on to say that he inserted this name to avoid confusion 
and standardise the nomenclature 
London,SW1 E J MoYNAHAN 


Sir,—T he article by Dr Mason and Dr Blade 
(Apnl 26) demonstrates rather dearly the role of the 
central nervous system m controlling allergic reactions in 
man An experiment which should more precisely 
characterise the mechanism of this psychic “ control ” 
would be the effect of hypnotic suggestion on the skin 
reaction to histamine Would it be possible to abolish 
the cutaneous response to injected histamine by direct 
hypnotic suggestion in their patient ? 


Laboratory of Cellular Physiology and 
Metabolism, National Heart Institute, 
Bethea da, Maryland 


Arnold M Katz 


HYPOTHERMIA BY INTERNAL COOLING IN MAN 

Sir,—D r Khalil (May 24) describes a method of pro¬ 
ducing hypothermia in man by pumping cold water 
through an mtragastnc balloon Dr Khalil used this 
method in two cases in which intracranial tumours were 
removed surgically under hypothermia One of the two 
patients developed auricular fibrillation which lasted for 
a few hours 

It seems likely that mtragastnc cooling might cool 
and irritate the neighbouring myocardium and that 
mtragastnc cooling might be more likely to cause cardiac 
arrhythmia than, for instance, surface cooling About one 
year ago I saw a pauent who twice developed transient 
auncular fibrillation while drinking large quantities of 
ice water 

The patient was a 31-year-old physician who had previously 
been enjoying good health On a warm day he had been doing 
moderately strepuous exercising, practising soccer A few 
minutes after he hod finished he drank a pint and a half of ice 
water m the course of less than ten seconds Right away he 

1 Munch med IT tchr 1906,53,145 


noticed palpitations >and diagnosed auncular fibnllauon, which 
lasted for ten hours and then suddenly left him Six weds 
later exactly the same thing happened, die patient sgim 
developing auncular fibnllation while drinking large 
ties of ice water This time the auncular fibnllauon lasted fat 
eighteen hours, antco proved the diagnosis, and the patient 
took 0 4 g of qumidme before normal sinus ihythm was 
restored He has now stopped his unhealthy habit of drinking 
large quantities of ice water m a short time, and has had no 
further attacks of auncular fibnllauon 


St Joseph’s Hospital, 
Pongrunn, Nora ay 


Per Stavem 


“ THESE DYING DISEASES " 

Sir,—W hen I noticed among my panents with gonor¬ 
rhoea one with a cervicitis and another with a urethnns 
after penicillin treatment, a cervical smear was made and 
gonococci still showed m one of them 
Since I could not explain this I consulted Sir Alexander 
Fleming after he asked me to see him, just three weeks before 
his untimely death He did not believe that gonococci could 
be resistant to penicillin and asked me to show him a culture, 
which I probused to do when I took a smear m both these 
patients after menstruation Unfortunately he died before 1 
could deliver the cultures, but when I asked him earlier whether 
.it would not be right to vaccinate women with live gonococci 
intracutaneously, when the gonococci had become resistant, his 
answer was, “ Before one docs that ” (and he knew about the 
striking results after 10,000 of these injections in chronic 
female gonorrhoea) “ I would like to make sure that there 
really are penicillin-resistant gonococci ” 

I believe that active immunisation with live gonococci is the 
treatment of choice in pemcillm^resistant gonococci, and I 
would say more Lately, Dr Sequeira of the Royal Free 
Hospital has given me many gonorrhoea cultures for ultra 
cutaneous injection in these cases, as well as in rheumatoid 
arthritis, and the results have been very gratifying 
London, W1 A A LOESER 


VEIN STRIPPERS 

Sir,—I was interested to read of Air O’Malley’s 
“adventure” (May 31, p 1180) and also Mr Km’s 
account of a modified Myer’s vein-stripper (May 10, 

p 998) I, too, have passed the small end of a vem-stnpper 

into the femoral vein on occasions, but luckily I have never 
found it irretrievable Two points in technique are worth 
mentioning here ’ 

One is the practice of some schools to stop the vein out from 
above down It is rare, however, for the small end of any 
stnppcr to be passed down with ease For this method an 
articulated guide-wire has to be passed up first, so the potentw 
danger still exists The guide and stripper cmployul n y e 
Swanson type which has been used (optionally) in Glasgow for 
many years 

In this way it is claimed there is less immediate anchoring 
effect from the tributaries alongside, and consequently *3* 
chance of the main vein tearing The steel edge of the “ cup 
neatly divides the branches about one inch away Mr Kers 
rubber-tubing modification shows he appreciates the some 
principle but is unaware of the existence of the superior all- 
steel instrument . 

The other point is the type of incision used to expose ui 
termination of the long saphenous vein I favour o vcrt ‘™ 
approach because of the greater access it affords to the hjdu- 
tanes Very adequate exposure is obtained using a st - 
retaining mastoid retractor which leaves the assistant with oom 
hands free . 

The oblique skin-crease incision is in my opinion ^ ^ 
commonest cause of failure to ligate all the tributaries *!“Li 
obvious when re-operating on “ recurrent ” cases ihe vctu 
incision, of course, cuts across the natural skin crease, ann j 
crosses the inguinal fold Careful closure is requirea 




14 JUNE 1958 


LETTERS TO THE EDITOR 


1279 


mwm not more fog" 1 cm span These must also be left 
in for a full ten days Normally I do not use any deep sutures 
Mr O’Malley does not say what approach he employed, 
or whether a separate incision was required With the 
vertical masion it can be simply extended up or down to 
cope with most stripper difficulties in the vicinity of the 
saphenous termination 

StobMU General Hospital Jt T QROSSUNG 


THIRST 

Sir,—A propos of Dr Eaton’s astonishment that salt 
depletion can give rise to a sensation of-thirst (May 10, 
p 1021), it must be admitted that water is almost always 
lost as well Nevertheless, since in severe depletion the 
loss of salt is greater than the loss of water, the concentra¬ 
tion of sodium in die serum is lowered and hypotomaty 
results 


This has been commented upon by Dr O’Shaughnessy, 
late of Newcastle upon Tyne, in a letter in jour columns 1 He 
noted that in the worst cases of cholera the blood loses not only 
a “ large proportion of ns water ” but a “ great proportion of 
its neutral saline ingredients ” He further sates that all the 
sale deficient in the blood “ ate present m large quanuues in 
die peculiar white dejected matters ” Since Dr Schmidt of 
Darpat* has more recently confirmed these observations (he 
found the sodium reduced from theviomial level of 3 18 g per 
kg of serum to 2 69 g in cases of cholera—a decrease from 139 
tollTmEq per line), I have no reason to doubttheir accuracy 
That durst occurs in cholera despite this lowering of serum- 
sodium is attested by Dr Latta, late of Lath,* who treated his 
patients by infusing salt solunon intravenously, noting 
that “ the poor patient, who but a few minutes before was 
oppressed with sickness, vomiting, and burning thirst, is 
suddenly relieved^ from every distressing symptom ” (italics 
mine) 


\ etexans ^dmimstxation Hospital, 
Boston, Massachusetts 


M B Strauss 


REGIONAL DISTRIBUTION OF CONSULTANTS 
AND SJLMOs 

Sir,—T hank you for publishing (May 31, p 1169) the 
S H.M.O figures for the various regions in response to my 
letter in your issue of Mav 17 Using these figures with 
the previously published population figures for wi«*b 
region I calculated the following 

B _ Population per S H-Af O 

itegtotx {xrbole-tme eyiavalenu) 

tSE** 1888 

NW^Ietropohun 

•» 28,000 

IS- - 27,000 

Sroih Venera ii/MO 

\ta£S!^ 3 s!ooo 

35ooo 


With only two exceptions the backward areas in con¬ 
sultant cover are also the worst off for s H M.O s—in order 
of backwardness, Manchester, Sheffield, Leeds, and 
Liverpool—which is what I suspected In other words, 
the lack of consultants is not even compensated by an 
increase m shmos (of the two exceptions, Newcastle 
lias the next best consultant cover, while Birmingham 
is about average) 


The oidv conclusion «that die populanon in the backwa 
regions is having a poor deal m the way of Health Sere 
taalmcs, whereas smcc they are all high ly indnttT. a i,«d a 
i 1831-32, ,,«0 

! saw*- -«—» « 

3 tna, 1831-32,0 274. 1 


congested pans of the country they really require better than 
average 

As regards consultants and shmos in these areas, they 
are obviously working under conditions where they cannot give . 
die full benefit of tfior knowledge and skill because the numbers 
they have to cope with are too large I say “ obviously ”, 
because having worked m one of the best organised regions I 
am now wo rki ng m one of the wo rst (according to die above 
figures) and ther ef ore realise the dispanty m facilities from 
consultants right down the line, including ancillary medical 
and clerical staff, almoners, health visitors, Ac. 

General practmoners tell me they have to wait weds for 
outpatient appointments and sometimes weds for diagnosis 
reports—indeed, I am surprised they get reports at all some¬ 
times, because I find it very difficult to get a reply when I refer 
patients to another specialist for an opinion I feel that the 
basic trouble is not that of a studied discourtesy but that too 
few people are trying with too few fatalities to do too much work 
for too many 

As I understand that regional-board finance is on a 
per-capita basis, may I put in a plea for the backward 
areas to have a higher proportional allocation of money 
than the advanced regions until the medical services 
throughout the country are more e\ enly distributed 5 ' 

S H.M O (EX-SENIOR-REGISTRAR) 

THE NATURAL HISTORY OF 
CHRONIC BRONCHITIS 

Sst,—We are grateful for Dr Medvm’s comments last 
week on our paper of May 31, although, since neither of 
us has seen the unpublished report to which he refers, we 
are unable to follow bis argument completely 

We were aware (one of us, A.S F , from several years in the 
Treasury Medical Service) of some of the medical and adminis¬ 
trative problems involved m the disposal of postmen crippled 
by respiratory disease and of the special circumstances in some 
bigger offices But we could find no evidence that any such 
localised anomalies in disposal materially affected the broad 
pattern of results in the large groupings of areas, ranked simply 
on the local frequence of fog, used in our study The only 
observations restricted wholly to the London area dealt with 
the tuning of onset of absence because of bronchitis in relation 
to climate. 

All occupational groups are selected but this does not mean 
that their experience is of no general relevance The wastage- 
rate because of bronchitis among postmen m different areas is 
quite closely related to local death-rates from that cause among 
all middle-aged males Nor does such selection make “ con¬ 
trols ” superfluous Without control comparisons some of the 
results would have been meaningless, and we believe that 
presumably healthy postmen are the most appropriate dunce 
in these circumstances 

It appears, however, that Dr Medva would have us defy 
the usual scientific conventions bv going beyond foe dam 
presented m our paper It is dear from die distribution of 
bronchitis frequency in adult sickness-absence records that an 
future invalids do not present with repeated attacks before foe 
age of 45 Our sober assessment that these records bad 
” some ” value recognises that, taken alone, they are certainl y 
not infallible Dr Medvei’s term “ exceptional ” presumably 
derives from his experience of their use with additional riimrni 
data—eg, on childhood disease, obtained by detailed 
i nt ervie w 

Our hesitancy about drawing conclusions on foe role of 
smoking in chrome bronchitis resulted from foe rather indirect 
nature of our evidence We have already referred elsewhere 1 * 
to Oswald and Medvei’s paper which showed that foe preval¬ 
ence of histones suggestive of chrome bronchitis is «mti a - m 
foe two sexes but only when job, place of work, and ^y.n» 
habits are alike We ourselves could offer n o fresh mformatum 
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qd this important point and a further reference would have 
been irrelevant 

Dr Medvei is nght to insist on the need for more 
intimate knowledge of the personal factors, which, we have 
only hinted Rt Our results are based ondimited if unique 
data We regard them simply as an indication of the 
importance of the questions they raise and as a stimulus 
■to the publication of more detailed clinical studies such 
as those which Dr Medvei has pursued 

D D Reid 
A S Fairbairn 


London School of 
Hygicn c^andT ro^ri Medicine, 


A DRESSING FOR BURNS 
Sir,'—D uring the four years I spent in New Zealand 
1 used a material known as ‘ Telfa ’ dressing on many 
patients with extensive bums This material is virtually 
non-adherent, and can in consequence be removed pain¬ 
lessly without an anaesthetic 
As far as I can gather telfa dressing is not 1 available in 
this country, and I find that most of my colleagues have 
never heard of it Is it too much to hope that some British 
manufacturer will produce a similar product ? 

‘ Telfa ’ dressing it made by Messrs Bauer and Black 
Edinburgh, 8 MICHAEL WOODRUFF 


CARDIO-CHARTING 


Sir,—M ay I comment on the review of my book, 
Cardio-chartmg, in your issue of March 8, 1958 ? 

It is true that many methods of clinical recording of heart 
auscultation have been suggested and that some are even used 
individually—but none are all-inclusive, nor universal in 

SCOpe Barli dwunsn uses his mm personal method nf chartin g 

bis findings Consequently his records are either too long or 
too short, often they are incomplete or illegible, and occa¬ 
sionally these charts can be understood only by the author 
himself Whatever the meat of such charts, they are only 
personal and have not the quality of a standard system 

It is true that constant progress is made in the knowledge of 
haemodynamics—but this has nothing to do with a method of 
charting the clinically perceived acoustic cardiac phenomena, 
whatever their physiology 

Moreover, as clearly indicated in my book, the limited clinical 
examples as well as the limited number of coloured illustrations 
were given (1) as a reminder for students of basic murmurs, 
well known and described m textbooks, (2) as samples of the 
way the method should be used when recording these and any 


other murmurs 

Cardto-chartmg is not a textbook of physiology, nor a 
compilation of opinions 

I welcome any criticism, provided it bears on the substance 
of the subject, but I was surprised, indeed, to find in The 
Lancet a review which had no relationship to the descripuon 
of my method 

Cardio-charting, as the title clearly indicates, is a 
method for registering uniformly all cardiac auscultatory 
findings in a practical and a useful way blue symbols for 
heart sounds, red symbols for heart murmurs The 
resulting permanent record is helpful not only for the 
examining physician himself to recollect his own past 
findings, but it is also helpful in promoting a mutual and 
universal unders tandin g of charnngs made by any physician 
in any part of the world, irrespective of language 

Hew York ARTHUR BrISKIER 

%* Dr Bnskier‘s book has served a useful purpose in 
drawing attention to the need for more accurate descrip¬ 
tion of heart sounds and murmurs In our view, however, 
his system has few practical advantages over the drawing 
of sounds and murmurs in the way that many cardiologists 
already do, and his use of musical connotations and colour 
adds complications— Ed L 


DEATH OF A BOXER 

Sir,—B efore condemning what some of us believe to be 
the wholesome exercise of amateur boxing our profession 
must be sure of its facts 

For example—if I may make a personal reference—I base 
been associated with schoolboy and RAF boxing for well over 
twenty years m the capacity of medical officer, examining 
candidates and observing them during contests The lads we 
deal with are nearly always good sporting types and largely 
through the art of boxing develop such qualities as courage, 
ability to keep good-tempered m the face of rebuffs from 
determined opponents, alertness, and efficient eye-musde 
coordination I have not come across one case showing evidence 
of brain injury among these young amateurs, and it seems 
unlikely that either m school or Service such cases would 
escape nouce for long Perhaps I have Men specially fortunate, 
colleagues with similar or greater experience could perhaps 
enlighten us on this point 

By all means let us have full investigations, accidents may 
accompany any form of physical activity and many people may 
get bangs on die head, but I venture to suggest that it is not 
advisable to generalise about the effects of such injuries pend 
mg impartial investigation I am inclined to doubt whether the 
effects of the ordinary “ knock-out ”—uncommon, by the way, 
m my experience in schoolboy boxing—are comparable to the 
results which Dr Byrom tells us accrue if the dura of sa 
anaesthetised animal is opened and the surface of the bran 
touched 

P R Kemp , 

Asnitnnt Principal School Medical Offieo, 
Birmingham City of Birmingham 


Sir,—I t is probable that the answer to Dr Byram’s 
question in the final paragraph of his letter last week is 
in the negative and that it would be about as futile to 
marshal the facts about boxing and to keep them before 
the public as it has been on the subject of cigarette- 
smoking, bronchitis, and bronchial carcinoma One of 
the reasons is that most of the medical profession seem 
to be indifferent to these evils and have given neither a 
lead nor an example to the laity the majority of doctors 
smoke cigarettes, and many attend boxing matches 
Only lonely and individual voices, like those of Dr 
Summerskill, Mr Doggart, and Dr Byrom, are heard 
crying m the wilderness of crass indifference 

We live in an age as brutal, violent, vicious, and unmoral as 
any of those in recorded history that preceded the Christian 
eta, and with less excuse Boxing promoters, boxingjoumaiK°> 
and patrons of the pnze-nng, lacking the courage of those woo 
provide the " entertainment ” but gloating nevertheless 
knockouts, cut eyes, and pouring blood, are the ferocious ana 
brutalised descendants of those who, m gladiatorial times, 
without mercy turned down their thumbs to make a Raman 
holiday It is as monstrous, wrong^ and indefensible to cause 
gratuitous injury to the miraculous organs of the body 35 it 
would be to detonate an H-bomb without provocation, and it» 
as necessary for the Government of the country to enact 
legislation forbidding it as it was for the some authonty t0 
legislate against crime 


When a sports writer on a well-known national daily news- 
aper can wnte that he feared a certain boxer bad “ "f 
tiler (my italics) instincts ” and when feral cries of “km 
ill ’im ” can be heard at almost any pnze-fight on »ai® 
Revision, it»long past tunc for those who respect wpat t«T 
armor create or repair, for the imaginative and to the fas 
us, and for those who are alarmed at the continued “ e ° ase ®~l 
f human life and values to cry out upon a disgusting outras 
g ains t human dignity and decency that has killed scan 
educed many to a state bordering upon idiocy 


Clint dime, 
Folkenone, Kent 


B G EDBtSTOM 
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in an unpredictable manner without any specific treat¬ 
ment We feel, however, that this patient’s clini cal course 
justifies this interim letter, and we await with interest both 
future developments in our patient and the experience 
of others in similar circumstances 


Pnnpect Park Hospital, 
Reading 


M J Templer 
Waverley 


THE TOURNIQUET 

Sir, —Your leader of May 31 put the case for and 
against the tourniquet with clarity and balanced judg¬ 
ment, but I think does not answer effectively two points 
I made in my letter of March 15 infection is likely to 
establish itself more ’ easily, and damaging effects cnn 
follow the sometimes very great oedema 

Your erudite leader says there is no clear evidence on the 
increased liability to infection But the case for this is self- 
evident Whilst the tourniquet is on, the life processes of the 
cells, the reaction to infection, the responses to trauma are in 
abeyance It is on to these defenceless cells that staphylococci 
fall, a perfect culture medium And we mutt remember that 
they divide every half hour But when the constrictor is 
removed conditions soil remain favourable, for the inability of 
the lymphatics to absorb the oedema, which may be very great 
and last for days, denotes severe damage to the mechanism of 
absorption, the permeability of the endothelium of the lym¬ 
phatics and the ability of the muscle} to assist mechanically 
Thus not only is there stagnant plasma in the tissue-spaces but 
also no fresh plasma containing immune bodies can exude 
into them The conditions are ideal for infection There is no 
need of experiments to prove this contention, for die facts 
stand out and only observation and a little thought are needed 
to recognise the situation 


TREATMENT OF OBESITY 

Sir,— Dr Jacoby (May 31) suggests that weight reduc¬ 
tion by conventional methods, or by the hydrophilic- 
colloid method, is not enduring In the case of the miinij 
method my experience is that after six to eight weeks’ 
treatment the patient has become c * recon ditio ned ” to 
eating sensibly and continues on the nght path for a 
variable period thereafter This may vary from weeks 
or months to an indefinite period, and in any case if the 
patient’s dietetic habits relapse this can be easily remedied 
by another course of treatment, winch is inexpensne, 
non-toxic, and needs the minimum of the doctor’s time 

In the criteria I suggested for weight-reducing treatments 
(Apnl 26) I omitted to include " economy of doctor’s time" 
This is most desirable, but I note Dr Jacoby recommends 
psychotherapy as an alternative—and though I agree that 
psychological factors exist m some cases, the obese are many 
and the psychiatrists few For this reason psychotherapy 
seems impractical for the masses, quite apart from the fan 
that the professional-time factor would make the cost very 
high 

I am grateful to another physician who, m a personal com 
mum cation, pointed out that, cetiologically, it is not so mudi 
overeating as incorrect selection of food which is important 
Of course he is nght, “ incorrect eating ” is a much more apt 
term than “ overeating ” In giving instructions to pauenis 
who are about to reduce I do not give a definite diet, because 
of the efficacy of the method, this is unnecessary, but the 
patient receives a written explanation of the principles of cor¬ 
rect food selection My correspondent relied on re-educating 
his patients to better dietary habits, but I feel that without 
some effective aid to bring about the " reconditioning ” it 
must be hard going for the doctor and hard on the patient 


Paralysis of the hand and infection m a limb are serious 
risks and I doubt if these limbs are ever restored com¬ 
pletely to normal It is small consolation to a patient 
suffering paralysis or a long drawn-out infection to be 
told that his predicament is rare and only exceptionally 
permanent when he knows that it could have been 
avoided altogether had the surgeon adopted another 
method of operating ' 

Charles A FAnnett 

DISPLAYING AXILLARY LYMPHATICS 
Sir, —Mr Heanley asks (May 31, p 1181) whether 
anyone has published data on axillary lymphatics using 
patent-blue dye to visualise them He will find references 
to it in a Hunterian lecture 1 and in other papers on the 


Htrpcrbuiy Hoipital, 
near St Alban* 


John N Badham 


Sir,—D r Jacoby (May 31) appears to have misunder¬ 
stood my letter of Apnl 5, for he accuses me of extolling 
the very type of treatment that my letter cnuosed 
“ It is easy ”, he states, “ to put a patient on a diet, give 
appetite-reducing pills, and get considerable ieducuon m 
weight ” This seems doubtful A recent examination of the 
records of 150 patients (average overweight 56 lb ) treated for 
obesity along these lines showed that only 8 of them reached 
normal weight 

“This weight is regamed almost invariably once super¬ 
vision is discontinued ” This is borne out by work done both 
114 patients treated for severe obesity 


here and elsewhere 

__„„„ __ with satisfactory weight loss one to eight years previously 

l r w an? to hospital Their average weight was only 1 lbJ* 

by Mr G w Taylor and myself t j ian treatment beean Only 3 bad reached normal 

and St 


lymphatic system oy xvir w w layior ana rnys^i^^ before treatment began Only 3 had readied i 
describing work done at St Bartholomews and St weight 
Thomas’s Hospitals during the past decade Because of the poor results of previous treatment, an obesity 

We found, like Mr Heanley, that the lymphatic path- dime was started in this hospital The therapeutic regimem* 


ways from the arm could be readily identified in the 
n villa during the operation of radical mastectomy It 
appeared to us that preservation of the lymphauc path¬ 
ways from the arm was incompatible with the clearance 
of the axilla which is part of Halsted’s radical mastectomy. 


very different from that which Dr Jacoby implies we are 
He states that my letter "completdy ignores the psya>°" 
somatic aspects of obesity ” Yet the letter said, “ tune has been 
spent in discovering the background of each panent’s obesity 
and the special difficulties in treating it ” 

The patients attend the dime frequently (usually at intervals 


because they were so. intermm^ed ^ J?® ' of two or four weeks for die first months) and see the same 

doctor at each visit All but a small proportion have had 
previous medical treatment which failed Yet most of them 
find that the personal interest taken in them and the oppor¬ 
tunity to discuss their problems enables them to reach norma 
weight, often without th$ use of drugs 105 patients have 
attended regularly until discharge over the past two years' 
of them reached normal weight These have all been followed 
up, and none has so far relapsed <_ , nr 

The psychological background of obesity, described by 
Jacoby, has been known for many years In some patients 

obvious In many it is undetectable, either by patient or doctor, 


draining the breast Mr R S Murley also studied some 
of his pauents in the same way and came to the same 
conclusion We have not pursued the problem further, 
because we abandoned the radical operation for other 
reasons some years ago It may well be that Mr Heanley 
may find by careful dissection that the two pathways can 
be separated and it will be interesting to hear of his results 
in the future 

St Thomas»Hwprt«lMcdictlSchool, j g RlNMONTH 
1 Am R CM Surg Engl 1954, IS, 300, Am Stag 1954, 138,I» 
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die fact that these patients reach and maintain normal weight 
c without difficulty suggests that even if ‘ unsatisfied oral needs ” 
ate the cause of the obesitj, they can for practical purposes, 
be regarded as " withm normal limits ” 

„ Stressed less often than the psychological causes of obesity 
2 are the psychological results of the condition. The xmprove- 
“ men! m outlook and mental state of many patients after losmg 
' several stones m weight is enormous They are able to cope 

- with lives and their jjrohlems much more effectively than 

- before. The i mpro ve m ent in health and ap pe a rance helps them 
r to do this, and adds to their determination “ never to let it 
r happen agam”. 

z But before this stage is reached, a patient may pass through 
.. a period of difficulty, with multiple psychosomatic symptoms 
Many state that these sy mp to m s were die cause of failure of 
= pr ev i o us treatments It is during this period that attendance 
2 at the dune is particularly valuable. Often discussion and 
reassurance is all that is required, and treatment continues 
r smoothly. 

u Obese patients require psychotherapy.** writes Dr 
r Jacoby Experience in this dime suggests that die 
majority require no more than is achieved by repeated 

- conversations with a doctor who is interested In them 
> But that much they do need 

2 1 thank Dr Alexander ^Cahan consultant ph vsi c u n xt St. June.' 

' Hcscnal, Balham for permission to do this wl and for his 
fteqaent advice, hdpfvd ermasm and constant encouragement I 
thank him also fir peams'ica to publish this le—er 
Oeo^rQu. 

A G Mouse 


j INFLUENCE OF THE TEMPERATURE OF INGESTED 

r SUGAR SOLUTIONS ON THE BLOOD-SUGAR 

LEVEL 

Sir*—B icknell * described a rarely mentioned and in- 
- wresting difference between the action of cold and w ar m 

foods After eating cold foods hvpoglvcxmia develops 
sooner t han after the ingestion of w att n foods In those 
diabetic patients who got their msulm before a supper 
consisting of cold meat, hypoglyce mi a developed sooner 
than in patients whose supper consisted of warm meat of 
the same qualm and quantity 
The inner temperature of the stomach can be changed signi¬ 
ficantly bv the temperature of the ingested food * The activity 
cf intestinal absorption increases in proportion to the tempera¬ 
ture of die ingested food between 20* and 40* C » Some 
findings suggest that cold foods leave the stomach more rapidly 
and peristalsis increases—that is, absorption is less efficient. 
On the other hand, some observations on the stomach emptying 
_ tune for cold foods compared with foods of normal temperature 

indicate that cold food may in fact leave the stomach more 
Slowly* 

The published data are thus conflicting and the further 
waminnu on of the problem might be important for changes m 
blood-sugar level , and the eventual change in the blood level 
of other nutriments, can have a decisive infl uence on the 
function of the endocrine system and so upon the whole 
c’gan.sm 


Ve therefore decided to examine the difference b e t weej 
the effect of warm and cold foods upon the btood-suga 
level in animal experiments 

12 male albino rats, fasting for twentv-four ncurs receive 

3 g of glucose in 6 nl of water into the stomaca through 
gastnc tube The a nimal s were paired, one receiving the «olu 
non at a temperature of 2-fi C, the other at JW2 C. BIoo 
samples wei^ taken from the rats’ tails bef ore passing the gastn 

\ Ruk-dl F Li- t 105T a 3SS ——- 

r Ber^n 1033 

4 5^^, P ^r' sLs *;9‘wtd-s2«Eea«=dGvin*e. Bnt, W 
’ ”**>*■*■ Dseiotfih-DjointSniea Lcsdea.1053 


tube, and then every thirty minutes for two hours At the end 
of the experiment the rats were sacrificed bv decapitation. The 
intestinal tract was washed out with isotonic NaCl solution, 
and the sugar content cf the washing fluid was determined bv 
the Hagedom-J ensen method. 

After the ingestion of cold glucose solution the blood-sugar 
curve was low and drawn out, after a warm solution the curve 
rose steeply The glucose content of the mtestmaT fluid was 
significantly higher m those animals who got the cold solution 
—that is, absorption, was faster m the warm group 

The blood-sugar rise was about 6S r c greater after the 
administration of warm glucose solution than after mcestion 
of cold glucose solution. 

This phenomenon is of importance in the dietetic treat¬ 
ment of diabetic patients The consumption of a cold 
cream nch In sugar and protein causes a uniform and slow 
rise of the blood-sugar level, and this effect might be 
enhanced by the action of proteins m decreasing the 
blood-sugar 1 

The published data and our own findings suggest that 
this matter needs further consideration 


Fit-* P cpBCeea * cf Pedutncf, 
Medial uantmtv, Bvilpo*. 
Institute cf Noumea, Bcdapen. 


L. Bart* 
M Bedo 


TOXEMIA IN PREGNANCY 
Sir, — I read with interest and with some astonishment 
your account (June 7. p 1235) of a new film on this 
subject which was introduced at its first snowing by 
Professor R. J Kellar You describe it in die following 
words 

“ SVSJullv phtrogtaphed m colour, it po-nts gcod-hinsooredlv to 
the dos and dim is relevant to toxemia. Mrs S*out caught during 
a light snack at the fi*h-an«J-cfaip shop Mrs Pale a heavy wnoker 
and inadequate eater, and Mrs Wean «m.gghng for proaipcms 
hours a dav on behalf of her large r am3v, illuvtra e the don ts The 
advice about diet includes the m*tn_ctira to we salt m oookmg but 
not otherwi«e The tone of tne film seems esaedv right tor its 
purpose, and «evexal obs*etrtaans who saw it last week said how 
much thev admixed it 


I am interested in toxaemia of pregnancy and would like 
to have references to the evidence that it ts commoner in 
stout women If this is true, it would seem likclv that 
Mrs Pale, although saving up for carcinoma of the 
bronchus in later life, was probably protecting herself 
from toxaemia, or is there also evidence that it ts particu¬ 
larly common in thin women 5 If so I would agam like 
the reference Perhaps Mrs Pales diet was only 
inadequate in iron and vitamins, but I know no evidence 
that such inadequacy predisposes to toxaemia and my 
recent sun ey of the incidence of toxaemia in the wives of 
young doctors would not lead one to suppose that it was a 
factor 


Finally. Mrs \Tearv is obviously meant to depict the 
unfortunate woman whose chilo-mcome ratio is too high 
Does the film make it clear that she has already had 
toxsmia with her other pregnancies 9 If not she is surely 
the most unlikely person to develop it, for one of the few 
facts fullv established about this mysterious condition is 
that it is much more common in first pregnancies and 
very rarely occurs for die first Dire in a dura or fourth or 
subsequent pregnancy If there is substance in my 
ennerans w oula it not have been better if the obstetricians 
who saw it had condemned rather than admixed a film 
which departed so far from scientific truth ' 


Derurtraest cf Mc&cxrte 
The RcraJ Ic£asm 
March** e? 


Robert Platt 


5 Sna-TBaa M Lsvt , I«S”, „ 317 
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./ETIOLOGY OF PRE-ECLAMPTIC TOXEMIA 

Sir, —Professor Gray and Dr Rinsler in their letter of 
April 12 claim to have demolished the foundations of the 
-long and widely held belief that the adrenal cortex plays 
a major role in the etiology of pre-eclamptic toxemia and 
eclampsia With respect I submit that their claim cannot 
be substantiated Nowhere in my paper of Jan 18 did I 
suggest that the glucocorticoids were responsible for the 
pre-eclamptic syndrome On the contrary, I expressly 
stated that the mineralocomcoids were “probably the 
hormones chiefly involved in pregnancy toxaemia ” I also 
gave reasons for believing that aldosterone was not the 
responsible imneralocoracoid I now suggest that it may 
be deoxycortone acetate or a compound with similar 
action 

It would, indeed, be rash to base an opinion regarding 
the secretory aenvity of the adrenal cortex on histological 
appearances alone, for they are notoriously difficult to 
interpret There is, however, another possible source of 
aenve hormones—namely, the placenta—which is known 
to contain substances that possess adrenocomcal-hke 
activity, though ,the yield of bioactmty is much less than 
that from adrenal tissue It is not yet known whether the 
active factors have been produced in the placenta or simply 
stored there after having been transported from some 
ejrtraplacental source , 1 though there are certain facts that 
favour the adrenal as the mam site of their production 
As to potassium excretion, which is usually increased in 
adrenal cortical hyperactivity, it is well known that there 
are circumstances m which it is not, and until more is 
known about it, it would'be wise to refrain from basing 
important conclusions upon it 

I thank all the correspondents who have contributed to 
the discussion on my paper I do not wish to support any 
particular theory or pomt or view on this difficult problem 
merely because it is my own, but only to arrive at the 
truth 

Sydney F J BROWNE 

SURGERY OF PARKINSONISM 

Sir,—-I have read Mr Oliver's communication (May 24, 
p 1121) describing the surgical techniques used m the 
treatment of Parkinson’s syndrome and would offer the 
following comments 

Whereas the postmortem lesions present in non-infective 
parkinsonism are well understood, the precise aetiology remains 
entirely unknown Surgical procedures are purely empirical 
and are not based on any sound physiological theory Further¬ 
more, if some improvement in the rigidity is achieved by the 
various operations described, relapse is certain as the lesions 
m the midbrain progress 

I have recently discussed with eminent American authorities 
the minimum indications which must be present before surgery 
or irradiation by multibeam ultrasonic waves is considered, 
and we agreed they are 

(1) Unilateral rigidity and tremor, preferably in one limb only 

(2) Absence of other serious disease (this means that the panenta 
must be a good operative risk below the age of 50) 

(3) Failure of drug therapy 

I have recently studied in great detail the case-hi stones of 
398 patients attending my Parkinson’s clinic regularly, and only 
15 were found to have these charactensues and all have res¬ 
ponded satisfactory to B-dimethylammoethyl-2-methyl- 
benzhydryl hydrochloride (‘ Disipal ’), ethopropazinc hydro¬ 
chloride (‘ L> sivane'), 10-( 1 -mcthyl-3-pipendylmcthyl)-pheno- 


thiazine (pecazme) (' Pacatal ’), or bcnzhexol hydrochloride 
(‘ Artane ’), or a combination of these drugs 3 patients suffer 
ing from unilateral tremor and rigidity were subject to palli 
dectomy before attending my clinic, and after the operation the 
disease rapidly spread to both sides It is concluded dm 
surgery offers little hope of relief for those suffering fro m 
parkinsonism 

Du<U B e rffl^ ,p “ a ' 1 R O Gillhespi 


VISITING MENTAL HOSPITALS 
Sir, —I have read Mr Woodley’s letters of May 17 and 
June 7 with amazement, for I believe that medical super 
intendents m general welcome visitors to their mental 
hospitals 

Here we are fortunate in that we have a very acme 
League of Friends, who make a special feature of visiting 
lonely panents, and as all the wards ate open they comets 
and go out at any convenient time as they please If Mr 
Woodley and his party care to visit us I shall be pleasedu 
give them the same facilities > 


The Centre] Hospital, 
nr Warwick 


E S Stern 


RETINAL PHOTOGRAPHY 
Mr A H Degenhardt, fboa, a director of 
Degenhardt and Co Ltd, Carl Zeiss agents, writes 
“ Your editorial on retinal photography in the issue of Ms) 10 
says ‘ In this respect modem reunal cameras are less sam 
factory than the original Zeiss-Nordenson camera, for with 
them the photograph records a smaller area of fiindus and 
consequently ’ This may be true of some modem tetrad 
cameras but it is a criticism which certainly may not be 
levelled against the new Zeiss instrument In this the field of 
view is considerably larger than in the old Nordenson 
and as the magnification is less it follows that the area of 
fundus recorded is appreciably larger than in the earlier 
instrument ” 


Public Health 


Poliomyelitis Vaccination 
With the arrival of a further 1,000,000 doses of Canada* 
Salk vaccine, the initial order of4,000,000 doses placed 
Connaught Laboratories, Toronto, last September, has be® 
completed This final consignment was not expected untu»®“ 
this month, but the laboratories hastened delivery to 
current Bnush vaccmauon programme All the Canadian a 
vaccine has passed the M R C tests This latest consignra®* 
brings the total of vaccine, both Bnush type and Salk, wra 
has been distnbuted throughout Great Bntain, to justto* , 
13V, million doses, of which 9V* million have-bcen distnbut 
since last January bv 

Registrauon returns from the local authorities show that w 
April 30 just over 6,250,000 children and other priority 8*?“*? 
had registered, of whom just over 3,640,000 had received wn» 
injections, or were awaiting their second The present pj>» 
is that with die latest Canadian batch enough vaccine wd 
been distnbuted to cover all those registered and at™ 
vaccination on April 30, but some allowance must be nra ^ 
unavoidable wastage A statement from the M™*JT 
Health says “as far as we can judge” there should “ 
enough vaccine to cover practically all of those in the p , 
groups who had registered by April 30 Registrations ‘ 
course, continuing and vaccination will also go oa ' 
the summer months Further batches of vacancy 
Salk, will continue to be issued to keep pace w* 
registrations ” 


1 Johnson, R. H, Haines, W I Same*, 1952,116,456 
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APPOINTMENTS—-NOTES AND NEW.S 


THE LANCET 


Bristol tn 1930) John Coates held house-appointments at 
Bristol General Hospital In 1935 he took the m r o p and his 
M d with distinction Soon afterwards he returned to Bridg¬ 
water to take over the family practice on his father’s retirement 
Later he became honorary medical officer to Bridgwater 
General Hospital 

During the late vtax he served with the R A M C He spent 
most of his time m the Middle East) and> with the rank of 
lieut -colonel) was medical adviser to the Persia and Iraq 
Commands After he'returned to civilian life he decided to 
specialise m paediatrics, and held an appointment as senior 
resident medical officer at the Victoria Hospital for Children 
in Chelsea before returning to Somerset Soon afterwards he 
was appbinted to the staffs of Musgrove Park Hospital and 
Yeovil Hospital ' 

H P writes 

I first met John Coates nearly thirty 'years ago when we 
were members of the “ house ” at the Bristol General Hospital 
Already he was acquiring the great learning that marked him 
out He was reading deeply m the underlying philosophy of 
medicine at an academic standard outside the range of other 
housemen He was determined to lay firm foundations of a 
wide mastery of medicine, and to this end spent several years 
as a resident in general medicine and surgery and in the special 
departments None the less, then as through all his life, he 
kept the “ common touch ”, and was a delightful and cheery 
companion His room was a meeting-place where shop chatter 
mixed with music, both lowbrow and classical 

After the war he specialised as a pediatrician, and his name 
rapidly became identified with this specialty from Yeovil to 
Minehead and from Glastonbury to Taunton His centre and 
pnde were his paediatric wards at the Taunton and Somerset 
Hospital, but he was called to all the hospitals around He paid 
for his success in having little tune to call his own It was a 
ready saying at social parties that if the ’phone went it was sure 
to bq for " Jackie ” His colleagues entrusted him with the 
postgraduate studies of their area, and the weekend courses t 
he organised were a pleasure to both attending practitioners 1 
and lecturers He will be missed for his wise medical counsel, 
his cate of the illnesses of the children of his colleagues, and 
the friendship and hospitality he and his wife provided far their 
many friends 


' Appointments 


Cash, G R, chM Mane, ms Michigan, f»ci consultant surgeon, 
Stockport and Buxton group of hospitals 
Chadwick, D L,md Mane, sacs, dlo part-tune consultant mi 
surgeon, Crumpsall, An coats, and Manchester Bar Hospitals 
Clynick, F E, ai a i a sc St And, t f a m s , n a part-tune consultant 
anscstheutt, St Peter’s, St Paul a, and St Philip I Hospitals, London 
Kelly, J A, mb NTJI schoolMo, Leeds 

Milligan,MaireP.mb.bsc NUI,’DPh seniorasiisrsntcounty m o 
and school no, Brighouse division, West Riding of Yorkshire 
Reynolds, D B, M R c s assistant county At o and school M o, Bngfaouse 
division, West Riding of Yorkshire 


The Hospital for Sick Children, Great Ormond Street, 
London 

ABBARAMSON, Jack, M a Cape Town house-surgeon 
Brett, June E, mb Cantab, fparcj, da ;iui o- — 
registrar 

Babltrop, Donald, ai b Lond house-physlaaa 
Hatches, G W, mb Lond, n oust house-phjsioai 
Ingram, R M, bjm Oxon senior registrar, ophthalmi 
Kingsaull-Moore, J M,mb Dubl house-surgeon . 

Lnrnder, D A, mb NZ, PROS senior registrar, ^ 
dermatology 

MACKJE.D G.aib Adelaide ent registrar 
Stevenson, C. J , md Lond, micp senior registrar, * 
dermatology 


East An glian Region"I Hospital Board 
Jatfery, S S A ' smesthene legutrar, v 

_ East Suffolk I , . 

Saauan v « t tn medical „ 

„ Canibndgeshir ■* Hospital, Wisbech 

Smyth h g , ai b ul mental deficiency 

•», Little 


Notes and News 


WORLD HEALTH ASSEMBLY 

At the World Health Assembly, which opened in Min¬ 
neapolis, Minnesota, on May 30 after a session commemorating 
the tenth anniversary of the World Health Organisation, 1 
Dr Leroy E Burney, surgeon-general of the U S Public 
Health Service, was elected president Dr Burney dwtawNt 
that WHO 1 ! role should be fourfold (1) to coordinate and 
help strengthen research through scientific meetings and the 
dissemination of literature, (2) to aid in training health per¬ 
sonnel, (3) to help reduce the lag between the discovery and 
the application of new methods of diagnosis and treatment, 
and (4) to enlist the participation of groups outside the tradi¬ 
tional health setting—such as occupational, welfare, social, and 
education workers "Dr Burney presented die Leon Bernard 
Foundation prize to Dr Thomas Parran, now dean of the 
Graduate School of Public Health in the University of 
Pennsylvania 

In the debate on the Director-General’s annual report for 
1957 Prof V M Zhdanov (Soviet Union) indicated his 
delegauon's approval of the emphasis on the eradication of 
communicable diseases such as malaria He added that the 
Soviet Union, with its vast facilities for the control of com¬ 
municable diseases, in the form of both institutions and 
specialised personnel, was ready to accept medical t workers 
from abroad for training and to send its own staff to other 
countries to help further such campaigns He praised the work 
of W H O *s influenza centres in dealing with the pandemic 
of 1957 and the achievements of the WH O Expert Committee 
on Poliomyelitis The USSR was ready, he said, to partici¬ 
pate in this exchange of scientific information 

A budget of $14,300,000 for 1959, proposed by Dr M G 
Candau, director-general of WHO, was approved unani¬ 
mously by the two mam committees In the past ten yean 
WHO’s income has expanded steadily from $5 million 
A report by W H O’s external auditor revealed that 97 08% of 
contributions to the 1957 regular budget had been received 
from active member States—the highest percentage since die 
Organisation’s inception The Executive Board submitted a 
proposal to encourage contributions to the World Malana 
Fund from all possible sources Dr T W Tewan said that 
India’s malaria-control campaign had now been transformed 
into an eradication campaign, wiph 230anti-malaria teams m the 
field, India would pay the entire running costs The Assembly 
elected Tunisia to designate a person to serve for a year on the 
Executive Board, to complete the three-year term of the 
member designated by Syria, now that that country has merged 
with Egypt to form die United Arab Republic At a meeting 
of the programme and budget committee, several delegates 
deplored the fact that die high cost of vaccine prevented them 
from organising extensive poliomyelitis-immunisation pro¬ 


grammes 

AN INJUSTICE MITIGATED 
The rules governing giants to boys and girls oho win 
State scholarships have been grossly unfair to many parents. 
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income to qualify for a grant but too small an income to pay 
for a university education for their son or daughter Few parents, 
E unless they hare capital, can now afford to send more than 
one, or possibly two, children to the university in foe absence 
of any land of grant, and in families clever enough to have 
several State scholars the only way in which university educa- 
r. non could be secured for all of them has been for foe father 
l*. to rente from work—or from life “ I could not have gone to 
“ foe university if my father had not died", some students 
.JL have said 

— The Ministry of Education is now to spend rather less than 
3 „ £2 milli on a year in raising the grants (to offset the effects of 
sc inflation) and in making the means test more tolerable The 

— only really satisfactory way of operating such a test would be 
c t to make it depend on foe amount of disposable income— 
3 , ie, what is left after paying all obligatory expenses 
_ : including taxes The Ministry’s new arrangements do not do 
j - this they conveniently forget that payment of taxes is quite 

an important obligation Also foe basis of foe calculation 
remains merely the annual income—regardless of whether the 
. „ parent has plenty of capital or none But unquestionably foe 
~~ new rules are a step in foe direction of fairness, and they 
'' should make it easier for more of the clever children of medical 
parents to get foe same education as their clever coevals 
^ from “ under-pnvileged ” homes 



* 




t 


COST OF CHLOROTHIAZIDE 
We fed we should clarify foe matter of foe cost of chloro¬ 
thiazide mentioned in our recent leader on oral diuretics 
(May 10) We put foe basic cost to the NHS of 8 g at 
9s lOld., but Mr J H Fingerhut, of Merck, Sharp and 
Dohme Ltd., manufacturers of chlorothiazide (‘ Sabine*), wrote 
m our issue of May 17 (p 1078) to say that this was wrong foe 
correct figure, he said, was 7s 6d for 8 g He did not make it 
dear, however, that foe discrepancy between the two figures was 
entirely due to foe removal of purchase tax as from April 1 
For foe purposes of pacing, the change became effective on 
May 1 and a prescription for salunc written on May 10 (foe 
date of our leader) would have earned a net cost price of 7r 7 d 
per 8 g Thus, we were ten days out of date m foe price we 
gave But readers should know that the reduction in foe price 
of chlorothiazide was due to foe beneficence of foe Treasury 

The total cost to the NHS of 8 g of chlorothiazide is now 


made up as follows 

Base cost plus on-coit g, 5 57 j 

_ Dupensmg fee I, 2d, 

Container allowance I35d 

Total (to nearest Id) 10s 9 i 


University of Cambridge 

Lord Adrian has been re-elected vice-chancellor for 1958-59 
University of Liverpool 

On July 4 foe honorary degree of M CH ORTH will be con¬ 
ferred on Sir Walter Mercer 


University of Durham 

Dr J K Russell has been appointed professor of midwifes? 
® m the Newcastle division from Oct. 1 in 

succession to Prof Haney Evers 


u 39 ^ 01 aBe > graduated m medians i 
Abe rdeen m 1942 From 1943 to 1946 he served with foe Roy 
Au Force medical bmnch On demobilisauon he returned to Abe: 
dcoi , and after holding gynecological and obstetrical housc-appoim 
ments he became registrar at foe Aberdeen Maternity Hospital V. 
Set 1 ° l949,80,1 * yeat I,ter he went to Newcastle i 

a, t |i* 1SU T m °^ stetncs and gvnacology m the Umvenity t 
. “ e » «PPoa«ed senior lecturer in foe department ] 
1 956, a nd he is also consultant obstetnoan and gynecologist to tl 
SK*“ „ CTrastIe Hospitals He was elected F X-C.O c last mom! 
wit h c olleagues m the departments or child health, pathology, ar 
medicine, he has studied various hazards to foe hie of the fetus i 
late pregnancy and early in the neonatal period 


Umvenity of Birmingham 
Dr.D V Hubble has been appointed to the chair of 
paediatrics in succession to Dr J M Smelhe, who retires at 
foe end of September 

Dr Hubble qualified from St Bartholomew's Hospital in 1924, 
and after holding house-appointments there he joined Dr F G 
Letcher in practice in Derby Soon afterwards he was appointed to 
the staff of foe Derbyshire Royal Infirmary, foe Derby City Hospital, 
and foe Derbyshire Children's Hospital He is an examiner m 
medicine in the University of Sheffield and a member of foe medical 
committee of foe Sheffield Regional Hospital Board He is also a 
member of the council of foe Association of Physicians and of the 
British Podia trie Association He was elected fici a 1954 His 
published work reflects his interest in metabolism, endocrinology, 
paediatrics, and genetics and indudes papers on Cushing’s syndrome, 
homceostans, familial cretinism, the adrenogenital syndrome, and 
glycogen storage disease of the liver He is also eminent as a 
Johnsonian and has published studies on Charles Darwin as a prac¬ 
tising invalid 

Prof R A McCance wiH deliver the Leonard Parsons 
lectures in 1959 

University of Edinburgh 

Mr John Boyes, professor of oral surgery in the University 
of Durham, has been appointed to foe chair of dental surgery 
in succession to Prof A.C W Hutchinson, and is expected to 
take up his appointment in October 
Professor Boyes, who is 45 years of age, was educated ar George 
Watson's College, Edinburgh, foe School of Medicine of foe Royal 
Colleges, Edinburgh, and foe Edinburgh Dental Hospital and 
School He tod: the ids m 1934 and his medical qualification foe 
following year After holding appointments as school dental officer 
to Ayr County Council and resident dental house-surgeon at foe 
Middlesex Hospital, London, he joined foe staff of foe Bangour 
Hospital, West Lothian, where from 1940 he held the appointment 
of resident surgical and dental officer to the plastic and jaw injury 
unit In 1945 he took foe pjcse., and foe same year he became 
fine assistant in the department of oral pathology of foe Sutherland 
Dental Hospital, Newcastle upon Tyne He was appointed in 1946 
to foe Nuffield chair of oral medicine in foe Umvenity of Durham 
He is alio director of foe Newcastle Dental Hospital and dental sur¬ 
geon to foe Royal Victoria Infirmary 

Royal College of Surgeons of England 
Buchton Broome Dinner —Accommodation at foil dinner 
(tickets £2 10s ) is limited and fellows or members who wish 
to attend should write immediately to Mr W F Davis, 
deputy secretary of foe college, Lincoln’s Inn Fields, London, 
WC2 

Guy’s Hospital Medical School, London 
On Monday, Aug 11, at 1 pm at foe medical school, 
London Badge, S E 1, Dr E P Craniate of the Brookhaven 
National Laboratory will speak on some effects of ionising 
radiation on human beings 

International Congress of Angtidogy 
Thu congress will be held in San Remo, instead of in 
Venice as formerly announced, from Sept 24 to 28 Further 
information may be had from the secretariat of foe congress, 
dermatological dune. University of Pisa, Italy 

Beit Fellowships for Medical Research 
Prof G F Mam an has been elected a member of foe 
advisory board m place of Dr C H Andrewes, who retires 
after fourteen years’ membership 
The following elections to junior fellowships (£900 a year) 
have been made 

Phoebe M Cotes, m a , fh d Loud (at foe medical unit. Univer¬ 
sity College Hospital Medical Sdiool, London), J G Nicholls, m b , 
PH D Load (at foe department of physiology. University College, 
London), G M A Gray, ph d Load (at the department of bio- 
chemisty. Lister Institute of Presemne Medicine, London), J B 
Gurdoa, B a Oxon (ar the dep a rtme n t of zoology and comparative 
a natomv . University of Oxford), Margarethe M A Holzbauer, M t> 
Graz, pils Edin (at foe dejaxtment of pharmacology, Umvenity 
of Edinburgh), F H Taylor, nu> Lond (at the physical chemical 
laboratories, department of chemistry, Imperial College, London) 
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APPOINTMENTS—NOTES AND NBWS 


THE UNCQ 


Bristol m 1930, John Coates held house-appointments at 
Bristol General Hospital In 1935 he took the M r c p and his 
M d with distinction Soon afterwards he returned to Bridg¬ 
water to take over the family practice on his father's retirement 
Later he became honorary medical officer to Bridgwater 
General Hospital 

Dunng the late war he served with the R A M C He spent 
most of his time m the Middle East, and, 1 with the rank of 
heut -colonel, was medical adviser to the Persia and Iraq 
Commands After he' returned to civilian life he decided to 
specialise in paediatrics, and held an appointment as senior 
resident medical officer at the Victoria Hospital for Children 
in Chelsea before returning to Somerset Soon afterwards he 
was appointed to the staffs of Musgrove Park Hospital and 
Yeovil Hospital 

H P writes 

I first met John Coates nearly thirty years ago when we 
were members of the “ house ” at the Bristol General Hospital 
Already he was acquiring the great learning that marked him 
out He was reading deeply in the underlying philosophy of 
medicine at an academic standard outside the range of other 
housemen He was determined to lay firm foundations of a 
wide mastery of medicine, and to this end spent several years 
as a resident m general medicine and surgery and in the special 
departments None the less, then as through all his life, he 
kept the “ common touch ”, and was a delightful and cheery 
companion His room was a meeting-place where shop chatter 
mixed with music, both lowbrow and classical 

After the war he specialised as a paediatrician, and his name 
rapidly became identified with this specialty from Yeovil to 
Minehead and from Glastonbury to Taunton His centre and 
pride were his paediatric wards at die Taunton and Somerset 
Hospital, but he was called to all the hospitals around He paid 
for his success m having little time to call his own It was a 
ready saying at social parties that if the 'phone went it was sure 
to be for “ Jackie” His colleagues entrusted him with the 
postgraduate studies of their area, and the weekend courses, 
he organised were a pleasure to both attending practitioners’ 
and lecturers He will be missed for his wise medical counsel, 
his care of the illnesses of the children of his colleagues, and 
the friendship and hospitality he and his wife provided for their 
many friends 


' Appointments 


Carr G R, cHM Mane, MD Michigan, vacs consultant surgeon, 
Stockport and Buxton group of hospitals 
Chadwick, D L, md Mane ,iics.dio part-time consultant ixx 
surgeon, Crutnpsall, An coats, and Manchester Ear Hospitals 


Clwick, F B, MB, a sc St And, F f arc Situ psit-tune annuitant 
anaesthetist, St Peters, St Pauls, and St Philips Hospitals, London 


Kelly,I A,mb NTJI school mo,L eeds 

Mlt-LiOAis, Maire P, mb, Bsc NUI.iph s«uor otsrttant county M ° 
and school M o, Bnghouse division. West Riding of Yorkshire 


Reynolds, D B.mrcs assistant county M o and school M o , Bnghouse 
division. West Riding of Yorkshire 


The Hospital for Sick Children, Great Ormond Street, 
London 

Abkahamson, Jack, m b Cepe Town house-surgeon 
Brett, June E, mb Cantab, m»u, oa junior ansnthetie 
registrar 

Barltrof, Donald, m b Loud house-physician 
Hatcher, G W , mb Lond , d obst house-physician 
Ingram, R M, b m Oxon senior registrar, ophthalmic department 
Kmgsmill-Moore, J M,mb Dubl house-surgeon 
Launder, D A, mb NZ, frcs senior registrar, department of 
dermatology 

Maco-ie, D G,mb Adelaide 1M registrar 

Stevenson, C J, m d Lond, m r c f senior registrar, department of 
dermatology 


East Anglian Regional Hospital Board 
Jaffery, S S A, mb Osmirua anxsthetic registrar, Ipswich end 
East Suffolk Hospital 

SAMAA.N, N A, mi Alexandria, MR CFE. me dical g gs trar. North 
Cambridgeshire Hospital and Clarkion Hospital, Wisbech 
SMYTH, H G, m b Belf senior registrar in mental deficiency and child 
psjchianj. Little Phimstead group of hospitals 


Notes and News 


WORLD HEALTH ASSEMBLE 

At the World Health Asgenibly, which opened in Mm 
neapohs, Minnesota, on May 30 after a session commemorating 
the tenth anniversary of the World Health Organisation, 1 
Dr Leroy E Burney, surgeon-general of the US Public 
Health Service, was elected president Dr Burney defined 
that WHO’s role should be fourfold (1) to coordinate and 
help strengthen research through scientific meetings and the 
dissemination of literature, (2) to aid in training health per 
sonnel, (3) to help reduce the lag between the discovery and 
the application of new methods of diagnosis and treatment, 
and (4) to enlist the participation of groups outside the tradi 
tional health setting—such as occupational, welfare, social, and 
education workers ~Dr Burney presented the Leon Boinaid 
Foundation prize to Dr Thomas Parran, now dean of the 
Graduate School of Public Health m the University «f 
Pennsylvania 

In the debate on the Director-General’s annual report for 
1957 Prof V M Zhdanov (Soviet Union) indicated ha 
delegation’s approval of the emphasis on the eradication of 
communicable diseases such as malaria He added that the 
Soviet Union, with its vast facilities far the control of com 
murucable diseases, in the form of both institutions ind 
specialised personnel, was ready to accept medical workers 
from abroad for training and to send its own staff to other 
countries to help further such campaigns He praised the work 
of WHO’s influenza centres in dealing with the pandemic 
of 1957 and the achievements of the W H O Expert Committee 
on Poliomyelitis The USSR was ready, he said, to parua 
pate m this exchange of scientific information 

A budget of $14,300,000 for 1959, proposed by Dr M G 
Candau, director-general of WHO, was approved imam 
mously by the two main committees In the past ten yean 
WHO’s income has expanded steadily from S5 mllion 
A report byWHO’s external auditor revealed that 97 
contributions to the 1957 regular budget had been recuttd 
from active member States—the highest percentage sroeey* 
Organisation’s inception The -Executive Board submitted » 
proposal to encourage contributions to the World Mata* 
Fund from all possible sources Dr T W Tewan said that 
India’s malaria-control campaign bad now been transformed 
into an eradication campaign, with 230 anu-malana teams m the 
field, India would pay the enure running costs The AssemUj 
elected Tunisia to designate a person to serve for a year m 
Executive Board, to complete the three-year term ofw 
member designated by Syria, now that that country has m®“ 
with Egypt to form the United Arab Republic At a mm**® 
of the programme and budget committee, several d*®* 
deplored the fact that the high cost of vaccine prevented 
from organising extensive poliomyelitis-immunisation yw 
grammes 


AN INJUSTICE MITIGATED 
The rules governing grants to boys and girls w* 10 
State scholarships have been grossly unfair to many 
because of its means test In principle there ought t° “ (g 
means test any parent who pays his required contribution 
the community, in the form of taxes, should be enutieo 
whatever the community offers m the way of educanoow 


fits, and it is paradoxical that the more a parent pays 
common chest, the less he can hope for any help 01,1 
But, theory apart, the system has led to quite patent iW 
in practice because the means test itself has been uareai 
In deciding how much the father of a State s cholar snd’jj^ 
not only have the allowances for his other e5£ P c “ scs rnnto . 
little relation to the facts, but the scale for feans ws incggie 
button has become progressively more severe as 
increases—so that he has sometimes paid “ a second 
Consequently some parents—especially in ** an 

range of earni ngs—have found themselves with too __ _-■ 

1 See Lanai, June 7,1958, p 12M 
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APPOINTMENTS—NOTES AND NEWS 


THE LANCE 


Bristol in 1930, John Coates held house-appointments at 
Bristol General Hospital In 1935 he took the m r c p and his 
M d with distinction Soon afterwards he returned to Bridg¬ 
water to take over the family practice on his father’s retirement 
Later he became honorary medical officer to Bridgwater 
General Hospital 

During the late w*ar he served with the R.A MC He spent 
most of lus time in the Middle East, and, with the rank of 
lieut-colonel, was medical adviser to the Persia and Iraq 
Commands After he 1 returned to civilian life he decided to 
specialise in paediatrics, and held an appointment as senior 
resident medical officer at the Victoria Hospital for Children 
m Chelsea before returning to Somerset Soon afterwards he 
was appointed to the staffs of Musgrove Park Hospital and 
Yeovil Hospital 

H P writes 

I first met John Coates nearlj thirty years ago when we 
were members of the “ house ” at the Bristol General Hospital 
Already he was acquiring the great learning that marked him 
out He was reading deeply m the underlying philosophy of 
medicine at an academic standard outside the range of other 
t housemen He was determined to lay firm foundations of a 
wide mastery of medicine, and to this end spent several years 
as a resident in general medicine and surgery and m the special 
departments None the less, then as through all lus life, he 
kept the “ common touch ”, and was a delightful and cheery 
companion His room was a meeting-place where shop chatter 
mixed with music, both lowbrow and classical 

After the war he specialised as a paediatrician, and his name 
rapidly became identified with this specialty from Yeovil to 
Mindiead and from Glastonbury to Taunton His centre and 
pnde were his paediatric wards at the Taunton and Somerset 
Hospital, but he was called to all the hospitals around He paid 
for his success m having little time to call his own It was a 
ready saying at social parties that if the ’phone went it was sure 
to be for “ Jackie ” His colleagues entrusted him with die 
postgraduate studies of their area, and the weekend courses 
he organised were a pleasure to both attending practitioners 
and. lecturers He will be missed for his wise medical counsel, 
his care of the illnesses of the children of his colleagues, and 
the friendship and hospitably he and his wife provided for their 
many friends 


' Appointments 


CASS , G R, crm Mane, md Michigan, FSCS consultant surgeon, 
Stockport and Buxton group of hospitals 
Chadwick, D L,md Mnnc, frcs, dlo part-ume consultant ENT 
surgeon, Cturnpsall, Ancoats, and Manchester Ear Hospitals 
Clynick, F E, mb, bsc St And, F F sac i,d» Part-time consultant 
omesthenst, St Peter's, St Poult, and St Philips Hospitals, London 
Kbua.J A, mb NUI school mo, Leeds 

Milligan, Mairh P, m b , b sc NUI.uph shuot assistant county m o 
and school ai o, Bnghouse division. West Riding of Yorkshire 
Reynolds, D B,mics assistant count) M o and school mg, Bnghouse 
division. West Riding of Yorkshire 


The Hospital far Sick Children, Great Ormond Street, 
London 

Abrahamsov, Jack, m b Cape Town house-sutgeon 
Brett, June E, mb Cantab, ffarcj, da junior anaesthetic 
registrar 

Barltrof, Donald, m b Lond house-ph) sioan 
Hatcher, G W, m b Lond, d obst house-physician 
Ingram, R M, b m Oxon senior registrar, ophthalmic department 
Kingsmill-Moore, J M , mb Dubl house-surgeon 
Larndtr, D A, mb N Z , fbcs senior registrar, department of 
dermatolog) 

Macme, D G, m b Adelaide ENT registrar 

Stevenson, C J, md Lond, mrcf senior registrar, department of 
dermatology 


East Anglian Regional Hospital Board 
Jafferi, S S A, m Oimama anaesthetic registrar, Ipswich and 
East Suffolk Hospital 

Samaan, N A, mb Alexandria, mbcfe. medical rmnstcar. North 
Cambridgeshire Hospital and Clarkson Hospital, Wisbech 
Smyth, H G, m b Belf senior registrar in mental dcfiacnc) and child 
psychiatt). Little Plumstead group of hospitals 


Notes and News 


WORLD HEALTH ASSEMBLE 

At the World Health Assembly, which opened in M m 
neapolis, Minnesota, on May 30 after a session commemuataig 
the tenth anniversary of the World Health Organisation, 1 
Dr Leroy E Burney, surgeon-general of the US Pubhc 
Health Service, was elected president Dr Burnt) declared 
that W H O’s role should be fourfold (1) to coordinate and 
help strengthen research through scientific meetings and the 
dissemination of literature, (2) to aid in training health per 
sonnel, (3) to help reduce the lag between the discm-ryand 
the application of new methods of diagnosis and treatment, 
and (4) to enhst the participation of groups outside the tradt 
uonal health setting—such as occupational, welfare, social, and 
education workers Dr Bumey presented the Leon Bemud 
Foundation prize to Dr Thomas Patron, now dean of the 
Graduate Sdiool of Pubhc Health in the Unncisity o' 
Pennsylvania 

In the debate on the Director-General’s annual report ft 
1957 Prof V M Zhdanov (Soviet Union) indicated ha 
delegation's approval of the emphasis on the cradicauon «f 
communicable diseases such as malaria He added that the 
Soviet Union, with its vast facilities for the control of con 
mumcable diseases, m the form of both mstituuoni md 
specialised personnel, was ready to accept medical wmtai 
from abroad for training and to send its own staff to oth« 
countries to help further such campaigns He praised the md 
of WHO's influenza centres m deabng with the pandemic 
of 1957 and the achievements of the W H O Expert Committee 
on Poliomyelitis The USSR was ready, he said, to pama 
pate in this exchange of scientific information 

A budget of $14,300,000 for 1959, proposed by Dr M G 
Candau, director-general of WHO, was approved unaiu 
mously by the two mam committees In the past ten )taii 
WHO’s income has expanded steadily from $5 miDioa 
A report byWHO’s external auditor revealed that 97 08V» 
contributions to the 1957 regular budget had been recowd 
from active member States—the highest percentage smeew 
Organisation’s inception The Executive Board submitted a 
proposal to encourage contributions to the World M"** 
Fund from all possible sources Dr T W Tcwan said 
India’s malaria-control campaign had now been transform*® 
into an eradication campaign, with 230 anti-malana teams in®* 
field, India would pay the enure running costs The AssemW 
elected Tunisia to designate a person to serve for a year <* *" 
Executive Board, to complete the three-year term of 
member designated by Syria, now that that country has imm® 
with Egypt to form the Umtcd Arab Republic At a m**“£ 
of the programme and budget committee, several dekP“j 
deplored the fan that the high cost of vaccine prevented m®* 
from organising extensive poliomyclitis-immunisauon 
grammes 


AN INJUSTICE MITIGATED 
The rules governing grants to boys and girfa 
State scholarships have been grossly unfair to many pa*™£j 
because of its means test In principle there ought to n* ^ 
means test any parent who pays his required contnbutj ^ 
the community, in the form of taxes, should be enutieo 
whatever the community offers m the way of educational ^ 
fits, and it is paradoxical that the more a parent pays 
common chest, the less he can hope for any help ou 
But, theory apart, the system has led to quite patent 
in practice because the means test itself has been um®“ 

In deciding how much the fhther of a State scholar » 
not only have the allowances for his other cvpens moat' 
little relation to the facts, but the scale for ftong w eom* 
button has become progressively more severe as 
increases—so that be has sometimes paid “ a s * con L,f cl 5 ionaI 
Consequently some parents—especially in the V e „„ 
range of earnings—have found themselves with ton_- 


1 See Lanai, June 7,1958, p 1254 
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income to qualify for a giant but too small an income to pay 
"for a university education for their son or daughter Few parents, 
EC unless they have capital, can now afford to send more than 
bjone, or possibly two, children to the university in the absence 
e-'of any land of grant, and in families clever enough to have 
g-i several State scholars the only way In which university educa- 
I jvtion could be secured for all of them has been for the father 
jvuto retire from work—or from life “ I could not have gone to 
If'die university if my father had not died”, some students 
s^have said 

The Ministry of Educations now to spend rather less than 
e ;l£2 million a year m raising the grants (to offset the effects of 
-a- inflation) and m making the means test more tolerable- The 
na only really satisfactory way of operating such a test would be 
j,£ to make it depend on the amount of disposable income— 
[i 2 .ie, what is left after paying all obligatory expenses 
l n i including taxes The Ministry’s new arrangements do not do 
. £,this they conveniently forget that payment of taxes is quite 
an important obligation Also the basis of the calculation 
r emains merely the annual income—regardless of whether the 
'parent has plenty of capital or none But unquestionably the 
new rules are a step m the direction of fairness, 'and they 
: should make it easier for more of the clever children of medical 
parents to get die same education as their clever coevals 
““ from “ under-pnvileged ” homes 




COST OF CHLOROTHIAZIDE 


We fed we should clarify die matter of die cost of chloro- 
thiazide mentioned in our recent leader on oral diuretics 
(May 10) We put the basic cost to the N H S of 8 g at 
^ 9r lOJd, but Mr J H Fmgerhut, of Merck, Sharp and 
[ ' c Dohme Ltd , manufacturers of chlorothiazide Salunc ■), wrote 
^ m our issue of May .17 (p 1078) to say that this was wrong the 
correct figure, he said, was 7s 6d for 8 g He did not mate it 
tt' dear, however, that the discrepancy between the two figures was 
entirely due to die removal of purchase tax as from April 1 
f"S For the purposes of pricing, the change became effective on 
C, ? May 1 and a prescription, for salunc written on May 10 (the 
,iy date of our leader) would have earned a net cost pnee of 7r 7 d 
pC PW 8 g Thus, we were ten days out of date m the price we 
[S'* gave But readers should know that the reduction in die pnee 
of chlorothiazide was due to the beneficence of the Treasury 

f P The total cost to the N H S of 8 g of chlorothiazide is now 

rttf* made up as follows 

C? Bine cost phis on-cost 9 , 5 574 

_ Dbpemmg fee 1 , 2d 

m Container allowance j 55 j 


iS* 


Total (jut neatest let) 


lOt 9d 
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Umversity of Cambridge 

Lord Adrian has been re-elected vice-chancellor for 1958-59 
University of Liverpool 

On July 4 the honorary degree of m ch orih will be con¬ 
ferred on Sir Walter Mercer 


University of Durham 

P r I ^ Russell has been appomted professor of midwifery 
and gynmcology m the Newcastle division from Oct. 1 in 
succession to Prof Harvey Evers 


£ 39 yea ” ** graduated is mediane ; 
Aberdeen w 1942 From 1943 to 1946 he served with the Roy 
Air Force medical bunch On demobilisation he returned to Abe 
ueen, and after holding gynecological and obstetrical house-appom 
mem he became reganar at the Aberdeen Maternity Hospital l 

wok the mr co c m 1949 , and a year later he went to Newcastle 1 
&st assistant m obstetrics and gynaecology in the Umversity 1 
j ?* appointed senior lecturer m the department 
hc “ a**® consultant obstetrician and gynecologist to t] 
< d Newcastle Hospitals He was elected FKC .0 a last mont 
wia colleagues in the departments of child health, pathology, at 
medicine, he has studied various hazards to the life of the feetua 
late pregnancy and early m the neonatal period 


University of Birmingham 
Dr.D 7 Hubble has been appointed to the chair of 
paediatrics in succession to Dr J M Smelhe, who retires at 
the end of September 

Dr Hubble qualified from St Bartholomew's Hospital m 1924, 
and after holding house-appointments there he joined Dr F G 
Lescher in pawnee in Derby Soon afterwards he was appomted to 
the staff of the Derbyshire Royal Infirmary, the Derby City Hospital, 
and the Derbyshire Children’s Hospital He is an -examiner in 
medicine in the Umversity of Sheffield and a member of the medical 
committee of die Sheffield Regional Hospital Board He is also a 
member of the council of die Association of Physicians and of the 
British Psediatnc Association He was elected net m 1954 His 
published work reflects his interest m metabolism, endocrinology, 
psediatries, and genetics and Includes papers on Cushing’s syndrome, 
homaostasis, familial cretinism, the adrenogenital syndrome, and 
glycogen storage disease of the liver He is also eminent as a 
Johnsonian and has published studies on Charles Darwin as a prac¬ 
tising invalid 

Prof R A McCance will deliver the Leonard Parsons 
lectures m 1959 ~ 

University of Edinburgh 

Mr John Boyes, professor of oral surgery in the Umversity 
of Durham, has been appointed to the chair of dental surgery 
in succession to Prof A C W Hutchinson, and is expected to 
take up his appointment in October 
Professor Boyes, who is 45 years of age, was educated at George 
Watson’s College, Edinburgh, the School of Medicine of the Royal 
Colleges, Edinburgh, and the Edinburgh Dental Hospital and 
School He took the ids m 1934 and his medical qualification die 
following year After holding appointments as school dental officer 
to Ayr County Council and resident dental house-surgeon at the 
Middlesex Hospital, London, he joined the staff of the Bangour 
Hospital, West T-nthian, where from 1940 he held the appointment 
of reaidmt surgical and dental officer to the plastic and jaw injury 
unit In 1945 he took the FRCis, and the same year he became 
first assistant m the department of oral pathology of the Sutherland 
Dental Hospital, Newcastle upon Tyne He was appomted In 1946 
to the Nuffield chair of oral medicine in the Umversity of Durham 
He is also director of die Newcastle Denial Hospital and dental sur¬ 
geon to the Royal Victoria Infirmary 

Royal College of Surgeons of England 
Buckston Browne Dimer —Accommodation at this d inn e r 
(tickets £2 10s ) is limited and fellows or members who wish 
to attend should write immediately to Mr W F Davis, 
deputy secretary of the college, Lincoln's Inn Fields, London, 
WC2 

Gay’s Hospital Medical School, London 
On Monday, Aug 11, at 1 pm at the medical school, 
London Bridge, S E1, Dr E F Cronkite of the Brookhavcn 
National Laboratory will speak on some effects of ionising 
radiation on human bangs 

International Congress of Angiology 
This congress will be held m San Remo, instead of in 
Venice as formerly announced, from Sept 24 to 28 Further 
information may be had from the secretariat of the congress, 
dermatological dime, Umversity of Pisa, Italy 

Best Fellowships for Medical R e search 
Prof G F Maman has been elected a member of the 
advisory board m place of Dr C H Andrewes, who retires 
after fourteen years’ membership 
The following elections to junior fellowships (£900 a year) 
have been made 

Phoebe M Cotes, MB, PR u Load (at the medical unit, Umver¬ 
sity College Hospital Medical School, London), J G NichoUi, mb, 
fh s Lond (at the department of physiology, Umversity College, 
London), G M A Gray, fh d Lond (at the department of bio- 
chemisty, Lister Institute of Preventive Medicine, London), J B 
Guidon, B a Oxon (at the department of zoology and comparative 
anatomy, University of Oxford), Margarethe M A Holzbauer, MD 
Graz, phj> Edin (at the department of pharmacology, Umversity 
of Edinburgh), F H Taylor, fh d Lond (at the physical chemical 
laboratories, department of chemistry. Imperial College, tendon) 
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THE UNCI 


Bnstol in 1930, John Coates held house-appointments at 
Bristol General Hospital In 1935 he took the M R c p and his 
M n with distinction Soon afterwards he returned to Bridg¬ 
water to take over the family practice on his father’s retirement 
Later he became honorary medical officer to Bridgwater 
General Hospital 

During the late ufar he served with the R A M C He spent 
most of his tune m the Middle East, and, with the rank of 
lieut-colonel, was medical adviser to the Persia and Iraq 
Commands After he' returned to civilian life he decided to 
specialise m paediatrics, and held an appointment as senior 
resident medical officer at the Victoria Hospital for Children 
m Chelsea before returning to Somersef Soon afterwards he 
was appbmted to the staffs of Musgrove Park Hospital and 
Yeovil Hospital 

H P writes 

I first met John Coates nearly thirty years ago when we 
were members of the “ house ” at the Bnstol General Hospital 
Already he was acquiring the great learning that marked him 
out He was reading deeply in the underlying philosophy of 
medicine at an academic standard outside the range of other 
housemen He was determined to lay firm foundations of a 
wide mastery of medicine, and to this end spent several years 
as a resident m general medicine and surgery and m the special 
departments Hone the less, then as through all his life, he 
kept the “ common touch ”, and was a delightful and cheery 
companion His room was a meeting-place where shop chatter 
mixed with music, both lowbrow and classical 

After the war he specialised as a paediatrician, and his name 
rapidly became identified with this specialty from Yeovil to 
Minehead and from Glastonbury to Taunton His centre and 
pnde were his paidiatnc wards at the Taunton and Somerset 
Hospital, but he was called to all the hospitals around He paid 
for lus success in having little time to call his own It was a 
ready saying at social parties that if the 'phone went it was sure 
to bq for ” Jackie ” His colleagues entrusted him With die 
postgraduate studies of their area, and the weekend courses 
he organised were a pleasure to both attending practitioners 
and lecturers He will be missed for his wise medical counsel, 
his care of the illnesses of the children of his colleagues, and 
the friendship and hospitality he and his wife provided for their 
many friends 


' Appointments 


Cam, G R,chm Mane, md Michigan, pros consultant surgeon, 
Stockport and Buxton group of hospitals 
CHADWICK, D L, MD Mane, Fics, OLD part-tune consultant gNT 
surgeon, Crampsall, Ancoata, and Manchester Ear Hospitals 
Cl-YNICK, F E, MB, BSC St And,P F A scs, D A part-tune consultant 
nwestheust, St Petei’a, St Paula, and St Philip’s Hospitals, London 
Kelly, J A , m b N UI school m o > Leeds 

Milugan, Maire P , m b , b sc N UI ,T> r h senior assistant count; M o 
and school mo, Bnghouse division, West Riding of Yorkshire 
Reynolds, D B.mrcs assistant count) m o and school M o , Bnghouse 
division. West Riding of Yorkshire 

The Hospital for Sick Children, Great Ormond Street, 
London 

Assahamsov, Jack, m b Cape Town house-surgeon 

Bruit, June E, mb Cantab, ffarcs, da junior anesthetic 

registrar 

Barltrop, Donald, m b Lond house-physician 
Hatcher, G W, m a Lond , d obst house-physician 
Ingram, R M, b m Oxon senior registrar, ophthalmic department. 
Kingsmill-Moore, j M , mb DubI house-surgeon 
Launder, D A, mb NZ, fscs senior registrar, department of 
dermatology 

Macrie,D G,aib Adelaide ENT registrar 

Stevenson, C J, md Lond, mhc.p senior registrar, deportment of 
dermatology 

Hast Anglian Regional Hospital Board 
Jatfery, S S A, mb Ontuuua anesthetic registrar, Ipswich and 
East Suffolk Hospital 

Samaan, N A, mb Alexandria, mkcpb medical registrar. North 
Cambridgeshire Hospital and Clarkson Hospital, Wisbech 
Smyth, H G, m b Self senior registrar in mental deficiency end child 
psychiatry. Little Plumstead group of hospitals 


Notes and News 


WORLD HEALTH ASSEMBLE 

At the World Health Assembly, which opened m Mm 
neapohs, Minnesota, on May 30 after a session commemorating 
the tenth anniversary of the World Health Organisation, 1 
Dr Leroy E Burney, surgeon-general of the US FidAc 
Health Service, was elected president Dr Burney declared 
that WHO’s role should be fourfold (1) to coordinate md 
help strengthen research through scientific meetings and the 
dissemination of literature, (2) to aid in training health pet 
sonnel, (3) to help reduce the lag between the discot cry md 
the application of new methods of diagnosis and treatment, 
and (4) to enlist the participation of groups outside the tndi 
tional health setting—such as occupational, welfare, social, md 
education workers Dr Bumey presented the Leon Bemud 
Foundation prize to Dr Thomas Parian, now dean of the 
Graduate School of Pubhc Health in the University if 
Pennsylvania 

In the debate on the Director-General’s annual report fir 
1957 Prof V M Zhdanov (Soviet Union) indicated to 
delegation’s approval of the emphasis on the eradicanon of 
communicable diseases such as malaria He added that th 
Soviet Union, with its vast facilities for the control of com 
mumcable diseases, in the form of both institutions md 
specialised personnel, was ready to accept medical | W*ba 
from abroad for training and to send its own staff to other 
countries to help further such campaigns He praised the vroik 
of WHO’s influenza centres m dealing with the pandemic 
of 1957 and the achievements of the W H O Expert Committee 
on Poliomyelitis The USSR was ready, he said, to patna 
pate in this exchange of scientific information 

A budget of $14,300,000 for 1959, proposed by Dr M G 
Candau, director-general of WHO, was approved mum 
mously by the two mam committees In the past ten yens 
WHO's income has expanded steadily from $5 huBk® 
A report byWHO’s external auditor revealed that 97 08 o o ®j 
contributions to the 1957 regular budget had been recen« 
from active member States—the highest percentage since tw 
Organisation's inception The Executive Board submitted* 
proposal to encourage contributions to the World 
Fund from all possible sources Dr T W Tewan sa id dm 
India’s malaria-control campaign had now been transform*® 
mto an eradicanon campaign, with 230 ann-malana teams in®* 
field, India would pay the entire running costs TheAssemW 
elected Tunisia to designate a person to serve for a yes* ■ ® 
Executive Board, to complete the three-year term 
member designated by Syria, now that that country has nWF“ 
with Egypt to form the United Arab Repubhc At a 
of the programme and budget committee, several deSep® 
deplored the fact that the high cost of vaccmc prevented 1 "^ 
from organising extensive pohomyehtis-immunisauon 
grammes 


AN INJUSTICE MITIGATED 
The rules governing grants to boys and girls 
State scholarships have been grossly unfair to many 
because of its means test In principle there ought to o* ^ 
means test any parent who pays lus required contnbutj ^ 
the community, in the form of taxes, should be can 
whatever the community offers in the way of educational ^ 
fits, and it is paradoxical that the more a parent pay* ® f 
common chest, the less he can hope for any help 00 a0Ct 
But, theory apart, the system has led to quite P® ten V^j B tic 
in practice because the means test itself has been un**" 1 
In deciding how much the father of a State schol sr !!!!”i>oine 
not only have the allowances for his other e *P e ““ connt . 
little relation to the facts, but the scale for flame, aC otne 
button has become progressively more severe as 
increases—so that he has sometimes paid “ a s^ on ” o - eJS)on al 
Consequently some parents—especially in the ^ 

range of earnings—have fo und themselves vita too _ - 

1 See Lancet, June 7,1958, p 123® 
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coxe to qualify for a giant but too small an income to pay 
raunrvemrveducanonfor their son or daughter Few patents, 
dess tney have capital, can now afford to send more than 
ic, or possibly two. children to die uni ve rsi ty m the absence 
: any kind of gr an t, and in families dever enough to have 
veral State scholars the only way m which u ni v ersi ty educa¬ 
te could be secured for all of them has been for the father 
i rase fan work—or fr om life. ‘ I could not hare gone to 
;e umre rs n y if my father had not died", some students 
tresa.d 

The .Ministry of Edncanon is now to spend rather less that 
1 milli ng a year in raising the grants (to offset the effects of 
tfianon) and in making the means test more tolerable. The 
aly really satisfactory way of operating such a test would be 
i make it depend on die amount of disposable income— 
e* what is left after pacing all obligatory expenses 
ldcomg taxes The Ministry's new arrangements do not do 
ns dier conveniently forget that payment of taxes is qmte 
a important obligation. Also the basis of the calculation 
mams merely die annual income— reg ard less of whether the 
arent has p'enty of capital or none. But unquestionably the 
ew rules are a step in the direction of fairness, and they 
lould nske it easier for more of the dever children of medical 
aims to get the same edncanon as their dever coevals 
m ** under-privileged ” homes 

COST OF CHLOROTHIAZIDE 
DTe fed we should clarify the matter of die cost of chlaro- 
tuazide mentioned in our recent leader on oral diuretics 
Slay 10) \te put the base cost to the NILS of 8 g at 
If 10W.; bat Air J H. Fmgerhut, of Merck, Sharp and 
)ohme Ltd., manufacturers of cnloroimazide (■ Salunc wrote 
a our issue of .May 17 (p 1078) to say that this was wrong, the 
names figure, he said, was 7» 6d for 8 g He did not make it 
iear, however, rim the discrepancy between the two figures was 
much- due to the removal of purchase tax as fr o m April 1 
Far the purposes of pacin g the change became effective on 
day 1 and a prescription for salunc wri tten on Mar 10 (die 
late of our leader) would have earned a net cost pace of 7r 7d 
?«8 g Thus, we were tea days out of date m die pace we 
5 *ve. But readers should know that the reduction m the pnee 
if chlorothiazide was doe to the beaeficenoe of the Treasury 

The oral cost to die KELS of 8 g_ of cnlomthiazide is now 
made up as fallows* 

Base ccc p’ta ca-ecet o 5574 

Dapesssfa j, w 

Genesee aCennce l-SSd. 

TcaEftsoca-U] jq, 9 , 


Univ ersity of Cambridge 

Lord Adnan has been re-elected nce-chancellor for 195S-59 
University of Liverpool 

On July 4 the honorary degree of sj.CH.oyiH. will be con¬ 
ferred on Sir Maker Mercer 


University of Durham 

Dr J K. Russell has b_ 

and gnuecology m die Newcastle 
succession to Prof Harvev Evers 


division fr o m Oct. 1 


gw of age, gndmrtd in med-cme a 
Aberfeea m 1943. Roa W3 to 1W fc* served wuh the Ro-a 
Ai. Force mcd .al trandi. Oa demobifcsaaao he resumed to Aber 
fern, mdrfwho’das gstaeo opal sad ofcsteaiol honse-appoint 
he became regmrar at the Aberdeen Aimeranv Hasp ah H 
too the SLaxo.c m 19.9, and a rear la*et he wear to Newcastle 3 
fast ren te- x= obretra end g-uzco’ogy a the Umvewv 0 
? e ** appointed sea.ee k cn ac in the department e 
fc * “ ofcrttaam and gvnaw’ogm to th 

LmedNewearJeHovp nals H e was elected fjlc. 0 o lit month 
^t* oasapta m the depamnems o' <±2d neaLh, pmhoSog-, an; 
med iae, he his sttsLed vancus haztrds to the hfe cf the ferns t 
i**e pregnane- and earlv m the ceomal period. 


University of Birmingham 
Dr .D V. Hubble has been appointed to the chair of 
paediatrics in succession to Dr J. AL Smeflie, who r e nt e s at 
the end of S^itember 

Dr Hubb’e qualified fr o m St. Bartholomew's Hospital m 1921, 
and after holding house-appo .arm eats there he jomed Dr F G 
Lescner in practice in Derby Soon afterwards he was appointed to 
the staff of the Derbyshire Rpyd Infirmary, the Derby Cuy Hospital, 
and the D erby s h ire Children's Hospital He is an ramm er m 
mediene in die Un i v e r si ty of Sheffield and a member of the medical 
committee of die Sheffield Regional Hospital Board. He is also a 
member of the council of die Association of Physicians and of the 
Brmsh Pmdiamc Associating. He was elected F-R.CJ. in 1954 His 
published wo rk reflects his i n ter e s t in metabolism, endocrinology, 
pasiames, and genetics and Indodes papers oa Cushing’s svndrome, 
h oa oeo^tass, faniTwi cmmxssij tbs sdaaogeaztal smdtoai^ and 
glycogen storage disease of the liter. He is also emtnenr as a 
Johnsonian and has published stcd.es on Charles Darwin as a prac¬ 
tising invalid. 

Prof R A- McCance win deliver the Leonard Parsons 
lectures in 1959. 

Univ ersi ty of Edinburgh 

Air John Boyes professor of oral surgery m the Un iversi ty 
of Durham, has been appointed to the chair of dental surgery 
m succession to Prof A. C. M*. Hutchinson, and is expected to 
take trp his appointment in October 
Professor Bayes, wno is 45 years of age, was educated ar George 
’STatxm’s College, Edmcnrgh, the School of Aledicane of the Royal 
Colleges, Edinburgh, and die Edinburgh Denial Hospital and 
School He took the u>-S- in 1954 and his medical qualification the 
following year After holding appointments as senool dental officer 
to Avr County Council and resident house-surgeon at die 

Middlesex Ho*pml, Lmdon, he jomed the staff of die Bangour 
Hospital, West Lothian, where fan 1940 he held the appo i ntment 
of resident s urgi cal and dental officer to die plasac and jaw i njur y 
tan. In 1945 he took die facxe, and the same year he became 
first assistant m die department of oral pziho'cgy of the Sutherland 
Dental Hospnal, Newcastle upon Tyne. He was app o in ted in 1946 
to the Nuffield chair of oral medicare in the Un i v ersi t y of Durham. 
He is dso director of me Newcastle Denial Hospital and denial sur¬ 
geon to the Royal Victoria Infirmary 

Royal College of Surgeons of England 
Buckstcn Broca Dinar — Accommo dation at this dinner 
(octets £2 10s) is limited and fellows or members who wish 
to attend should write immediately to Air. VT F Davis, 
deputy secret ar y of die college, Lincoln’s Inn Fields, London, 
■VTC2. 

Guy’s Hospital Medical School, London 
On A Ion day, Aug. 11, at 1 pju. at die medical school, 
London Bodge, SR 1, Dr E. P Ctonkite of toe Brookhaven 
National Laboratory will speak on some e ffe c ts of ionising 
radiation on human bangs. 

International Congress of Angiology 
Tins congress will be held m San Remo, instead of m 
Venice as fo rmerl y announced, from Sept. 24 to 28 Further 
in formati on xaav be had from the secretariat of die congress, 
de r mat o logical dime. University of Pisa, Italy 

Beit Fellowships for Aiedical Research 
Prof. G. F. Martian has been elected a mem b er of the 
adv iso ry board in place of Dr. C. H. Andtewes, wno rentes 
after four teen years * memb e r ship 
The following elections to junior fellowships (£900 a year) 
have been made 

Phoebe A! Gres. M3, fbjj Load, (a* die medial unj, TTcxrer- 
srv College Hosp tal Med.cal School, London), J G Nichnlls, mb, 
pan Load (at die dep artm ent o' pbvsto ogy, Un i v e r si ty College, 
Lo n d o n), G M. A- G*w, FHJ) Load (at the depanmen* of blo¬ 
ck enrsty, Liner Insntme of Pre ve ntiv e Medians, London*, j B 
Garden, b jl Ossa, (it the depatssen* o' zoo’ogy and comparative 
anmvn:, Unnssry of Oafo*d), M atga teshe M A Hdlzbaner, M3 
Gar, FHJ) Edm (at die d epartm ent of pharma cc'ogy, Umvsr>ry 
of Edj b teg M , F H. Tartar, fbjs Lend (at the pbyveal chemi ad 
labcrmones, department of drnaay, Impenal College, London) 
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British Medical Association 
Entries are invited for the occupational health prize (£50) 
and the Katherine Bishop Hannan prize (£75) for research into 
the disorders in c id e nt to maternity Further particulars may be 
had from the secretary of the Association, BMA House, 
London, WC1 

Association of Sea and Air Fort Health Authorities of 
the British Isles 

This Association will hold its annual meeting in Edinburgh, 
on Thursday and Friday, June 19 and 20 The speakers will 
include Sir Kenneth Covran and Dr J B Maguire Further 
particulars may be had from the Medical Officer of Health, 
Health Department, Civic Centre, Southampton 

Nutrition Society ' 

This society will hold a symposium on applied nutrition, at 
Queen Elizabeth College, Campden Hill Road, London, W 8, 
on Friday, July 11 The speakers will include Sir Zachary 
Cope and Dr J J O’Dwyer Further particulars may be had 
from Miss D F Hollingsworth, c/o Ministry of Agncul cure. 
Fisheries and Food, Great Westminster House, Horseferry 
- Road, S W 1 

Association for Radiation Research 
" This Association, which has grown out of the Radiation 
Research Visiting Club, has been farmed to bring together 
research workers of different disciplines with a common interest 
in radiobiology, radiation chemistry, and radiation physics 
Dr L H Gray has been elected chairman, Dr C L Smith 
hon treasurer, and Miss T Alper (experimental radio- 
pathology research unit, Hammersmith Hospital, Ducane 
Road, London, W12) hon secretary 
/ 

Margery Fry-Memorial Fund 

The Howard League for Penal Reform invites donations to 
a trust fund which is to be created in memory of Margery Fry, 
one of whose chief interests was the pr eve n tion of came and 
the rehabilitation of Offenders It is intended that the fund 
shall be used for such purposes as die financing of scholar¬ 
ships and research and of pioneer projects for therehabilitation 
of offenders, and perhaps to help in setting up an institute of 
criminology One of the signatories of the appeal is Dame 
Janet Vaughan, and the treasurer is Mr John Cole, 66, Lincoln’s 
Inn Fields, London, W C 2 


Dr W M Court Brown has been awarded a David Anderson- 
Betty prize and medal by the Royal Society of Edinburgh 

Sir Vivian Fuchs is to give an illustrated lecture an bis journey to 
the South Foie at the London Coliseum on Sunday, Sept 28, it 
7 30 P m , m aid of the funds of the National Vancose Foundation 
Spue tickets (5 1 , 7r 6 d, lOi 6 d, 15», £1 li, £2 2i) are 1 ig 
reserved for doctors and their families Applications, nurked 
" doctor ”, should be sent with the money to the treasurer of the 
Foundation, York Road, S W11 

The annual dinner and dance of the Postgraduate Medical School 
and H a mm ersmith Hospital Association will be held at the Park Lane 
Hold at 7 45 f M on Friday, July s 4 Tickets may be had from 
Dr D Abel son, department of medicine. Postgraduate Medical 
School, of London, Ducane Road, London, W12 

The summer dinner of the Oxford Graduates’ Medical Club will 
■ be held in Merton College, Oxford, on Friday, July 4, at 7 30 p m 
D r A M Cooke will be in the chair Members may bring medical 
men or women as guests Tickets (37s 6 d) may be bad before 
June 25 from Dr Ronald Macbeth, department of otolaryngology, 
Radcliffe Infirmary, Oxford 

The Hospitals’ Symphony Orchestra is grvmg a concert at BMA 
House, London, WC 1 , on Wednesday, July 2, at 8 PH Tickets 
(3s 6 rf, 5s, 7r 6d) can be had from Miss M A Whipp, Sooth 
Western Hospital, Landor Road, S W 9 

The British Diabetic Association is holding an exhibition from 
June 25 to 28, at Central Hall, Westminster, of some of the foods, 
products, and equipment which are now available to help diabetics 
with their diet and daily routine The exhibition will be open dail) 
from 11am to 9pm 

A booklet on Nursing for Men (No 89) has been published in the 
Central Youth Employment Executive’s Choice of Career senes 
Copies may be had from H M Stationery Office (Is 6d) 

The Board of Registration of Medical Auxiliaries has published 
a new edition (1957-58) of its register of chiropodists Doctors may 
obtain free copies from the Board, BMA House, Tavistock Square, 
London, W Cl- , 

A draft British Standard for X-ray envelopes is bong circulated 
for technical comment to industry and others concerned Views on 
-this document should be submitted before June 25 to die British 
Standards Institution 


Diaiy of the Wed: 


JOSH 15 TO 21 

Monday, 18th 

Postgraduate Medical School, Ducane Road, W12 
4 P At Dr Bntn Aekner Attempted Suicide 


Convention on Social Security with Yugoslavia 
A convention on social security between the United Kingdom 
and Yugoslavia has been signed The agreement wiH cover the 
benefits provided by the schemes of national insurance, indus¬ 
trial injuries insurance, and family allowances m this country 
and the corresponding benefits in Yugoslavia Medical treat¬ 
ment provided under the Yugoslav scheme of health insurance 
will be available in Yugoslavia to people insured under the 
United Kingdom national insurance scheme and to their 
dependants whether working or on holiday there The con¬ 
vention will come into operation when it has been ratified, and 
this date will be announced later 

Home for Mentally Handicapped Children 
The Scottish Association of Parents of Handicapped 
Children is a small voluntary body which was formed four and 
a half years ago in Glasgow It has already set up a small day 
centre for mentall y handicapped children whom the education 
authority had not accepted for admission to occupational 
centres It is now opening (Glasgow Herald, May 26) at 
Craigrownie Castle, Cove, Dunbartonshire, a short-stay home 
for these children The castle was given to the Association as a 
free gift, but £7000 was needed to convert it, and the Associa¬ 
tion had only £400 in cash Much of the work of conversion 
was done by members and their friends, who also raised enough 
money to enable the home to recave the first children at the 
v of Mas It is planned for the home to take 25 children, 
«. years and under, for periods of up to eight weeks 


Tuesday, 17th 

Royal College of Surgeon* or England, Lincoln’* Inn Fields, W C i 
5 V M "Mr A. J Helfet Mechanism of The Derangement* of the Menu 
Menuciu of die Knee (Huntensn lecture ) 

Institute or Dermatology, Latte Street, WC2 
5 30 rM Dr A.D Pinter Light Sennunty 

Wednesday, 18th 
Postgraduate Medical School 

TfMDr TM Pollock Control of Tuberculosis byB CG V*ctm«tKm 
Institute of Dermatology _ . ^ 

530pm Dr Henry Haber Sonaepbshc Granuloma* 

Insti tute op Diseases op the Chest, Brampton, S w 3 
5 7 Mr J R Belcher Surgery of Carewomm of the Bronchus 

Thursday, 10th 

Su^crfltannenc 

of Bladder Turnout* _ . , 

Royal Society oe Tropical Medicine and Hygienb, 26, Portland 
Place, W 1 

7 30 p M Prof A W Woodruff Medicine in Chins Today 
Postgraduate Medical School _ . . „ 

4pm Prof Cliffo rd Wilton Prognoni in Bright ! Diieate 
CteaFoundation . ... . _ 

5pm (Royal Intdtunon, 21, Albemarle Street, W1) Prof F Bensbae 
jPerrt) Comparative Study of Age Change! (Ciba Foundation 

British Association op Urological Surgeons Home and Overseas, 
47, Lincoln s hm Fields, W C2 

9 30 am Opening of three-da) meeting 

B ^PM. U ^L^hmpoie Street W1) Dr Louis Rose, Dr J A Hsdfleld 
Paranormal Heeling 

Friday, 20th 

Postgraduate medical School _ . Tt ., r 

10 am hit femes Hardman Surgery of Intracranial Hemorrhage 
British Institute op Radiology, 32, welbeae Street, W1 

3pm Radiobiology meeting 
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ENVIRONMENTAL FACTORS IN 
RESPIRATORY DISEASE* 

D D Reid 

■* MD Aberd, PhD Load 

READER IV EPIDEMIOLOGY AMD VITAL STATISTICS, 

LOVDON SCHOOL OP HYGIENE AMD TROPICAL MEDICINE, LONDON, ECl 

Iv the study of respiratory disease its community 
setting, I have followed Milroy’s precepts “that more 
diligent and continued attention may be paid than has yet 
been attempted in this country to the study of the accurate 
Geography of Diseases ” and that this must be combined 
with Chronology —the exact timing of the appearance, 
persistence, and aggravation of disease—“ so that some 
record of its varying natural history may be preserved for 
the benefit of future tunes ” 

Respiratory Illn ess in Offices 
Experience in the epidemiology of tuberculosis has 
taught us the hazards of the widening aide of human 
contacts which the child meets on leaving the sheltered 
environment of home and school It seems sensible, 
therefore, to apply the methods of collaborative inquiry 
already used in the schoolroom surveys to investigate 
environment and respiratory disease in offices where so 
many spend their working life Accordingly Dr Robert 
Williams and I set up a small pilot inquiry, designed to 
exploit bacteriological and cluneal methods of studying 
the occurrence and spread of common colds in London 
offices of the General Post Office (Reid, Williams, and 
Hindi 1953) 

During an epidemic season, histones of all respiratory 
affections were elicited by regular weekly inquiry from 
the staffs working m these offices At the same time, 
samples of the office air were taken by the slit-sampler 
method The resulting count both of general bacterial 
air contaminants and of Strep sahvama , which is used as 
an indicator of air pollution by organisms ejected from 
the mouth, were platted against the incidence curve of 
colds among the office staff Observations of outdoor 
temperature and indoor humiditv were made and charted 
in the same way 

The time sequence of c\ents thus observed was dear 
enough The sudden autumnal fall in outside temperature 
coinaded with a shutting of windows to maintain a stable 
indoor temperature The Strep salnanns count rose in 
step with a sharp increase in the inadence of colds This 
in turn coincided with the outbreak of an epidemic of 
colds in other members of the G P O staff in the rest of 
London, and it was followed, about two weeks later, by a 
nse m the notification-rate of acute pneumonia m the 
the general population of London 
The epidemic conundrum is-—does the sudden chang e 
in climate precipitate an epidemic of colds and their major 
sequel's b\ prompting the shutting of windows and 
increasing the pollution of the air bj organisms from the 
throats of the occupants so that colds spread more readily 
from one to another * Or, if we discount the possibility 
of virus mutation, docs the change, perhaps in temperature 
or humidity, alter host resistance to minimal infections 
and multiply thcfrcqu cnci of clinically apparent disea se ? 

•Thv. second Mdro> lecture for 1057, delivered before the Ro>5 
. Jahiclc of Musician* of London on Teb 7, 1957 The first 
lecture appeared last week. 


The problem of the epidemic effects of temperature change 
has been discussed by writers bad; to Hippocrates, but it 
has been more recently studied in the present context of 
London by workers such as Young (1924), Woods (1928)j 
and the Payling Wrights (1945) The Payhng Wrights 
showed very dearly that the weekly mortality -rate from 
bronchooneiimorua in children under 2 years of age was 
highly correlated with a fall m the temperature two weeks 
before They inclined to the new that the climatic change 
upset the epidemic balance more by lowering resistance 
than by increasing the ease of spread Our recent work 
supports that proposition 

In the family studies, for example, colds were rather 
more common among the less adequately dad children 
Again, a seasonal increase in the secondary-attack rates 
within households, based on clinically obvious infections, 
was not paralleled by any contemporary increase m the 
apparent rate of passage of the indicator organisms from 
person to person Yet some such increase might hav e been 
expected to result from an increased rate of transmission 
of infection In the schools the incidence of adds was 
lower in classrooms which were usually kept at higher 
temperatures Although, m offices, the higher Strep 
sahvanns content of the air certainly suggested that the 
conditions of poorer t ennlation in cold weather might 
favour aerial transmission of disease, the whole drift of the 
evidence appears to minimise the importance of this means 
of spread in the common add Carefully controlled 
observations on the immediate past history of those with 
acute coryza were consistent with the popular belief that 
being exposed to chilling was significantly related to the 
onset of clinically obvious infection In short, it seems 
likely that the sudden climatic change at the approach of 
winter precipitates apparent disease among the earners of 
an infection which then spreads rapidly by dose-range 
droplet spray or intimate contact through a population 
made susceptible both by the sudden cold and the low 
endemic lev el of infection during the summer 

Climatic Change and Air Pollution 

Whatever its origin, this seasonal wave of minor 
respiratory infections is but the forerunner of much more 
serious respiratory illness, which is certainly related in 
time to the seasonal changes in temperature and other 
associated aspects of climate When, however, to the 
more usual changes m climate are added the sudden 
temperature inversion and humidity of fog, the whole 
pattern of morbidity and mortality can alter dramatically 
The smog disaster of 1952 is the most recent and alarming 
example, but the medical statisticians at the General 
Register Office from Farr to Logan (1953) have reported 
fogs in London which hav e been associated with excesses 
m mortality ranging from a few hundreds to four 
thousand 

Reviewing the experience of the years 1870-91, Russell 
(1926) concluded that the sudden nse in the respiratory- 
disease death-rate noted in the fogs of that period were 
more likely to be due to the drop in temperature which 
always accompanied these fogs than to any other environ¬ 
mental charactenstic But when the temperature falls, 
other changes in habit and environment occur for instance, 
fires are stoked up and there is an increase m the atmo- 
sphenc pollution The peak of mortality during the 
London'fog of 1952 was much more closely associated 
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with a rapid increase in air pollution, measured by the 
sulphur-dioxide content of the air, than with contem¬ 
porary changes in temperature or humidity (Wilkins 1954) 

The critical question seems to be whether these out¬ 
breaks of respiratory mortality are the morbid results of 
'the climatic changes alone, or whether pollution haB added 
much to the lethal effects of the physical changes in the 
atmosphere In other words, is atmospheric pollution the 
modem equivalent of the terttum quid of the epidemi¬ 
ologists before Pasteur—something added to the epidemic 
situation between individuals and their clima tic environ¬ 
ment which produces respiratory illness ? And if it is, is 
its effect purely immediate and transient precipitating 
acute illness or death in men already crippled by respira¬ 
tory disease? Or does pollution have more chrome 
insidious effects in those exposed to it ? 

It should be confessed at once that these questions 
cannot yet be answered Correlations in time between 
factors so closely linked as temperature inversion and 
smoke pollution allow little discrimination between their 
separate effects But the primary role of epidemiology m 
the problems of medicine is reconnaissance rather than 
final resolution And to effect this, one must turn from 
chronology to a study of the geography of respiratory 
disease 

Geographic Distribution of Respiratory Mortality 

In his Observations, published in 1750, Short remarks 
about London that it is “ more unhealthy (especially to 
Children and new Comers) from the Smoaks, Stinks, and 
dose Air ”, and elsewhere that “ a very mmst cold tem¬ 
perature of the Air certainly produces Heaviness, Coughs 
and other Disorders ” It seems fitting that we m the 
London of today should fry to bring Short up to date 

The traditional approach to an epidemiological problem 
is by the analysis of mortality data In London the geo¬ 
graphic pattern of respiratory mortality is certainly clear- 
cut, the death-rate from chrome bronchms, for example, 
is more than twice as high in the districts to the north and 
east of the centre of the City than in other areas such as 
Hampstead, and Hewitt (1956) has given reasons for 
thinking that these disparities are due to atmospheric 
rather than social differences In the country as a whole, 
the areas of excessive chrome bronchitis mortality have 
been shown in studies by Pemberton and Goldberg (1954) 
and Daly (1954) to be those where indices of air pollution 
are highest These workers do not claim, however, that 
this is conclusive evidence of cause and effect Death is 
the te rminal event in a rham of circumstances which may 
each be affected by urban conditions other than atmospheric 
polluuon Thus the muluple contacts of aty life may 
increase the frequency of the minor infections The worst- 
affected districts of our great towns may be the most 
heavily plagued by smoke, but they are equally the most 
congested areas, where men, whose jobs may subject them 
to industrial dusts, physical exhaustion, and climatic 
exposure, often live in overcrowded and inadequate homes 
Although our family studies rather suggest that some of 
these circumstances may be less important in respiratory 
infecuon than had been thought, other social factors such 
as diet or medical care and duration of convalescence may 
alter the case-fatality rate of those infecaons if not their 
frequency. Mortality-rates may not, therefore, reflea the 
unalloyed results of the single factor of air polluuon, and 
geographical differences in death-rates should be inter¬ 
preted with cauuon 


Use of a Sta n dard Occupational Group 
An alternative gambit is afforded by the work of the 
Treasury Medical Service in supervising the health d 
Civil Servants of all kinds In the General Post Office, foi 
example, postmen are uniformly selected, do much the 
same job at standard rates of pay, and, once egtuhluhi^ 
form a relatively stable occupational group spending much 
' of their working lives in the same district The cause and 
timing of all their sickness absences are meticulously 
recorded, and, should their working lives be cut short by 
serious disability, the medical standards for retirement on 
health grounds are continually under the scrutiny of the 
Treasury Medical Service staff 
A review of wastage-rates among postmen due to pre¬ 
mature retirement or death because of bronchitis and 
pneumonia showed a concentration in the great towns and 
industrial areas of the country There was nq gradual 
increase from South to North such as one might expat 
if climate in general or temperature m particular were the 
dominating factors in morbidity Econdnuc and occupi 
tional differences cannot explain this geographical pattern 
of morbidity Other factors to which postmen are exposed 
as citizens of the great industrial a ties must therefore be 
the determinants of respiratory sickness, and the expen- 
ence of thiB standard occupational group may give sug¬ 
gestive clues about their nature and numerical importance 
We might consider, for example, that postmen on their 
rounds in the different parts of London are reasonably 
equal in all other material respects If so, we can use their 
sickness experience as an index, free from the influence of 
Social background and occupation, of the effect of local 
environment on respiratory disease A Meteorological 
Office publication (Marshall 1952 )—A Century of 
London Weather —assures us that there is little difference 
m temperature and humidity between places within the 
London area such as Kew, Kingsway, Croydon, and 
Greenwich, if anything it is warmer in the centre of 
London Yet the invahding-rates from chronic bronchms 
for London postmen rise steadily from south-west to 
north-east presenting the same concentration as the male 
mortality from bronchitis—and, incidentally, from cancer 
of the lung (Reid 1956, Stocks 1952) Wilkins (1954) 
reports that this concentration also coincides with the 
build-up of smoke in the Greater London area by the 
prevailing west-south-west wind 
Thus encouraged. Dr Anthony Fairbaim and I (Fair- 
baim and Reid 1958) have tried, with the support of 
Dr W E Chiesman and his colleagues at the Treasury, 
to exploit the information on sickness among Cm 
Servants colleaed either routinely or by special sample 
surveys We hoped that the use of this standard pojmh" 
tion would control at least some of the variables involved 
without restricting unduly the relevance of our find¬ 
ings m these particular groups to the generality of the 
population 

Local Levels of Presumptive Air Pollution 
and Bronchitis 

Before the 1939-45 war. Durst (1940) organised a 
survey of atmospheric conditions at observation paints 
scattered widely over the country Night and mommgj 
observers noted the range of clear vision and classified 
conditions m their area according to the frequency and 
density of mist and fog- Analysis showed that areas are 
quite consistent in their relative fogginess from one year 
to another Moreover, visibility indices of this type can 
be shown to be correlated with measures of pollution such 


21 junb 1958 


ORIGINAL ARTICLES 


1291 


as die sulphur-dioxide content of die air and indirect 
measures such as the index developed by Daly (1954) for 
county boroughs on the basis of coal consumption per 
acre of inhabited area 

The country can be divided into groups of areas vrhere 
die postman's environment at work is fairly homogeneous 
—e.g, the towns and villages of East Anglia, Scotland 
outside Glasgow, or the industrial conurbation round 
Manchester Wastage-rates due to premature retirement 
or death because of bronchitis and pneumonia we re w o rked 
out on the basis of routine reports on such cases among 
the postmen working in thirty-set en such areas m the 
United Kingdom 'A sample survey of sickness absence 
by cause allowed us to compute rates due to all forms of 
respiratory and other disease among these postmen and 
indoor workers of each sex in the same areas From the 
information given in the Registrar-General's reports we 
calculated death-rates from bronchitis, pneumonia, pul¬ 
monary tuberculosis, and cancer of the lung among men 
and women aged 45-64 in the general population of the 
same thirty-seven areas At the same tune we collected 
data on other indices of local environment—population 
density and domestic overcrowding—likely to be relevant 

to the inci¬ 
dence of res¬ 
piratory dis¬ 
ease All these 
observations 
related to 
periods round 
the 1951 
Census 

An analysis 
of the inter¬ 
relations of 
some of these 
rates of res¬ 
piratory sick¬ 
ness or death 
with the in¬ 
dices of local 
environment 
gave the re¬ 
sults shown 
in fig 5 The 
wastage-rates 
due to post¬ 
men dying or 
retiring pre¬ 
maturely be- 
ctnse of 
bronchitis are 
uniquely and 
qmte closely 
related to the 
frequency of 
thick and 
presumably 
polluted fog, 
but not to 
populauon 
density or 
domestic 
overcrowding, 
in the same 
area An xm- 



Hr 6—Absence-rates among postmen working m areas with 
different asr-poHntio& levels. 

portanr feature of these results is the consistency between 
this pattern among men of die same occupational group 
throughout the countr y, and the behaviour of brondlitic 
mortality in middle-aged men m the population as a whole 
Again, the death-rates m the general population from can¬ 
cer of lung, and to some extent from pulmonary tubercu¬ 
losis, are related not to fog frequency but to population 
density This conformity in pattern between lung cancer 
and phthisis may be an expression of urban rural differ¬ 
ences m cigarette smoking, which has been shown to be 
associated with death from both these diseases (Doll 1953, 
Lowe 1956) On the other hand, both pulmonary-tuber¬ 
culosis mortality in the general population and influenza 
morbidity among postmen use in step with the degree of 
domestic ov e rcrowding in the areas, presumably as a result 
of increased opportunities for cross-infection in both these 
diseases If this interpretation of these correlations is cor¬ 
rect, it would seem that the regional distribution of bron¬ 
chitis morbidity and mortality is more readily explained 
by local differences in fog frequency than by factors such 
as smoking habits or cross-mfecuon which affect the inci¬ 
dence of lung cancer or pulmonary tuberculosis and other 
respiratory infections such as influenza 
It seems reasonable, therefore, to regard the frequence 
of fog thick enough to restrict visibility to less than 1100 
yards as a practical index of those atmospheric conditions 
which are related to high bronchitis sickness and death 
rates But it would be less reasonable to assume that the 
relation was either simple or direct, for the gradient noted 
is largely one between small towns and major industrial 
aues, whose sickness experience may differ for other 
reasons than atmospheric pollution and in other ways than 
in the toll of chronic bronchitis 
A more detailed analysis of the sickness experience of 
postmen worki ng m different areas can give some evidence 
on these points The thim-sesen areas can be divided 
into groups, equal m the size of their postman population, 
but ranged m increasing steps of the fog index The crude 
attack-rates among postmen in those groupings during the 
years 1946-53 mclusue for some major diagnostic cate- 
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with a rapid increase in air pollution, measured by the 
sulphur-dioxide content of the air, than with contem¬ 
porary changes in temperature or humidity (Willems 1954) 

The critical question seems to be whether these out¬ 
breaks of respiratory mortality are the morbid results of 
'the dimaac changes alone, or whether pollution has added 
much to the lethal effects of the physical changes in the 
atmosphere In other words, is atmospheric pollution the 
modem equivalent of the terttum quid of the epidemi¬ 
ologists before Pasteur—something added to the epidemic 
situation between individuals and their climatic environ¬ 
ment which produces respiratory illness ? And if it is, is 
its effect purely immediate and transient precipitating 
acute illness or death in men already crippled by respira¬ 
tory disease? Or does pollution have more chronic 
insidious effects in those exposed to it ? 

It should be confessed at once that these questions 
cannot yet be answered Correlations m time between 
factors so closely linked as temperature inversion and 
smoke pollution allow little discrimination between their 
separate effects But the primary role of epidemiology in 
the problems of medicine is reconnaissance rather than 
final resolution And to effect this, one must turn from 
chronology to a study of the geography of respiratory 
disease 

Geographic Distribution of Respiratory Mortality 

In his Observations , published in 1750, Short remarks 
about London that it is “ more unhealthy (especially to 
Children and new Comers) from the Smoaks, Stinks, and 
dose Air ”, and elsewhere that “ a very moist cold tem¬ 
perature of the Air certainly produces Heaviness, Coughs 
and other Disorders 11 It seems fitting that we in the 
London of today should fry to bring Short up to date 

The traditional approach to an epidemiological problem 
is by the analysis of mortality data In London the geo¬ 
graphic pattern of respiratory mortality is certainly clear- 
cut, the death-rate from chrome bronchitis, for example, 
is more than twice as high in the districts to the north and 
east of the centre of the City than in other areas such as 
Hampstead, and Hewitt (1956) has given reasons for 
thinking that these disparities are due to atmospheric 
rather th an social differences In the country as a whole, 
the areas of excessive chrome bronchitis mortality have 
been shown in studies by Pemberton and Goldberg (1954) 
and Daly (1954) to be those where indices of air pollution 
are highest These workers do not claim, however, that 
this is conclusive evidence of cause and effect Death is 
the terminal event m a chain of circumstances which may 
each be affected by urban conditions other than atmospheric 
pollution Thus the multiple contacts of city life may 
increase the frequency of the minor infections The worst- 
affected districts of our great towns may be the most 
heavily plagued by smoke, but they are equally the most 
congested areas, where men, whose jobs may subject them 
to industrial dusts, physical exhaustion, and climatic 
exposure, often live in overcrowded and inadequate homes 
Although our family studied rather suggest that some of 
these circumstances may be less important m respiratory 
infection than had been thought, other social factors such 
as diet or medical care and duration of convalescence may 
alter the case-fatality rate of those infections if not their 
frequency Mortality-rates may not, therefore, reflect the 
unalloyed results of the single factor of air pollution, and 
geographical differences in death-rates should be inter¬ 
preted with caution 


Use of a Standard Occupational Group 
An alternative gambit is afforded by the work of tl 
Treasury Medical Service m supervising the hwiith , 
Civil Servants of all lands In the General Post fMW , f< 
example, postmen are uniformly selected, do mm-h tl 
same job at standard rates of pay, and, once establish* 
form a relatively stable occupational group spending muc 
of their working lives in the same district The cause as 
timing of all their sickness absences are meticulous 
recorded, and, shpuld their working lives be cut short l 
senous disability, the medical standards for retirement o 
health grounds are continually under the scrutiny of tl 
Treasury Medical Service staff 
A review of wastage-rates among postmen due to pit 
mature retirement or death because of bronchitis an 
pneumonia showed a concentration m the great towns an 
industrial areas of the country There was nq gradui 
increase from South to North such as one might oqxc 
if climate in general or temperature in particular were th 
dominating factors in morbidity Economic and occups 
tional differences cannot explain this geographical patter 
of morbidity Other factors to which postmen are expose 
as citizens of the great industrial cities must therefore b 
the determinants of respiratory sickness, and the expen 
ence of this standard occupational group may give sug 
gestive dues about their nature and numerical important! 

We might consider, for example, that postmen on the 
rounds m the different parts of London are reasonabl 
equal in all other material respects If so, we can use the 
sickness experience as an index, free from the influence c 
social background and occupation, of the effect of lod 
environment on respiratory disease A Meteorologies 
Office pubheanon (Marshall 1952)— A Century < 
London Weather —assures us that there is little different 
in temperature and humidity between places within th 
London area such as Kew, Kings way, Croydon, an 
Greenwich, if anything it is warmer in the centre o 
London Yet the invakding-rates from chrome bronchia 
for London postmen rise steadily from south-west » 
north-east presenting the same concentration as the mail 
mortality from bronchitis—and, incidentally, from cance 
of the lung (Reid 1956, Stocks 1952) Wilkins (1954, 
reports that this concentration also coincides with tfa 
build-up of smoke m the Greater London area by thi 
prevailing west-south-west wmd 
Thus encouraged. Dr Anthony Fairbaim and I (Fait- 
bairn and Reid 1958) have tried, with the support of 
Dr W E Chiesman and his colleagues at the Treasurfi 
to exploit the information on sideness among Cm' 
Servants collected either routinely or by special sampk 
surveys We hoped that the use of this standard popis®- 
tion would control at least some of the variables involve 
without restricting unduly the relevance of our find¬ 
ings in these particular groups to the generality of 
population 

Local Levels of Presumptive Air Pollution 

and Bronchitis ‘ 

Before the 1939-45 war. Durst (1940) organised « 
survey of atmospheric conditions at observanon P° m 
scattered widely over the country Night and momma 
observers noted the range of clear vision and classmi 
conditions in their area according to the frequency 
density of mist and fog Analysis showed that area s 
quite consistent in their relative fogginess from one 
to another Moreover, visibility indices of this type ' 
be shown to be correlated with measures of pollution su 
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meat and character of the disabling disease labelled as 
“ chronic bronchitis ” in postmen working in areas of 
differing degrees of pollution 
A comparison of the frequency and seventy of attacks 
of bronchitis during the working lives of bronchitic 
invalids and their matched controls showed that, even in 
early adult life, those destined to become disabled by 
chrome bronchitis have more and longer absences from 
this cause than other men of the same age (Reid and 
Fairbaim 1958) The same general trend is equally 
apparent in die frequency of absence due to colds and 
other upper respiratory infections, and there is evidence 
among these bronchitic invalids of a minority who mani¬ 
fest an unusual susceptibility to respiratory infection at 
least twenty years before they die or have to stop work 
(usually in their middle fifties) If this long-term pre¬ 
disposition to .respiratory illness extends back, as seems 
likely, to earlier childhood, then m chrome bronchitis, as 
m so much else, the child is father to the man 

Regional Variations in Vjatnral History 
Age-trends m both sickness-absence and death-rates 
from chrome bronchitis agree in emphasising the rapid 
deterioration which sets m after the age of 45, and fig 8 
suggests that the speed of disease evolution may be related 
to local levels in presumptive air pollution A more 
detailed comparison of the frequency, duration, and com¬ 
plications of attacks of respiratory illness among these 
bronchitic postmen showed that, after 45, men working 
in the more heavily polluted districts of the country had 
more frequent absences from work and lost more time 
over the year than did their colleagues in the less affected 
areas Although the overall incidence of minor and major 
respiratory infections may not be very different, the 
attack-rate of pneumonia and pleurisy is 30% higher in the 
critical age group of 45-54 in the more heavily polluted 
districts 

Reviewing this pattern of respiratory disease makes it 
seem likely that the exposure to minor infection is not very 
different in the four groups of areas, but that the cumula¬ 
tive effect of atmospheric pollution transmutes minor 
infections in later life into major illnesses which appear as 
serious colds, bronchitis, pleurisy, or pneumonia Of 
perhaps greater moment, however, are the disorders of 
ctrculatian which appear, under various diagnostic labels 
such as “ hypertension ” or “ myocarditis ”, as complica¬ 
tions in the downward course of cardiorespiratory disease 
among these postmen The serious prognostic significance 
of these illnesses is evident in the consistent rise in the 
proportion of men dying m the service while still on sick- 
leave This immediate case-fatality rate rises steadily from 
3 in the least to 11% in the most heavily polluted areas, 
and the expectation of life of those who retire on pensions 
after invaliding is appreciably shorter m these fo ggy 
districts of the country 

To recapitulate we have found that m a stable group 
of men, doing the same job for the same pay under the 
same conditions of service, there are wide geographic varia¬ 
tions in the incidence of disabling respiratory disease 
These variations cannot be explained by social, economic, 
or occupational factors or by any consistent difference in 
climate other than fog Not only do more postmen become 
disabled by chrome bronchitis in areas where thick and 
presumably polluted fog is more frequent, but the charac- 
■ ter and natural history of the disease in these areas reflects 
variation in atmospheric pollution In the most heavily 
polluted areas of the country—mainly the industrial 


cities—minor infections among younger bronchittcs do 
not appear to be much more frequent than elsewhere But 
among the older bronchitic postmen m polluted areas, 
these minor infections lead to more frequence absence 
from work and seem more often to lead on to complica¬ 
tions such as pleurisy, pneumonia, and circulatory failure 
which hasten death 

Smoking Habit as a Complicating Factor 

One of the most striking features of mortality from 
chrome bronchitis in this country is the pronounced male 
excess in middle life This excess might be attributed to 
the occupational circumstances of men's lives, which may 
expose them to the weather, to hard physical exertion, or 
to many sources of infection Again, these differences 
apparent m mortality may reflect differences in case- 
fatality rate rather than m disease incidence In the Civil 
Service, however, we have men and women working side 
by side m the same offices doing the same job and exposed, 
at least through their working hours, to the same environ¬ 
mental conditions Comparison of attack-rates calculated 
for men and women indoor office workers in different age- 
groups but all exposed to the fairly uniform climate of 
London showed that the excessive mortality of the male is 
paralleled by an increased morbidity-rate m middle life 
which cannot be explained by differences in occupation 
between the sexes (Reid 1956), and Higgins (1957) has 
reported a simil ar male excess m the prevalence of 
bronchitic symptoms in a country district 

The differing rlmiral responses of fathers and mothers 
to infection noted in the Paddington survey (Bnmble- 
combe et al 1958) certainly suggested that in early adult 
life the female is more susceptible to respiratory infection 
than the male The opposite could conceivably bold m 
later life, but, as Oswald and Medvei (1955) have shown 
m the same occupational group of Civil Service clerks, the 
sex disparity is more likely to be explained in part by 
differences in smoking habits In the longitudinal study 
already described, there was evidence m the sickness 
records and death certificates of men followed up for some 
years of an excessive incidence of peptic ulcer, cancer of 
the lung, and coronary thrombosis—all conditions already 
linked by numerous studies with cigarette smoking When 
taken together with the more direct evidence produced by 
Doll and Hill (1956) on the consistent upward trend with 
increased cigarette consumption among doctors m 
mortality from chrome bronchitis, these results must 
increase suspicions about the aggravating effect of 
cigarette smoking in chrome bronchitis and the import¬ 
ance of differences in smoking habits as a source of local 
variation in mortality from this disease 

Prospect for Research 

Aroott (1954), speaking as a clinician, has generously 
referred to the extension of the epidemiological approach 
beyond the infectious fevers as “ die most exciting feature 
of current medical science ” I should like to believe that 
this was so, but I must admit to the charge that epidemi¬ 
ological studies are apt to raise more questions than they 
answer The pilot work I have described establishes no 
more than a pnma-faae case for further study of the 
undoubted association between sickness and death from 
chrome bronchitis and the frequency of dense and presum¬ 
ably polluted fog in the same area It would be premature 
to revive the penalty imposed on a citizen of Southwark 
in the year 1370 who was indicted for “ causing a filthy 
and fulgmous vapour by burning raw coal ” (He was 
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Jl* 7—Ratios of ab*encc-rate* for postmen and clerk* according 
to local level* of air pollution 

gones are set out in fig 6 The gradient between the fog 
group rates (expressed as ratios to the basic level in the 
least foggy areas) is much more distinct for bronchitis than 
for all other respiratory diseases 
Although there is a rise m the incidence of the group of 
specific infectious and parasitic diseases, it is hardly great 
enough to suggest that a generally increased opportunity 
. for infection in the larger towns fully explains the high 
bronchitis-rates there There is also some reason to 
believe that lower morale m the larger post offices may be 
reflected in higher sickness-rates, but there seems to be 
no very good reason why chrome bronchitis should be 
consistently singled out as the excuse for unwarranted 
absence only in the fog-ndden areas 
The most convincing evidence that the excessive 
chronic-bronchitis rate in the industrial centres is not an 
illusory reflection of morale but a substantial physical 
phenomenon comes from a comparison of the experience 
of postmen and clerks or of postmen of different ages 
working in the various regions of the country Because of 
the differing physical demands of their jobs, the same 
degree of disability due to sickness or injury must inevit¬ 
ably incapacitate the postman more than the clerk Even 
if the incidence of chrome bronchitis were exactly the 
same in these two occupational groups, some difference in 
the frequency of absence from work for that cause would 
be expected On the other hand, both groups face the 
infective risk and psychological background common to 
all inhabitants of the same area If, then, regional variations 
in air pollution played no part in the onset of bronchitis, 
this relative disparity between the attack-rates among 
postmen working largely out of doors and clerks working 
mside should be the same all over the country When, 
however, the absence-rates attributed to chrome bronchitis 
for postmen are compared as a ratio to those of clerks in 
each of the four pollution groups in turn (fig 7), it becomes 
quite clear that the gap between the rates widens with 
each increase m the index of pollution There is no such 
steep gradient either for other respiratory diseases or for all 
the remaining causes of absence In short, the increasing 
frequency of smog is associated with relatively more 
frequent attacks of bronchitis among the postmen, who are 
more exposed by their acuve outside job to that polluted 
atmosphere, than among the sheltered mdoor clerks 


What may be the cumulative effects of diffrrmr^ „ 
exposure to polluted atmosphere also appears m the age 
specific attack-rates of chrome bronchms among 
'Of the same age but working in the four pollution group 
of areas Beginning as early as the age-group 25-34, th 
gap between the age-specific rates widens inrwa««.gi 
with age Atmospheric pollution may thus have som 
initiating or persistently aggravating effect on doom 
bronchitis quite apart from its action on the cardiac o 
respiratory cripple in the acute smog episode In Nev 
Zealand Eastcott (1956) showed that immigrants from tfai 
country who had lived here for the first thirty years o 
life had higher death-rates from cancer of the lung that 
the New Zealand bora population of British stock, am 
the increasing gap m bronchitic incidence here observe 
may be another result of prolonged exposure to Bntisl 
. conditions—among them the atmosphere of British towns 

Evolution of Chrome Bronchitis 

Up to this point I have taken cross-secaonal snapshot 
of the sickness experience of men of dif ferent ages dunq 
a relatively short period Chrome bronchitis, however, i 
a disease whose often slow progress must be studied as i 
develops over the hfe-nme of the individual Long 
tudmal records of this kind coveting the whole of life an 
seldom, if ever, available, but in the Post Office each man 1 ! 
detailed sickness history over his entire service is kept n 
his personal file Thus it was possible to compare the sick 
ness experience of postmen who had been invalided fron 
the postal service because of chrome bronchitis or who hat 
died prematurely because of that disease with that o 
matched “ controls ” These “ controls ” were other post' 
men, randomly selected from those of the same age, work¬ 
ing from the same office* but without completely disabling 
respiratory disease The intention was to see how tbi 
natural history of respiratory illness during adult life oi 
men ultimately disabled by bronchitis differed from the 
frequency and nature of respiratory illness of other men, 
not so disabled, working iff the same environment At the 
same time, it should be possible to contrast the develop¬ 



ing 8—Bronchltl* absence-rate* at different agee tor po*tinea in 
areas with different nlr-pollution levels 
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ment and character of the disabling disease labelled as 
“ chrome bronchitis ” in postmen working in areas of 
differing degrees of pollution 
A comparison of the frequency and seventy of attacks 
of bronchitis during the working lives of bronchitic 
invalids and their matched controls showed that, even in 
earl) adult life, those destined to become disabled by 
chrome bronchitis have more and longer absences from 
this cause than other men of the same age (Reid and 
'Fairbaim 1958) The same general trend is equally 
apparent in the frequency of absence due to colds and 
other upper respiratory infections, and there is evidence 
among these bronchitic invalids of a minority who mani¬ 
fest an unusual susceptibility to respiratory infection at 
least twenty years before they die or have to stop work 
(usually m their middle fifties) If this long-term pre¬ 
disposition to respiratory illness extends back, as seems 
likely, to earlier childhood, then in chrome bronchitis, as 
in so much else, the child is father to the man. 

Regional Variations in Natural History 
Age-trends in both sickness-absence and death-rates 
from chrome bronchitis agree in emphasising the rapid 
deterioration which sets m after the age of 45, and fig 8 
suggests that the speed of disease evolution may be related 
to local levels in presumptive air pollution A more 
detailed comparison of the frequency, duration, and com¬ 
plications of attacks of respiratory illness among these 
bronchitic postmen showed that, after 45, men working 
in the more heavily polluted districts of the country had 
more frequent absences from work and lost more time 
over the year than did their colleagues in the less affected 
areas Although the overall incidence of minor and major 
respiratory infections may not be very different, the 
attack-rate of pneumonia and pleurisy is 30% higher in the 
cnucal age group of 45-54 in the more heavily polluted 
districts 

Reviewing this pattern, of respiratory disease makes it 
seem likely that the exposure to minor infection is not very 
different in the four groups of areas, but that the cumula¬ 
te e effect of atmospheric pollution transmutes minor 
infectious in later life into major illnesses which appear as 
serious colds, bronchitis, pleuns), or pneumonia Of 
perhaps greater moment, however, axe the disorders of 
circulation which appear, under various diagno stic labels 
such as “hypertension ” or “ myocarditis ”, as complica¬ 
tions in the downward course of cardiorespiratory disease 
among these postmen The serious prognostic significance 
of these illnesses is evident in the consistent nse in the 
proportion of men dying m the service while still on sick- 
itme This immediate case-fatality rate rises steadily from 
3 j 1,16 least to 11 % “ the most heavily polluted areas, 
and the expectation of life of those who retire on pensions 
after invaliding is appreciably shorter m these foggy 
districts of the co untr y 

To recapitulate—we have found that in a stable group 
o m en, d oing the same job for the same pay under the 
same conditions of service, there are wide geographic varia¬ 
tions in the incidence 0 f disabling respiratory disease 
These variations cannot be explained by social, economic, 
or occupational factors or by any consistent rirffer«ir» m 
dimateoAerffumfog Not only do more postmen become 
uisabiea by chronic bronchitis in areas where thick and 
presumably polluted fog is more frequent, but die chaiac- 
* ter and natural history of the disease u these areas reflects 
variation m atmospheric pollution In the most heavily 
polluted areas of the country—mainly the industrial 


a ties—minor infections among younger bronchmcs do 
not appear to be much more frequent than elsewhere But 
among the alder bronchitic postmen in polluted areas, 
these minor infections lead to more frequence absence 
from work and seem more often to lead on to complica¬ 
tions such as pleiinsy, pneumonia, and circulatory failure 
which hasten death 

Smoking Habit as a Complicating Factor 

One of the most striking features of mortality from 
chrome bronchitis in this country is die pronounced male 
excess in middle life This excess might be attributed to 
the occupational circumstances of men’s hves, which may 
expose them to the weather, to hard physical exertion, or 
to many sources of infection Again, these differences 
apparent in mortality may reflect differences in case- 
fatality rate rather than in disease incidence In the Civil 
Service, however, we have men and women working side 
by side in the same offices doing the same job and exposed, 
at least through their working hours, to the same environ¬ 
mental conditions Comparison of attack-rates calculated 
for men and w omen indoor office workers in different age- 
groups but all exposed to the fairly uniform climate of 
London showed that the excessive mortality of the male is 
paralleled by an increased morbidity-rate in middle life 
which cannot be explained by differences m occupation 
between the sexes (Reid 1956), and Higgins (1957) has 
reported a similar male excess in the prevalence of 
bronchitic symptoms in a country district. 

The differing cluneal responses of fathers and mothers 
to infection noted in die Paddington survey (Bnmble- 
combe et al 1958) certainly suggested that m early adult 
life the female is more susceptible to respiratory infection 
than the male The opposite could conceivably hold in 
later life, but, as Oswald and Medvei (1955) have shown 
in the same occupational group of Civil Service clerks, the 
sex disparity is more likely to be explained in part by 
differences in smoking habits In die longitudinal study 
already described, there was evidence m the sickness 
records and death certificates of men followed up for some 
years of an excessive incidence of peptic ulcer, cancer of 
the lung, and coronary thrombosis—all conditions already 
linked by numerous studies with cigarette smoking When 
taken together with the more direct evidence produced by 
Doll and Hill (1956) on die consistent upward trend with 
increased cigarette consumption among doctors m 
mortality from chrome bronchitis, these results must 
increase suspicions about the aggravating effect of 
cigarette smoking in chrome bronchitis and the import¬ 
ance of differences m smoking habits as a source of local 
variation m mortality from this disease 

Prospect for Research 

Amott (1954), speaking as a clinician, has generously 
referred to the extension of the epidemiological approach 
beyond the infectious fevers as “ die most exciting feature 
of current medical science ” I should like to believe that 
this was so, but I must admit to the charge that epidemi¬ 
ological studies are apt to raise more questions than they 
answer The pilot work I have described establishes no 
more than a pnma-faae case for further study of the 
undoubted association between sickness and death from 
chronic bronchitis and the frequency of dense and presum¬ 
ably polluted fog in the same area It would be premature 
to revive the penalty imposed on a citizen of Southwark 
m the year 1370 who was indicted for “ causing a filthy 
and fulgmous vapour by burning raw coal ” (He was 
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hanged ) On the other hand, the human and economic 
consequences of neglect of the environment in the 
problem of chrome bronchitis are such that any lead, 
however tenuous, must be followed up 

Measurement and comparison are at the basis of 
epidemiology, and improved nosography is the first step 
in that splitting of the problem mto manageable parts 
which is essential to its solution Vital statistics deal with 
chrome bronchitis as a single clinical entity, yet the 
bronchitis of the young female in a country district may 
be an allergic response quite different from the infective, 
rapidly progessive, and disabling disease of the older male 
in the polluted and congested aty The evidence from the 
study of the mvalid postmen certainly suggests that one 
or more factors in urban environment or habits do twist 
the clinical pattern into something different and more 
lethal The classification of respiratory disorders and the 
standardisation of diagnostic criteria arc clearly first needs 
for any intelligent comparison of experience in different 
countries and even in different parts of the same town 

If we discount the uncontrollable elements of our 
island climate such as sudden changes of temperature and 
humidity, we must still identify the hazardous element in 
the polluted fog of industrial cities If the operation of 
the Clean Air Act succeeds m removing the solid content 
of aty smoke, will any remaining sulphurous and other 
gaseous dements continue the erosion of the bronchi of 
the next generation ? Perhaps we must wait, but we should 
also watch 

Although the enhanced risks of infection in the crowded 
towns cannot explain more than part of the excessive 
morbidity and mortality from chrome bronchius, pollution 
may aggravate infection to produce a much more complex 
and crippling disease The analogy of the coaction of dust 
and tuberculous infection in progressive massive fibrosis in 
miners is apposite, and the methods of field study which 
are proving so profitable in that condition should be em¬ 
ployed in a much wider study of the nature of chest disease 
following different exposures to atmospheric pollutants 

Air pollution produced by burning raw coal is not, how¬ 
ever, the only external factor likely to be involved m 
chrome bronchitis Quite apart from the specific occupa¬ 
tional hazards, which I have not discussed, differences in 
personal smoking habits may explain some of the disparity 
between town and country and more of the difference 
between the middle-aged male and female We thus need 
precise sample surveys of the smoking habits of men and 
women doing the same job in town and country to see 
whether, for example, the prevalence of chrome bronchitis 
is the same in men and women non-smokers living in the 
same environment Again, cigarette smokers in the fog- 
ndden towns may have the unduly high bronchitis-rates 
which some cumulative synergism of personal and atmo¬ 
spheric smoke pollunon might produce This is the sort 
of question which edit be answered only by surveys and 
long-term follow-up 

In presenting this catalogue of uncertainties, I am quite 
unabashed by the dismissal of some earnest students of 
geology by Sir Joseph Banks, the one-time despotic 
president of the Royal Soaety They asked his leave to 
circulate a senes of questions of moment His curt 
response was that a few fools could ask more questions 
in half an hour than wise men might answer in years 

On the contrary, I prefer to draw courage from Sir 
William Gull’s advice to the Bnush Medical Association 
on the conduct of collective invesnganons “ Nature is 
very much a Sphinx,” he said, “ dnd will answer no 


question put to her if it be open to evasion ” He com 
sdled the committee to put “ a definite question, and 
that being settled, follow it up by another, and so on n 
senes Nature must at last be dnven mto a comer and h 
obliged to say * Yes ’ or ‘ No ’ ” That seems to me to h 
the only course open to us through the maze of diromi 
respiratdfy disease, for I am at one with Gull in bclievmj 
that a question well posed is already half answered 
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H/EMOPHILIA-LIKE STATES IN GIRLS* 
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Wisconsin 

The possibility that a female hemophilic offspnng 
might result when an ovum carrying the recessive 
hemophilic gene in the X chromosome is fertilised by a 
sperm also containing the defective gene in its X chromo¬ 
some was pointed out by Pracy (1927) No authenuc 
case, however, was found in the extensive and numerous 
pedigrees collected by Bulloch and Fildes (1911), Bireh 
(1937), and others 

When Hutt et al (1948) discovered m a dog a bleeding 
condmon which appeared identical with the human 
disease, it became possible to test experimentally whether 
hemophilia could be produced in the female A® 
affirmative answer was obtained by Graham et al (1949) 
when they produced female hemophilic pups by mating 
a earner bitch with a hemophilic male The human 
counterpart, a female bleeder having a carrier mo™® 
and a hemophilic father, was reported by Israels et 
(1951), their panent exhibited the clinical history and , 
laboratory findings of hemophilia __ 

• Thla wotk was supported by a grant {ram .d 1 'NattonM 

National Institutes of Health, United Steles Public Hesltn 
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The recent discovery of several types of hsmophilia- 
like states necessitates reassessment of classical haemo¬ 
philia and its related states in women The opportunity 
of having available for repeated studies several girls with 
bleeding conditions closely resembling hemophilia made 
it possible to obtain additional pertinent information and 
to permit correlation with published cases 


Laboratory Procedures 

The details of the procedures used hav e been described 
rtcentlj (Quick 1957a) Only a few comments* therefore* 
on the techniques and interpretation will be given here 
Blood collected with a sihcone-coated syringe and needle 
was transferred to test-tubes similarly coated The tubes 
were immersed in an ice-bath. All clotting-tests were 
made in glass test-tubes (13 mm x 100 mm ) at 37°C 

Whole-blood dotung-tmu —-This test ni made, whenev er possible, 
/ immediately after the blood was collected, because storage of blood 
in silicone-ooated tubes shortens the clotnng-timc The normal 
range is 5-10 minutes 

Prothrombin-consumption time —B\ allowing blood to dot under 
standardised conditions and by determining the prothrombin 
activity of the serum the thromboplastin generated during dotting 
is indirectly measured Since the test is empirical, meuenlons 
sta n da r d i sation is essential 

The test-tube containing 1 ml of blood was put in a water-bath 
at 37 C Exactly 15 minutes after a solid dot hid fanned the tube 
was centrifuged and remcobated at 37'C for 45 minutes more The 
prothrombin time of the serum was determined by blowing 01 ml 
into a mixture of 0-1 ml of rabbit-brain thromboplastin, 01 ml 
of 0 02M CaCt*, and 01 ml of deprotnrombmiscd oxalated rabbit- 
plasma, and accurately tuning the dotting Since serum lacks 
fibrinogen and labile factor (factor V),-these base to he supplied, 
rabbit-plasma adsorbed with Ca,(PO,) is a satisfactory source of 
both Neither deprothmmhimseH human pi«nii nor fibrinogen 
solution is satisfactory, because they do not supply sufficient labile 
factor When the consumption of prothrombin is vers low, as in the 
dotting of blood from a patient with ses ere hemophilia or of platelet- 
depleted plasma, the prothrombin time of the serum is 8 or 9 
seconds 

This procedure has been designated " basic ” to distinguish it from 
die following modified prothrombin-consumption time tests which 
measure various thromboplastin precursors more specifically 
Thromboptasmwgm-acnno time—When rabbit-brain 
is heated to 60°C it loses its holothiooiboplastic potency —1 e, it 
no longer brings about consumption of prothrombin when added 
to hemophilic blood (Quick et ml 1952) It retains, however an 
activity which is similar to that of platelets n causes consumption of 
prothrombin in normal plasma depicted 'of platelets but not in 
naanopmlic plasma A low consumption of prothrombin with this 
test is observed in both hemophilias, A and B, bur a nnrou .1 remit 
* hron, 5 oc I | »»pauc purpura and thrombasthenia 
(Qiuck 1957b) In making the test 0 025 ml of the rabbit-brain 
extract heated to 60'C is added to 1-0 ml of blood Except for this 
step, the procedure is she same as in the basic test 
Hem olysatt tat—An extract of human erythroevtes has an 
ef l <d t 'i<S5S* r vdenhtad with that of platelets (Quids 

al 1954b) Added to normal platelet-poor plasma it causes a 
»e™irantJy greater consumption of prothrombin than does an 
platelets Mixed with plasma from a patient with seven 
caus “, no detectable consumption of prothrombin 
rtmwnby the minimal serum-prothrombin tune of 8 or 9 seconds 


n , *“7 ut ranine amounts of a punfied preparation of rhroa 

f rSESh h. 2£ plMna to »>*aophil.c blood brings al 

b*? ““"“Puon of prothrombin By this test 
1 p ”*®f wwl Plasma to 1000 parts of hemop 
plasma can be measured quantitatively (Quick 1957c) 

Tto ef i pr y hT ! rnb "l added aged normal sene 

bu5d&r ,mb “ °“ "hen aged leruLT^ 

3 Wlth fnemophilia B, ^consumption of 
thron*m is strikingly increased (Quids 1957 C ) TU 

nmT^!?' a ' tt , r X mTat ' on rert —The «aethod of Biggs and Doi 
' uscd| but modified bv ikibc & 

Alton (iw) inttecndtn 


Preparation qf thromboplamnogen —The method described by 
Quid: et al (1954a) was used It consists u removing platdets by 
rapid cenmfiiganon, then adsorbing prothrombin, stable factor, 
and FTC (Christmas factor) with Ca/FOJ., and precipitating the 
active principle bv dilution with ice-cold duelled water and satura¬ 
tion with CO. The product obtained is highly potent and free from 
the other known dotting factors, except for traces of labile factor and 
fibrinogen The agent has been named thromboplasnnogen (Quid: 
1947) in preference to antihemophilic globulin, the term originally 
applied to a plasma factor whose activity was postulated to be 
independent of platdets (Loaner tt al 1942) It was pointed out that 
the Actor could also be named prothromboplastm, but that tbxombo- 
plasunogen was " more euphonious ” 

Case-reports 

Case 1 —A girl bom on Sept 29* 1947* was noted to bruise 
easily m early infancy, but her first serious bleeding occurred 
at the age of 18 months, when she cut the frenuxn of her upper 
lip At 3 years she had a large hematoma on the medial aspect 
of her left thigh and a swollen knee She required several 
transfusions but was m hospital only six days Dr M H 
Poindexter, Jr * of Fargo* North Dakota, diagnosed haemo¬ 
philia on the basis of a normal prothrombin time and a pro¬ 
longed dotting-nme 

These findings were confirmed in August, 1953* when, in 
addition, a very poor consumption of prothrombin was found 
No correction was observed when the patient’s blood was 
mixed with that of a known haemophiliac Physical examina¬ 
tion was normal except for old ecchymonc spots, a haanatoma 
on her right elbow, and swelling of the sole of her right foot. 

On her second visit, in May, 1954, the laboratory results 
were the same as before, and die only findings on physical 
examination were the characteristic small hematomas and 
bruises The patient was not seen again until July, 1956 
Between her second and third visits she had swelling of her 
left popliteal area, a wrist, and an ankle The last named pre¬ 
vented her for several davs from walking In August, 1°54, 
she had seven teeth extracted Although she was given one 
transfusion before and one after the extracnons, bleeding 
began on the fourth day and required six transfusions to con¬ 
trol She has not had any transfusions since this episode but 
has had intramuscular bleeding mm a thigh, and in November, 
1957, an entire arm became swollen after an injury to the elbow 

She was last seen in January, 1958, when her blood was exten¬ 
sively studied, and the same tests were run simultaneously on 
the blood of a patient known to have severe haanophilia No 
deformity, enlargement, or limitation of movement of any 
joint was found , but, when her right knee was flexed, a sharp 
did. was constantly heard True hmmaithxosis was not shown 
on radiography Most of the seven bleeding was intra¬ 
muscular, there was neither cpistaxis nor hsematuna 

The family historv is entirely negative The mother has no 
tendency to bleed, two brothers and one sister are normal 
Neither her father nor her mother knows of any bleeding m 
their f amilie s The patient’s father, likewise, is entirely 
normal, and he has three brothers who have no tendency to 
bleed Espeaallv significant, the patient has a brother three 
years younger who is entirely normal 

The laboratory studies are summarised in tables l-m 

Case 2 —-This girl was bom on June 16, 1949 Since her 
earlv history has been published previously (Quick and 
Hiissey 1953a), only the salient facts need be given here EasV 
bruising was noted at the age of 5 months At the age of 15 
months she had swelling of a knee, and a month later of her 
buttocks At the age of 3 years she had swelling in the calf 
of her left leg, severe enough to prevent her for several days 
from walking Later she had pain and swelling of an ankle 
She was seen by us for the first tune in November, 1951, when 
she had a hematoma on her forehead The mam laboratory 
findings were normal dotting- and bleeding-tunes, a slightly 
prolonged prothrombin-time (16 seconds), and a very defective 
pro thrombin-cons umpuon tune On mixing her blood with' 
that of a pauent known to have severe hemophilia no correction 
was observed with the prothrombm-cr mynm pei^yi ^ 
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TABLE I—LABORATORY FINDINGS IN CASE 1 AND FAMILY 


Tut 

Cue 1 

Brother 

Father 

Mother 

Known 

haemo¬ 

philiac 

Normal 

control 

Cloitmg-timt (nun ) 
Prothramhn-cotuump- 

51 

9 

8 

8 V. 

45 

8 

non nme (see ) 

Basic 

8 

28 

26 

24 

8 

32 

With tat* reagent 

9 

26 

38 

35 

8 

32 

with hcemolyaate 

8 

51 

85 

92 

8 

93 

With aged serum 
Tkromiopuatm-mtra - 
lion last (ate I 

8 

25 

28 

22 

8 

26 

Subject's plasma 
Subject's serum 

47 

9 

9 

8 

51 

7 

9 

8 

7 

7 

8 

7 


Studies an patient's brother. Hither, and mother were made m 1956 
Bleeding and prothrombin timet were normtl in all subjects 
* ThrombopUitmogen-actmty time 


/The second studies were made in September, 1952, when 
her parents and brother were also studied Her findings were 
exactly the same as those obtained a year previously Signi¬ 
ficantly, both her father and her mother had a slightly prolonged 
prothrombin-tune—13 1 /, and 13 seconds respectively At this 
time mixing her blood with that of a htemophiliac caused some 
correction ' 

The patient was seen again in July, 1956 During the five- 
year interval she had a few serious episodes of bleeding She 
bled for 2 1 /, weeks after the extraction of a tooth She was given 
one transfusion, which so far has been the only one received 
Easy bruising continued and appeared to be worse after colds 
Her ankles occasionally became swollen She had mild epis- 
taxes for 2 weeks On physical examination typical ecdiymonc 
spots with a hard central nodule were found All her joints 
were normal in size and function 

Her family history is entirely negative No tendency to 
bleed was found in either the father’s or the mother’s family 
Two brothers of the patient are well, have never had abnormal 
bleeding, and have not shown any tendency to haemorrhage 


TABUS It—EFFECT OF MIXING CASE l’S BLOOD WITH NORMAL AND WITH 
HAMOFRIUC BLOOD 



Clotting- 

\ 

Prothrombin- 
con sumption 
tune (tec) 


(mm) 

Banc 

iuemolreste 

added 

Cate 1 

Known hemophiliac 

Normal control 

Case 1+known hemophiliac* 

Gale 1 + normal control 

Known hemophiliac 4-normal control 

51 

45 

8 

24 

5*/a 

o 

8 

8 

32 

8 

28 

22 

8 

' o? 

93 

8 

77 

10P 


• Equal volumes were mixed 


The results of laboratory studies are shown m tables iv-vx 
Case 3 —This girl was bom on Aug 7,1947 She bruised 
easily but had no serious bleeding until the age of 18 months 
She was then seen by a physician because of an eye infection 
Purpura was diagnosed, probably because of numerous 
ccchymoses Without any apparent cause*she had a cerebral 
haemorrhage She was in coma and later was paralysed but 
recovered fairly rapidly During her early childhood she had 
numerous bleedings from mucose, particularly from the gums, 
throat, and nose To control epistaxis she required at tunes 
several transfusions She also had intramuscular bleeding 
At the age of 6 yean she injured her abdomen and a leg m a 
fall An extensive hemorrhage involving the knee and calf 
resulted imm ediately, later she had sharp crampy abdominal 
jiam After this had subsided she was symptomless for II 
days, when she had gross hematuria and epistaxis At the age 
of 8 yean she had a gastrointestinal infection which caused 
severe bleeding, both hsmatemesis and mebena, five trans¬ 
fusions were given The episodes of bleeding have continued 
but have become somewhat less frequent Epistaxis and sub¬ 
cutaneous and intramuscular hemorrhage remain her most 
common forms of bleeding During her first 10 yean of life 
ahe received more ’Ban two hundred transfusions Trivial 


injuries often caused serious hemorrhage Recently she bled 
into the palm of her hand, causing enough pressure on the 
ulnar and median nerves to produce serious motor and sensory 
disturbances In spite of her difficulties she leads a surprisingly 
normal life, attends school, and keeps up well with her 
She has no ankylosis or joint deformities and no nhnimmi 
neurological signs • 

Prom the family history it can be deduced that the <<■«««» 
is hereditary She has a brother two years younger who M 
like her Another brother two years older is clinically ernndy 
normal Neither father nor mother has had abnormal bleeding, 
and they know of no bleeding in their families 
The patient, her brother who bleeds, and the rest of the 
family have been studied six times since 1953 The result] 
of various tests have remained fairly constant, except the 
thromboplastin-generation test, which vanes, especially in the 


TABLE HI—EFFECT OF ADDING PURIFIED THROMBOPLA5T1NOGEN TO 
PLASMAS OF CASE 1 AND OF KNOWN HAEMOPHILIACS 


Subject 

Amount of 
thrombopbannogen 
(ml) added to 

10 ml of plasma* 

Clotting- 

time 

(min) 

Modified 

prothrombin 

< umeH«ec? 

Caie 1 

0 


8 


0 0051 

3«/, 

37 

Hemophiliac no 1 

0005 

3 1 /, 

32 

Hemophiliac no 2 

0 

15 

9 

» 88 

0005 

3'/, 

20 


• The native plume stored in adiconc-cooled tube* it —20"C wu and, 
which bet explain* the ahort clotting-tune* 
t In addition to the thromboplaannogtn 01 ml of hemalj'saie and 0 001 ml 
of aged serum were added to 1 0 ml of plasma 
t This amount wu obtained from 0 05 ml of normal human plasma 

activity of the serum The data of two recent studies ate 
presented in table vu _ 

Case 4 —This girl was bom on Oct 25, 1952 Her lint 
serious bleeding was at the age of 9 months, when she cut a lip 
During the first years of hfe her growth and weight gam were 
low, but otherwise she was normal except for bleeding She 
bruises easily, has bled from her throat, and had htematemesis 
following a blow to her abdomen 
Her family history is entirely negative She has a brother 
older than she and one younger, both are entirely normal Her 
father and mother have never had abnormal bleeding, and 
their families have no record of bleeders 
The patient and her parents were only studied once The 
data are recorded m table vm 


_ - Results 

Case 1 

The laboratory findings in case 1 are identical with 
those obtainable in true hsmophilia of the severest type 
(table i) No consumption of prothrombin can 
demonstrated even with as sensitive a procedure as the 
hsgmolysate test The lack of correction in the consuinP' 
tion of prothrombin, when aged normal serum is added 
to the blood before clotting, localises the defect in the 
plasma, this localisation is confirmed by the thromh®' 
plastin-generation test The dose similarity between the 

TABLE IV—LABORATORY DATA OF CASE 2 AND FAMILY 


Tut 


Case 2 

]l^ 

Other 

brother 

Father 

Mother 

u 

1 

10 

8 

6* 

9 

7 

43 

16 

12 V, 

13 

12 

13 

12 

11 

26 

35 

25 

17‘/i 

8 

11 

35 

22 

35 

34 

8 

41 

53 


150 

120 

8 

26 

31 


24 

25 

8 

9 

9 


11 

14 

45 

25 

59 


20 

21 

9 


Cbituv-iKue bun ) 
Prolhrombtn time (ace) 
Pnthremhn-unaimpnm tmt 
(***) 

'Basic 

WithTAT reagent 
Witli baanulyiate 
With aged leium 
ThnrnbaplaihMtTttratum uit 
(tec) 

Subject'! plasma 
Subject a serum 


32 

32 

90 

34 


* Studies were made in November, 1952 
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T PIT A—EFFECT OF MSCvG CASE 2s PLASMA WITH PLASMAS most 
SEVERE H1E.VOPHIUA 


PJaraa 


Fm3eos*va- 
nopttcn tsas 
i*et) 


Case 2 

Krcsra fagsorhihae no 1 

» » bo 2 

„ » oa.3 


1 

I 

U 

s 

8 

S 

Csss 2 — hzsyyaaLrc so 1 
» - „ no 2 

- 

1 

16 

17 

„ — „ J» 3 

i 

14 


patient’s and hsemophilic blood is further shown by the 
lack of mutual correction when the two bloods are mixed, 
no consumption of prothrombin can be demonstrated 
even when hsemolysate is added before clotting (table n) 
When either the patient’s or hasmophihc blood is mixed 
.with normal blood*a significant correction takes place, 
measured by the prothrombm-consumption test, and the 
effect is quantrtauvelv about the same The str o ngest 
evidence known fisc concluding that the coagulation 
defect in the pauent s blood is identical with that in true 
haunopMhc blood is the correction effected by adding 
even a minute amount of a purified preparation of throm- 
boplastmogen to her blood It will be observed from 
table m that 0 005 ml of the preparation, obtained from 
0-05 ml of normal plasma, when mixed with 10 ml of 
her name plasma, increased the prothrombin consump¬ 
tion from 8 to 37 seconds This correction corresponds 
quantitamelv to that obtained when the same amount 
is added to haanophihc plasma. 

As in true htemaphiha the girl’s bleedmg-tnne pro* 
thrombm-ume, and platelet-count are normal. Her 

TAKE VI—EFFECT OF LABILE AND STABLE FACTORS OK CASE 2S 
EEOTBROMBIN-TLME 


Firm. 


C>st3 

Oat. Z — Uv-'e tutor* 
p* 1 ® 2 — ajed seaja* 

Nctoal ccer-d 

Case S — co-sal camil p 


i Pret b reg’-.s-a 
fiec.) 


16 

15 

11 

u*’ 


• oOwbcd *t.h CayTOJ added tn 0 1 

♦ (K>1 cereal lsedaenss aided n>0 ltd. of ease 2 , plans. 


duucal history, likewise, corresponds to that usually 
obtained m classical haemophilia. Epistaxis and other 
types of mucosal bleeding are absent or infreq u e nt , 
whereas deep intramuscular haemorrhages almost invan- 
abh follow injury, unless aborted bj such means as cold 
ana pressure On the basis of the much prolonged dotung- 
tuae and die almost complete absence of prothrombin 
consumption, she should be classed as having severe 
haemophilia Her tendency to bleed has remained rela¬ 


tively mild Although one may conclude from the history 
that she has had ham arthroses, no permanent injury 
has been done to any joint. 

Cate 2 

The laboratorv findings in case 2 (table re) are strikingly 
different from those in case 1 The dotung-tune is only 
slightly prolonged, but the prothrombm-trme is definitely 
prolonged The prothrombin-consumption tune and 
the thromboplastmogen-actmty time are as abnormal as 
in mild haemophilia The addition of either haxnolysate 
or normal aged serum to the blood before dotting brings 
about normal consumption of prothrombin The genera¬ 
tion of thromboplastin, measured by the test of Biggs 
and Douglas (1953), is strikingly low, and the defect is in 
the serum. On mixing her natn e plasma with die plasma 


TABLE Vm—LABORATORY RESULTS IS CASE 4 VXD HER PARENTS 


Test 

! Case 4 

Fad-ex 

Meier 

Cl—frt-oru (tea } 

• S . 

8 

51. 


< 12 

u». 

U>„ 

B'lfi-u-rri (rasa.) 

Pn .—*■«-**?'*- rate (are.) 

Bane 

30- 

\ 12* a ' 

31 

20 

WthTJLT -etetst 

' 1= > 

22 

*2 

With hmsolawe 

1 12 

77 

135 

With «enca 

! -S3 

22. ' 

r T0 

T/-raf rear f«ee) 

Subject's pisses 

i *? 5 

t 

11 


5Lb,ccr a <e«a 

7 

0 


of a known hsemophdiac a mutual correction is obtained 
(table V) Her piothrombm-tune appears to be fixed at 
15 or 16 seconds, it is not shortened by adding labile 
factor but is corrected by adding aged normal serum 
When an equal volume of her plasma is mixed with fresh 
normal plasma, the mixture has a normal prothrombm- 
nme (table vx) 

From the data in table n it mac- be observed that both 
her parents and two brothers show abnormalities All 
have a slightly prolonged prothrombin-tune except the 
father, but he has shown this abnormality at other times 
The abnormahtv is best shown bv the thromboplastm- 
generauon test. Interestingly, her voungest brother has 
a thromboplastin-generation tune which is even more 
abnormal than hers although he is not a bleeder 
Cate 3 

This case, like cases 1 and 2. belongs to the hxmqpbUia- 
like group Both the prothrombin consumption and the 
thromboplasunogen-actmtv time are distinctly abnormal 
(table vn) The most striking finding is the very prolonged 
bleeding-tune Curiously, the results of the various 
clotting-tests are not constant. The dotnng-tune is 
sometimes prolonged but often normal Sometimes the 
addmons of hamolvsate and of serum cause a fair increase 
in prothrombin consumption but at other tunes they have 
only a slight effect. The thromboplastin-generation test 


TABLE VH—LABORATORY RESULTS IX CASE 3 AND HER FAMILY 


To 


Cm3 


Yousgtrb"fl*h«* O’de tecier 


Father 


Mother 


C. r ruL) 

C* V!i SeO 

E er-r*p (r-_n 1 

w —b rat t (lee.} 
WLBta.- rea r er- 

Wii-taaMj-ae 

WiJi ar-d )rcrj 
T 0 : r s -'T T -J—a-rree -.—ctr 
S-> nr $ w 

S- v ec-« wia 


JUt, 

lose 


Mm. 


la 

13 t 
30- 

12 

12 

21 

16 


9*. 

13 

30- 

13 

10 

43 

33 


ft 1 

Vm, 

1 


Mm 

1»57 

Jolv 

1956 

Mm, 

1957 

3- 


o 

S 

6’, 

9 

13 

13 

13 

13 

13 

12 

so¬ 

30- 


3 


3 

il 

10 

35 


IS 

14 

10 , 

0 


IS 


25 

70 

27 

30 


ICO 


IS 

15 



20 

-0 

•d) 

F 

u 

O’, 1 

14 

9 , 

« . 

9*. 

X" 

S’, 

13 


195* 


..-! Memo) 

;u». ccstcel 


1937 j 


S 

13 


9 

12 

3 


5-10 

13 

1-3 


17 16-35 

*7 16-35 

*2 . ~*5-90 

27 ' 16-35 
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is constantly abnormal, and the defect resides in the 
plasma Occasionally, however, the serum also seems to 
be defective 

The hereditary pattern can be discerned from table vn 
The thromboplastin-generation test of the parents is at 
tunes abnormal Since both the girl and one of her 
brothers have identical clinical and laboratory findings, 
it appears quite certain that the disease is hereditary 

Discussion 

The occurrence of haemop hili a in the femal e can be 
accepted because a sufficient number of cases have been 
published which meet the diagnostic requirements 
clinical history, specific laboratory findings, and correct 
hereditary pattern 

The cases reported by Israels et al (1951) and Pola and 
Svojltka (1957) are typical 

The patient of Taylor and Biggs (1957), who comes from a 
hsemophihe family and has a bleeder brother, has a normal son 
This .makes it improbable that both X chromosomes are defective 
Fantl and Margolis (1955) reported a female, with mild 
haemophilia, who has a son who bleeds very easily, his blood 
closely resembling that of hranophilia 
The patient of Choremis et al (1956), a little girl, likewise 
appears to be a true haemophiliac Unfortunately, the family 
history was unobtainable 

Some cases—e g, that reported by BeUer and Koch (1956)— 
do not correspond to true haemophilia clinically mucosal 
bleeding is rather uncommon m haemophilia 
Hardisty (1957) has reported in a woman a bleeding condi¬ 
tion that appears to be Christmas disease 

Case 1 is particularly interesting because her blood is 
indistinguishable from that of true haemophilia by all 
known tests It is reasonably certain that die condition 
is congenital, because she had no serious illness before 
the discovery of her tendency to bleed If her disease is 
true haemophilia, the hsemophihe genes of both X chromo¬ 
somes must be present Since both her parents are 
clinically normal, the cause of her condition is best 
explained by mutation This, to be sure, is speculation, 
and the proof can only be established by her offspring 
All her sons should be bleeders and all her daughters 
earners, if this assumption is correct 
Case 2 particularly illustrates the need for careful 
laboratory studies to establish a definitive diagnosis 
Without an accurately performed prothrombin-tune 'test 
and thromboplastin-generation test one could easily 
mm inlfc her disease and diagnose it as true haemophilia 
especially since her blood does not always effectively 
correct true hsemophihe blood The prolonged pro¬ 
thrombin-time is not caused by lack of prothrombin or 
of labile factor A serum factor from normal blood 
corrects both the prothrombin-consumption defect and 
the prothrombin tune Case 2 corresponds in most 
respects to that described by Hougie et al (1957) Their 
patient had a much longer prothrombin tune but otherwise 
closely resembles our case They named the condition 
the “ Stuart clotting defect ” The condition resembles 
that of the patient described by Telfer et al (1956) 

Cases 3 and 4 correspond to that first observed by 
Alexander and Gold stem (1953), Lameu and Soulier 
(1953), and Quick and Hussey (1953b). The characteristic 
findings are the prolonged bleeding-time, the unpaired 
consumption of prothrombin, and the poor generation of 
thromboplastin, with the defect in the plasma Singer 
and Ramot (1956) suggest the term “ pseudohsemophilia 
B ” for this disease “ Pseudohsemophilia A " is the name 
given to von Willebrand’s disease, which is likewise 


characterised by a prolonged bleeding-time but is tons 
nutted as a dominant Pseudohsemophilia B appears to 
be inherited as a recessive, only the homozygote being a 
bleeder 

The importance of bleeding in females is emphasised 
by the increased number of such patients reported 
recently The desirability of stan da rdisation of the diag¬ 
nostic tests to differentiate the various hereditary bleeding- 
diseases in women is obvious because it is a primary 
requirement for their classification A bleeding disease 
in a girl is especially serious because little is known about 
the haemostatic control of menstrual bleeding Nearly 
all the cases of women with heemophilia-like conditions 
were over twenty years old when they were first studied, 
suggesting that their bleeding was relauvely mild Some 
of these patients—eg, the one studied byePola and 
Svojltka (1957)—have normal menstruation A patient 
with hyperhepannsemia, whom we (Quick and Hussey 
1953c) studied for several years, also has no abnoranl 
menstrual bleeding, although her dotting-ume is con 
sistently about an hour The management of a bleeder 
at the onset of the first menstruation is extremely difficult 
because so little information has been published and the 
effect of a coagulation defect on uterine bleeding is 
unpredictable 


Summary 

Four girls with congenital bleeding conditions charac¬ 
terised by defective production of thromboplastin are 
reported ' 

Case l’s disease is indistinguishable from classical 
haemophilia, except that the family history is negative 
Case 2 has, in addition to defective consumption of 
prothrombin and defective generation of thromboplastin, 
a prolonged prothrombin time Her disease is similar or 
probably identical with the entity recently named " Stuart 
clotting defect " 

Cases 3 and 4 have a normal prothrombin ume but a 
very prolonged bleeding-time, defective consumption 
of prothrombin, and faulty generation of thromboplastin 
The suggested name “ pseudohsemophilia B ” has been 
tentatively accepted to designate this disease 
The differential diagnoses of this group of diseases is 
discussed, and their clinical and genetic aspects are 
presented 


REFERENCES 

Alexander, B , Golditein, R (1953) J chn Invest 32, 551 
Bell, W N, Alton, H G (1954) Nature, IW 174, SSI? 

BeUer, F K, Koch, E (1956)>e/ia hamat, NF 1,132 

Biggs, R, Douglas, A S (1953) j elm Path 8 , 23 

Bird!, C L (1937) Umv 111 Bull 34, no 55 „ , 

Bulloch, W, Fildee, P (1911) Trceeury of Human Inheritance, 


ana vt, sec Bn laoaon .. . _ 

Choremia, k B , Zervos, N, Teevrenu, H, Apattolopoulou, E, Mk® 

T (195® Helvt ptedtat acta, 11, 305 

X SS&.YT Bnnkhoui K 

3 exp Med 91197 

Hardnty, R M (1957) Bnt med 3 1,1039 , « 485 

Hougie, C, Barrow, EM, Graham, IB (195 fljdmlmest 3A 485 
HuttjF B, Rickard, C G, Field, R A OMBJjW 39,3 
IiroUl, M C G, Lempert, H , Gilbert ion, E (195 J) Lancet, i, 1375 
Larneut M J • Soulier, J P (1953) Rn Htmat 8 361 . 

LoznnVE Taylor, F H L. MacDonald, H (1942) 3 clot inttn 
21 241 

Pmey, X (1927) Recent Advance! in Hematology London 
Fob, V, Svotiitka, J (1957) Folia hamat las 76, 43 
Quick, A J (1947) Amer J med Set 214,,272^ 

= « 

Bnnkhoui) Chanel Hill 

— (1957c) Thramb 

— Darnell, E ~ 

— Georgaboa, 

— Honey, C V (1953a) Amer J ots unit 

— — (1953b) J Lab chn Med 42,929 


-(f953b)J Lab chn Med 42 929 

— — (1953c) Amer 3 med Set 234,251 , 

— Stepp, W F.Huwey.C V (1952)5 lab chn Med 39,142 
linger. K .Ramot, B (1956) Arch intern Med 87, 715 

Sx Si (1957)Em med 3 i, 1494 , _ .308 

y WT fr,Dmion,K W, Weight, 6 R (1956)Bnr5 Hornet 


la r- 



21 JUNE 1958 


ORIGINAL ARTICLES 


1299 


IMPORTANCE OF INTRAVENOUS INJECTION 
OF DIPHTHERIA ANTISERUM 

A Tasman - J E Minkenhof 
H hJ5 Leyden Arts, Amsterdam 

H H Vink 

VetD Utrecht 

A. C Brandwijk L Smith 

M-D Utredit 

From the National Institute of Public Health , Utrecht, and the Infectious 
Diseases Department of the Wdhelmma Hospital, Amsterdam 

It may be regarded as an accepted fact that, when 
diphtheria is suspected, the patient ought to be injected 
with anudiphthentic serum without delay It is indefen¬ 
sible to wait until the result of the bacteriological examina¬ 
tion is known The bacteriological diagnosis should only 
confirm the bedside diagnosis made by the practitioner 
The desirability of the early injection of antiserum is dis¬ 
cussed m more detail by Tasman and Lansberg (1957) 
Opinions differ, however, about die best way of 
injecting antiserum It is generally deemed advisable to 
inject it intramuscularly and only to resort to intravenous 
injection in severe cases (Chatterjee 1954, Gorter 1948, 
Hyman 1948, Cecil and Loeb 1952, Herderschee 1953, 
Chnsne 1955) Lepintre (1954) goes so far as to maintain 
that the antiserum must never be injected intravenously 
but should always be injected either intramuscularly or 
subcutaneously 

Tasman et al (1954, 1955) have shown that the saliva 
of diphtheria patients usually contains diphtheria trmn 
When purified diphtheria antiserum (obtained from 
horses) is injected intramuscularly, *b> antitoxin is sooner 
or later excreted in the saliva via the salivary glnnde and 
Will then neutralise this lrann Actively ltnmnnwd 
persons do not excrete the (homologous) antitoxin in their 
blood through the sah vary ginn«i« 

We thought it worth while to investigate this excretion 
of antitoxin through the sahvary glands more closely and, 
more especially, to find if there were any differences in 
this respect between patients injected intramuscularly 
and those injected intravenously 

Excretion of Antitoxin m Saliva 
The saliva of patients was tested for anti toxin at various 
times after either intramuscular or intravenous injection 


of purified diphtheria antiserum The results are shown 
m table 1 1 

This excretion of antitoxin in the saliva via the salivary 
glands is very important Our investigation showed that, 
after only 30 minutes, the saliva of all but one of the 
intravenously injected patients already contained anti¬ 
toxin and had therefore become atoxic 1 In other words, 
from this moment no more toxin would be absorbed from 
the saliva flowing over the inflamed and damaged mem¬ 
branes of the tonsils and the pharynx In die intramuscu¬ 
larly injected patients this rapid excretion of antitoxin 
was exceptional, usually it was a long time before the 
saliva con tamed any antitoxin During this interval 
diphtheria toxin could be absorbed from the saliva 


TABUS I —EXCRETION OF ANTITOXIN IN SALIVA 


Intramuscular mjechon 
(average dose 28,000 in] 

Intravenous injection 
(average dose 12,000 A U ) 

No of 

Tune taken far antitoxin 

No of 

Tune taken for antitoxin 

cases 

to reach saliva 

cases 

to reach saliva 

i 

30 min 

12 

30 mm 

3 

4-5 hr 

1 

6 hr „ 

3 

10 hr 



9 

1-9 days 




through the inflamed membranes of the tonsils and the 
pharynx 

This difference between the two groups of patients is 
the more striking because the intramuscularly injected 
patients received on the average 2 5 times as much anti¬ 
toxin as did those injected intravenously 

Blood-serum litres 

We took samples of blood from patients before they 
received the anndiphthentic serum either intravenously 
or intramuscularly and at set times after its injection, and 
determined the antxtoxm tuxes Table n shows the results 
in a greatly abridged form, the Litres are expressed as 
percentages of the highest ntre found 


1 For lack of apace the nomencal results of Jhia i n ve s tig a tion are given 

only in s ummaris ed form here We hope to publish the full details 
elsewhere 

2 The first samples of saliva were taken 30 minutes after the aenan had 

been injected It is by no means inconceivable that antttomn may 

r sar in the saliva of the intravenously injected patients even before 
time 


TABLE XI—ANTITOXIN CONTENT OF BLOOD-SERUM OF PATIENTS INJECTED INTRAMUSCULARLY AND INTRAVENOUSLY 


Case 

no 


Doled] 

and- 

team 

CMi) 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 
17 


60,000 

40,000 

20,000 

40000 

40,000 

20,000 

2QO0O 

20,000 

2IV000 

20,000 

80000 

20,000 

BOOQO 

20,000 

20000 

20000 

■0000 


Intramuscular injection 


'l itres expressed as % of highest ntre* 


33 

44 

27 

44 
100 

40 

23 

10O 

77 

35 

30 

50 

23 

60 

45 
56 
67 


Days after injection 


56 

74 
38 

75 
100 

60 

46 

100 

83 

64 

M 

100 

96 

77 

100 

100 


100 

100 

100 

100 

67 

70 

92 

85 

100 

100 

100 

100 

85 

100 

100 

46 

85 


EX 

EX 

El 

a 

EX 

E3 

El 

Q 

100 

78 


a 

D 

Q 

Q 

17 

80 



■ 






75 




19 

13 



50 

33 






100 

80 


48 


34 



100 

77 

53 


30 

23 


20 

63 


38 


21 

11 

8 


77 

50 



43 

37 



70 

56 

50 


40 


20 


64 

50 

40 

24 


14 

10 


100 

70 


36 




26 


40 

34 

34 


iff 



64 

54 

40 

24 


14 


9 

70 

54 


37 


30 



46 

46 


25 


25 


25 

60 

47 

32 

22 

22 

1 

H 


IQ 

m 

ID 

IQ 


Q 


gg 


11 


Caw 

no 


IDorenf 


Titrei expressed as % at highest ntre found* 


Days after injection 


(tv) 

T1 

2 

4 

D 

n 

Q 

IB 

10,000 

100 

89 

55 

43 

43 

43 

37 

10.000 


100 

71 

43 

28 

20 

14 

ypjfiyl 

100 


66 

37 

30 

30 

30 


100 

78 

56 

56 

44 

44 


10,000 

100 

78 

56 

44 

44 


11 

10,000 

100 

82 

64 

64 


25 

25 

10,000 

100 

100 



63 

33 

13 

10,000 

100 

55 

55 

37 


10 


10,000 

100 

64 

44 

33 


17 

13 

10,000 

100 

60 

40 

30 

II 

20 

16 

10,000 

100 

62 

38 

25 

Kfl 

13 

7 

10,000 

100 


56 

44 

28 

17 

11 

10 000 

100 

98 

98 

58 

29 

29 

21 

10,000 

100 

90 



37 

24 1 


10,000 

100 

100 

25 

25 

*25 



10,000 

100 


67 



30 

20 

10,000 

too 

91 

40 

40 

27 

18 

14 

10 000 

100 

50 

30 

17 

10 

6 

4 

20,000 

100 

60 

40 

34 

27 

18 

\2 

10,000 

100 

56 

46 

37 

25 

19 

11 

Mean 

a 

a 

a 

O 



Q 


17 

6 

20 

22 

4 


7 

5 

16 

17 
10 

18 
9 
3 

10 

13 


90 


un 


s we an here concerned 
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Pig 1—Mean titles of antitoxin in serum alter Intramuscular 
Injection 

The absorption and excretion of antitoxin from anti¬ 
serum injected either intramuscularly or intravenously 
varied greatly from one patient to another It is, however, 
obvious that the antiserum is absorbed much more slowly 
after intramuscular injection, the highest Utre m the 
serum not bong reached until after 2-6 days on the 
average 

The average titres expressed as percentages of the 
highest utre found are shown after intramuscular injection 
(fig 1) and after intravenous injection (fig 2) 

One is immediately struck by the great similarity 
between the two curves of antitoxin titres This is 
brought out even more clearly when the percentage 
titres (expressed as percentages of the highest utre found) 
are plotted on a logarithmic scale and in both cases the 



Fig 2—Mean tltrca of antitoxin In aerum after Intravenous Injection 

average utre found 4 days after the injection is taken as 
100 % * 

Fig 3 gives the results of these calculations Here the 
two hues practically coincide from the fourth day after 
the injection of the antiserum From this we conclude 
that the anatoxin in the intravenously injected antiserum 
is not excreted more rapidly than that in the intramuscu¬ 
larly injected antiserum Hence in this respect there is 
no reason why the intramuscular injection of antiserum 
should be preferred to the intravenous Madsen (1936) 
reached the same conclusion after a sim i l ar investigation 
In view of these results the obvious thing would have 
been to test the presumptive superiority of the intra¬ 
venous method, compared with the intramuscular, on a 

3 On the average the absorption of intramuscularly injected serum is 
complete at the aid of this period The subsequent excretion of this 
intramuscularly injected antitoxin It strictly comparable to that of the 
mtmenously injected antitoxin 


large number of patients, but such a plan would meet 
With many difficulties, the chief obstacle being the smdl 
number of diphtheria patients available at present For 
this reason we confined ourselves to experiments with 
laboratory animals 

Design and Application of an "Animal Model” 
When a gmneapig is injected with a certain nnmhw of 
lethal doses of diphtheria toxin it can be saved from 
death or protected from typical morbid symptoms by 
injecting antitoxin before or shortly after the injection 
of toxin When the quantities of toxin and anatoxin to 
be injected have been fixed, the interval between the 
injection of toxin and that of anatoxin will determine the 
cluneal picture If a short interval is chosen, the guinea- 
pigs will show only ver^ slight transient symptoms or 



Fig 3—Logarlthme of litre, of antitoxin In aarum after Intramai 
color and after intravenous Injection 


none at all If a long interval is allowed, most of the 
guineapigs will show severe manifestations (much loss of 
Weight, severe cardiac manifestations, and paralyses) or 
most of them will die 

In other words, therefore, a suitable choice of the three 
determining factors—amount of toxin, amount of anti¬ 
toxin, and length of time between the two injections— 
will make it possible to control the clinical picture so 
that special attention can be given to different aspects of it 
A well-standardised " animal model ” of this kind will 
also provide an excellent means of ascertaining expen* 
mentally the influence of a fourth factor—e g, the route 
by which the anatoxin is injected 
After preliminary experiments we used male 4 gurneap®* 
weighing 300-350 g in all our further investigations 
These were injected subcutaneously with 5 MLB « 
diphtheria toxin at the beginning of each experiment A 
certain number of hours afterwards the guineapigs wo* 
injected with 1 antitoxic unit of diphtheria antitoxin, han 
of them receiving this antitoxin intramuscularly and the 

4 The intrBvenout 
the mole guinea] 
into t branch at _ 
rnude of the thigh 


TABU III—CHANCES OF WEIGHT OF GUINEAPIGS INTRAVENOUSLY O* 
INTRAMUSCULARLY INJECTED WITH DIPHTHERIA ANTITOXIN _ 


Deyi clipted 
after the injection 
or aerum 

Mean weight of suineapiga on eonatcuttae day* (>?_ 

Intravenously injected 

Intramuacoiarly injected 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

306 (100°,] 
316 \103°h 

308 Irorv 

305 (99 7% 
291 (BS°c) 
294 «S°o) 
293 057% 
289 (844*1 
289 (94 4 B o 
2S6 (FJV 
289 (81 V "o 
293(95 7% 

) 

307 

307 

299 

291 

286 

281 

275 

271 

262 

255 

2551 

2561 

Pi 

tea 

tea 

89 8%) 

teiL 

ffif, 
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r other half intravenously By derenmmng beforehand the 
time required for the different injections it was possible to 
ensure that die time between die injection of the toxin 
and that of the antitoxin was the same for every guineapig 
in each experiment. In each experiment some gmneapigs 
. were injected with toxin only, without a subsequent 
injection of anatoxin, as controls These controls 
> were always dead on the 2nd or 3rd day after the injecnon 
of the toon. 

Experiment I 

Tiso groups of gumeapigs received 5 M.t-n of diphtheria 
team subcutaneously, after 9 hours 1 A.U of anatoxin was 
injected mnamusculadv into 15 gumeapigs and intravenously 
mm 15 others Of the intramuscularly injected gumeapigs 4 
died, after 2, 6, 7, and 9 days, whereas 4 of those mjecred intra¬ 
venously died after 6, 7, 8, and 10 days All the gumeapigs 
were weighed twice daily, after which the mean weight of each 
g roup wa s calculated Table nr gives the results of this experi¬ 
ment, which axe graphically represented in fig 4 The initial 
weight per group is here taken as 100 
From these results we may conclude that the gumeapigs 
injected intramuscularly with antiserum showed a greater and 
more prolonged loss of weight than did those injected intra¬ 
venously Therefore the general condition of the farmer 



H* 4—We*fcti of guaeaplgi after intramuscular and intravenous 
infection of ami diphtheritic serum- 


TABU IV—MORTALITY AMONG GUCtEAFlGS IKIRAVESODSLY OR 
ZXIBAMCISCULABLY INJECTED WITH DIPHTHERIA AXIROUK, DIPH¬ 
THERIA TOXIS HAVING BEES I N J ECT ED 9'/s HOURS BEFORE NUMBER 
OF ANIMALS IN EACH GROUP 65, TOXIN DOSE 5 MXO J AN TI T OX IN 
DOSE 1 AS 



would lead to fewer deaths and provide information about the 
effect of the method of injection on die paralyses which appear 
in a later stage of diphtheria 

For this purpose two groups of 46 and 48 gumeapigs were 
given 5 mj_d of antitoxin subcutaneously and 6 1 /, hours later 
were injected either intravenously or intramuscularly with 
1 A.U of emr nran- Table v shows die incidence of paralysis 
this jin manly and chiefly affected die hind legs Fig 5 shows 
these results 

These data show that, under the conditions of die experi¬ 
ment paralysis came on fairly late after 16 days among the 
intramuscularly injected gumeapigs, and not until after 21 
days among those intravenously injected. 32 days after the 
beginning of the e xperim ent all the intramuscularly injected 
gmneapigs showed unmistakable signs of paralysis, whereas 
only 33% of those injected intravenously did so 

It thus appears that die intravenous injection, of antiserum 
very considerably reduces the chance of the development of 
posidiphthermc paralysis These paralyses also appear later 
than they do after the intramuscular injection of antiserum. 


Aroughout the experiment was considerably worse than that of 
die latter under otherwise identical conditions 
Expenmert II 

^ ff* e interval between the injection of rrrrm and that of 
an ™®** a 15 one may expect a greater number of deaths 
m both groups of gumeapigs To test the difference between 
the intramuscular and the intravenous injection of antiserum, 
two groups of 65 gumeapigs were subcutaneously injected with 
5 wj_d of diphtheria toxin. After 9*/* horns they were given 
* ** of ant itoxin. One group was injected in tr a v en ously with 
foe ana tom and the other intramuscularly The results of 
this erpenmenr are given m table rr 

fi y lire * Sug ® cst fo® 1 gumeapigs prenouslv treated 
tn tojan have a considerably better chance of survival when 


the same dose of diphtheria antitoxin. 

, t m ay at first signt seem strange that lengthening of ti 
an *5 , V3Xm and anntoxm mjecuons by cm 

30 nun. (ftom 9 to 9'/- hr } should have such a striking effe 

»hr of * e Someapigs In e xpenme nt 

, . on J y 4 gumeapigs died m each of the two grou 

Whweas m «Pwment II (97, hr mtervi 
' Pnaeapigs died in one group and 86% mtheothi 

* e ' ate ^ » die experimental con dm or 
dwsea Afferent doses of torm and of anntoxm ai 
® »>erval we would have obtained results quanut 

ns«Jv different ftom these For further general considerate 
on this “ animal model ” see below 
Expenmert III 

.^. It w ? s . t0 ** ex pected that foe use iff a considerably short 
interval between foe mjecaon of toxm and that of 


Expenment IV 

It is well known that foe heart is foe organ that suffers most 
from foe harmful effect of diphtheria toxin. Therefore m our 
efforts to design a well-planned expenment we yiaid full atten¬ 
tion to foe heart. 

For this purpose two groups of 184 gumeapigs were sub- 
cmaneonslv injected with 5 mj_d of diphtheria toxin. After 

TABtE V—INCIDENCE OF PARALYSIS AMONG GUIXEAPIGS INTRAVENOUSLY 
OR INTRAMUSCULARLY INJECTED WITH DIPHTHERIA ANTITOXIN, 
DIPHTHERIA TOXIN HAVING BBSS INJECTED 6*/, HOURS PREVIOUSLY 
NUMBER OF ANIMALS P, EACH GROUP 46 (INJECTED INTRAVENOUSLY) 
AND 48 (INJECTED INTRAMUSCULARLY), TOXIN DOSE 5 VXD, 
ANTITOXIN DOSE 1 A.U 
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DAYS AFTER INJECTION' 

Fig S—Incidence of pandyoia among guinea pigs after Intramuscu¬ 
lar and Intravenous Injection of anti diphtheritic serum 

6 l /a hours they all received 1 A u of anatoxin, the first group 
intravenously and the second intramuscularly After 1, 3, 6, 
9,12, and 15 days about a sixth of the guineapigs m each group 
were'killed, and their hearts were removed and fixed in 20% 
aqueous soluaon of formalin The guineapigs which had 
died spontaneously at the tunes mentioned were regarded as 
“lolled”, and their hearts were treated in the same way 
Frozen,sections were made of roughly the same part of the 
wall of the left ventricle of each heart For the study of the 
myocardial lesions these secnons were stained with hsema- 
toxyhn-eosm For the demonstration of fatty degeneration 
separate secnons were stained with sudan III 
To provide a standard of comparison for the microscopically 
observed histological changes m the hearts of the treated 
guineapigs we killed 4 normal non-treated guineapigs per 
group of killed animals and spontaneous deaths The hearts of 
these animals were prepared m the same way 
This pathological study was organised m such a way that 
the member of our team who performed the dissections and 
the microscopic examination (H H V ) never knew m advance 
to which category (injected or non-injected) the various 
guineapigs belonged Thus an objective appreciation of the 
material was ensured 

As regards myocardins, the changes observed ranged from' 
very shght local infiltration with mononuclear cells to strong, 
practically diffuse, infiltration with many mononuclear cells, 
sometimes accompanied by leucocytes, lymphocytes, or fibro¬ 
blasts 

As regards fatty degeneration of the heart, the mild cases 
showed only a few fat-globules in a few muscle-fibres In 
severely degenerated hearts practically all the fibres contained 
numerous, sometimes fairly large, drops of Jar 
In this experiment also some control guineapigs were 
injected with toxin only and not with serum All died within 
2 days, their hearts always showing considerable fatty degen¬ 
eration 

The gravity of the lesions microscopically observed m the 
hearts of the different guineapigs varied greatly and was (more 
or less quanutauvely) classified as ±, +, + -4- or + + + 



Flg ®—Incidence af cardiac lesions among guineapigs after Intra¬ 
muscular and Intravenous Injection of anti diphtheritic serum 


Occasionally the non-injected controls (neither torn nor 
antiserum) also showed slight lesions of the myocardium, 
classifiable as ± or + This was the case in 15 of the 24 normal 
non-treated controls Fatty degeneration of the heart mu 
not found m any of the non-treated controls 
Some of the treated guineapigs also showed such slight 
lesions It seemed only logical to leave these slight lesions, 
also found m non-treated controls, out of account Conse¬ 
quently table vi includes only the grave lesions (myocarditis 
and fatty degeneration taken together) The data are also 
shown m fig 6 

More or less severe lesions of the heart (myocarditis and 
fatty degeneration) were found m both groups This is under¬ 
standable because' all the guineapigs had been exposed to the 
injurious action of 5 M L u of diphtheria toxin for 6'/, bouts 
before they were injected with antitoxin 
Under the conditions of the experiment these lesions reached 
their climax after 9 days, recovery then setting m at the same 
tune m both groups Of course this last circumstance may 
have been due to chance It is not impossible that, if the 
experiment were arranged differently, the times of recovery 
would not coincide 

Finally we tried to divide the observed lesions into myo¬ 
carditis and fatty degeneranon 
The numerical data and graphs relating to this part of the 
investigation are not shown here, owing to shortage of space 
It will suffice to state that the guineapigs injected ultra 
muscularly with anadiphthenuc serum showed more cases of 

TABLE VI—DISTRIBUTION OF SERIOUS LESIONS OF THE HEART FOUND 
AMONO THE VARIOUS GROUPS OF GUINEAPIGS GIVEN 5 MLD OF 


. TOXIN SUBCUTANEOUSLY, FOLLOWED by' INJECTION OF 1 A V OF 
ANTITOXIN INTRAMUSCULARLY OR INTRAVENOUSLY AFTER 6*/l HOURS 


No of days 
between serum 1 
injection and 
killing 

Intravenously injected 

Intramuscularly injected 

No 

killed 

No of 
heart lesion* 

No 

killed 

No of 
heart lesion 

/ 

1 

30 

0 

30 

11 

tmi, 

3 

35 

5 ( 14 3%) 

38 ' 

61 


6 

32 

5 (156%) 

31 

91 


9 

29 

9 (31 0%) 

30 , 

17 ( 


12 

29 

3 (103%) 

30 

to < 

,dJ J fOf 

15 

29 

2 (7 0%) 

25 

31 

,120%) 


myocarditis and fatty degeneration of the heart than did the 
intravenously injected ones 

As regards thfc observed lesions of the heart, there again 
emerges a dear difference between the results of the two 
methods, which is strongly m favour of the intravenous 
injection of antiserum This is easily explained After the 
injection of intravenous antitoxin the serum of the guinespV 
is practically immediately “up to otre”—le, the total 
amount of anatoxin is available immediately for neutralisation 
of the toxin soil circulating freely at that moment This toun 
can then no longer cause a lesion of the heart Possibly V 311 
of the toxin which has already penetrated into the myocardium 
is also neutralised . 

The effect of the intramuscular injection of antiserum is tne 
same, but slower, because of the comparatively slow absotp 01 ® 
of the anatoxin thus injected The toxin sail circulating ft"? 
is rendered inacnve more slowly or can act longer on the 
myocardium, with all the consequences of this 

The difference between the anatoxin titles in the guineapigs 
injected intravenously and intramuscularly with anusenim 
will, of course, be greatest m the first few hours This is 
undoubtedly responsible for the large difference in thfc incidence 
of cardiac damage 

Summary of Results of Experiments 

Groups of guineapigs were subcutaneously injected, 
at a tune, with a constant dose of diphtheria toxin 
(5 mld) After a certain number of hours they aw 
received a constant dose of anatoxin (1 A u ), half of tne 
being injected intravenously and the other half m _~ 
muscularly The intravenous mjecuon of antiserum 




21 joke 1958 


ORIGINAL ARTICLES 


1303 


bad a considerably greater therapeutic effect than had 
the intramuscular The gumeapigs injected intravenously 
wi t h serum showed less loss of weight and more rapid 
recovery of weight, fewer deaths, less frequent and later 
development of paralysis, and fewer lesions of the heart 
(myocarditis and fatty degeneration) than did gumeapigs 
injected intramuscularly 


Discussion 

The ex periments were made under strictly standardised 
conditions The doses of toxin and of anatoxin injected 
were the same for all die gumeapigs, which were all of 
the same sex and had the same weight in each pair The 
tune between the injection of toxin and that of anntoxm 
was the same for each pair In this way we found a 
quantitative difference between the therapeutic effects of 
the intravenous and the intramuscular injection of ana- 
serum Had-the catena of these experiments (amount of 
toxin, amount of anntoxm, and interval between the two 
injecnons) been different, we would no doubt have seen 
the same qualitauve differences, but tjie absolute figures 
would not have been die same 
Obviously the quannmave results obtained with this 
“ animal model ” cannot be quantitatively transferred to 
the therapy of human diphtheria patients The catena 
for the latter are different foam those applied in the 
experiment on gumeapigs 

If, however, die pathogenesis of human diphtheria is 
determined by die formanon of toxin by die diphtheria 
bacillus infecting-the patient and by the effects of this 
toxin, especially on the heart and the nervous system, 
we may indeed apply the qualitative results of these 
laboratory experiments to man 

Summarising the results of experiments I-III we may 
conclude that, for the treatment of human diphtheria also, 
the intravenous injection of diphtheria antiserum is 
much to be preferred to the intramuscular route for the 
following reasons* 


(« ---- 

serum is almost immediately “ up to tine ”—in other words, 
die total amount of diphtheria anatoxin is transported very 
quickly through the blood to die organs concerned Intra¬ 
muscularly injected annserum » absorbed only slowly, on the 
average this absorption is not completed until nfiw 4 days, 
hut it may take as much as 6 days The serum tares of the 
patients were determined 24 hours at the earliest after the 
injection of anntoxm, hence we cannot give any figures for the 
serum-anmoxm levels within a shorter time after the mtra- 
muscidar or the intravenous injection It can, however, safely 
oe assumed that the relative and absolute tfiffirny'-s will be 
large in the first few hours after the injection 

(2) As a non-specific protein, the intravenously injected 
anntoxm is not more quickly broken down and g-mw A than 
intramuscularly injected anntoxm 

Very shortly after the intravenous uaecnnn nf annserum 
wme of the amnoxrn is excreted into the saliva through the 
moment the saliva is atoxic, hence- 
abSW ?* d Mhva through the 

mflamed and damaged tonsils and wall of the pharynx Afta 
,e mtramusajlsr injection of annserum it usually takes many 
i’T' 0 ? 0 wa ^ys, for this cxcrenon of antuZ 
“tough the salivary glands to get going During this interval 
contains toxin which can be absorbed through the 
wflamed tonsils and wall of the pharynx. 

JftSTESJ" (myocarditis and fatty degeneration: 

miecredth^r? abS ** 655 c ^ mmon among intravenously 
amon B Jn tramuscularly injectedpanents These 


(5) As a gro up , intravenously injected panents will very 
probably show fewer cases of paralysis than will intramuscu¬ 
larly injected panents 

(6) Under comparable conditions the mortality among 
intravenously injected patients is likely to be lower than 
among intramuscularly injected panents 

There is no danger attached to the intravenous injection 
of the antiserum, provided 'that certain precautions 
are taken The skin test for hypersensiuvity to the 
annserum is especially important and should not be 
omitted 


For this test 0 2 ml of the antiserum, diluted to a tenth 
with saline solution, should be injected lntracutaneously on 
the flexor aspect of the forearm It is absolutely imperative 
that a weal should form during this mjecnon, if it does not, die 
mtracutaneous mjecnon must be considered unsuccessful 
and will have to be repeated 

If no redness or swelling shows within an hour after the 
intraeutaneous mjecnon, the intravenous injection can safely 
be given Our exper ience with many hundreds of 
panents is that there are then never any serious reactions 
Same hours after the intravenous mjecnon of serum (enzym¬ 
atically purified and radically despeaated horse-serum) a 
few of the jpatients had slight pyrexia, sometimes accaaq nnied 
byangor This type of reaction proved harmless 

If, however, the skm reaction is positive (redness and/or 
swelling), die serum must be injected intramuscularly and m 
very small portions at intervals of half an hour or an hour, 
under the supervision of an experienced person who, if 
necessary, ™ administer adrenaline (0 1—10 ml of adrenaline 
hydrochloride 1 1000, according to the panends age) if die 
panent shows obvious allergic phenomena 

Parish et al (1957) propose a hypersensitivity test in which 
0 2 ml of undiluted serum is injected subcutaneously If 
there is no general reaction within 30 minutes, the whole dose 
of serum can be injected either subcutaneously or intramuscu¬ 
larly without special precautions This refers to the mjecnon 
of a prophylacnc dose of anntetanus serum (generally 1500 a v 
mini) 

We do not recommend this procedure for diphtheria 
panents We believe that the risk of senous allergic reactions 
is much greater after the subcutaneous injection of 0 2 mL of 
undiluted anndiphtbenuc serum (4000 a u per ml, the protein 
content generally bang greater than that of prophylacnc 
anntetamc serum) than after the test mjecnon described 
by us 


The doses of anndiphthcnoc serum which we have 
given in the last few years have been 10,000-20,000 a a 
per panent according to age The results of die deter¬ 
mination of anntoxm ntres after the intravenous mjecnon 
have convinced us that an addinonal intramuscular injec¬ 
tion of anndiphthennc serum would be superfluous 
Provided that the precautions described above are 
observed, there is not the slightest objection to the intra¬ 
venous mjecnon of annserum in all cases where an mjec¬ 
non may be required Consequently all these panents 
should be injected not intramuscularly but intravenously 
with diphtheria anntoxm The intravenous mjecnon of 
annserum in panents suspected of diphtheria ought 
therefore to become the rule and Should not be reserved 
for “ senous ” or toxic cases, as is soil usually tVra e at 
present 


Moreover it is by no means always possible to 
with certainty the course of the diphtheria During an 
epidemic there have repeatedly been cases which nunally 
seemed mild but became tone within a few hours and 
rapidly fatal Some of these panents w otild probably have 
been saved if they had been given an intravenous mjecnon 
of anndiphthennc serum at the earliest opportunity* 
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It should be borne in mind that^ in cases of suspected 
diphtheria, the first object of the antiserum therapy is the 
quickest and completest possible elimination of'any 
further absorption of diphtheria toxin'(eg, from the 
saliva) and the binding of the toxin still circulating The 
investigations here described will have shown that not 
only the promptness of the injection but also its route 
can have a decisive effect Not until thu has been done 
will the treatment be directed to combating the damage 
already done to the heart, kidneys, and nervous system 

Summary 

An investigation is described which clearly brought out 
the advantages of the intravenous injection of antitoxic 
serum in patients suspected of diphtheria, compared with 
the intramuscular injection still commonly used , 

The intravenously injected antitoxin imm ediately 
brings the patient’s serum “up to litre ”, whereas 
absorption of the intramuscularly injected antitoxin is 
slow, usually not being complete until after about 4 days, 
and sometimes 6 days 

Intravenously injected antitoxin is not excreted more 
rapidly than intramuscularly injected antitoxin 1 

Very shortly after the intravenous injection of antitoxin 
a small portion of it is excreted through the salivary 
glands into the saliva, which it renders atoxic Conse¬ 
quently from this moment no more toxin will be absorbed 
from toe saliva through the inflamed and damaged tonsils 
and wall of the pharynx 

The results of experiments on gujneapigs indicate 
that patients intravenously injected with anudiphthenuc 
serum may be expected to show fewer lesions of the heart 
(myocarditis and fatty degeneration),'fewer post-diph- 
thentic paralyses, and a lower mortality than patients 
intramuscularly injected with antiserum 

With due observance of the necessary precautions— 
e g, a skm test for hypersensitivity (which must’be nega¬ 
tive)—diphtheria antitoxin should be injected not intra¬ 
muscularly but intravenously whenever such an injection 
is required, even m mild cases of diphtheria 

We are greatly indebted to our colleagues Dr ‘W Snut, Dr J 
Root, Dr G L Wilkens, Dr H M van Veijem, Dr A van Dongen, 
and Dr A M van Rooyen for submitting samples of the saliva and 
blood from their patients Without their cooperation a considerable 
part of this investigation could not have been undertaken 
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“ The only advantage that other oinmola can be supposed to 
have over is, that being excluded by their nature from all 
, mental enjoyments, they are also secured from all the pains 
and disquietudes that proceed from the same source, but to 
acquire an exemption from disquietude at the expense of being 
equally exempted from all the delicate feelings of the mind and 
affections of the heart, is a purchase which I hope no honest 
mm d will ever be willing to make ”— John Moore. Medical 
Sketches, pp 223-4 London, 1786 
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The cause of most foetal malformations is obscure 
Some types, both animal and human, are inherited and 
appear in accordance with the mendehan laws The 
environment of the early embryo may be responsible for 
other types or may bring out latent tendencies, thu hu 
been proved experimentally in piumuve animals and 
some mammals thrpugh changes of temperature and pH, 
mechanical injury, anoxia, dieteuc deficiencies, and 
exposure to X-rays and chemical substances 

It is not known whether these factors cause mal 
formations in man, but indirect evidence suggests that 
foetal defects may sometimes be brought about by 
noxious agents or by an inadequate intrauterine environ¬ 
ment Abnormal im plantat ion of the ovum, as in tubal 
pregnancy, is associated with a high incidence of mal¬ 
formations (Mall 1908) The incidence u increased 
if bleeding has occurred m the early months of pregnancy 
(Burge 1951, Turnbull and Walker 1956) and in diabetic 
pregnancies (Peel and Oakley 1949) Gregg’s (1941) 
observation is now generally accepted, that infection 
with rubella in early pregnancy is often followed by d* 
birth of a deformed child 

The incidence of congenital malformations is difficult 
to estimate The best study based on a defined population 
is that of Record and McKeown (1949) dealing with 
Birmingham Several reports based on hospital records 
are available, but, though the data are no doubt accurate, 
hospital patients are not necessarily representauve of die 
population from which they are drawn National statist*® 
refer only to deaths certified as due to deformity, and 
are by no means comprehensive Scottish vital statistics 
give much information about malformed stillbirths W* 
very little about neonatal or infant deaths Those lot 
England and Wales give no information about the causes 
of stillbirths and little about infant deaths due to msl- 
formations 

This study deals with stillbirths and infant deatps 
associated with malformations The mam group usedfor 
analysis consists of 37,585 single births to Stock- 
patients delivered in the Aberdeen Maternity H«|»» 
in 1938-55 Lest the trends found were produced by 
selection of patients for hospital confinement, these 
were compared with those in all Aberdeen births 
1949-55 (Records for 1938-48 were not available on 
aty-wide basis) These local statisucs are col ”P*J\„ 
with certain national data derived from the annual reports 
of the Registrar-General for Scotland 

Method . 

Group 1 —The records of the Aberdeen Maternity KwP' 
for 1938-55 were searched for foetal deformity in booked . 

The present analysis has been restricted to eases of i ,nu , 
or of mfant death The records of infant deaths ®ng" 
some tune after mother and child were discharged uom 
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TABLE I—DISTRIBUTION OF STILLBIRTHS AND INFANT DEATHS ASSOCIATED WITH CONGENITAL MALFORMATION, ACCORDING TO MATERNAL 

AGE AND PARITY 

Expected numbers m parentheses, discrepancies in cross-totals are due to “ rounding-off” 

(Aberdeen Maternity Hospital booked cases, excluding twins and abortions, 1938-55) 


Age 

(yr) 

Anencephalus 

Other adfimnationi of cats 

Other malformations 

I Parity 

Total 

| Parity 1 

Total 

1 Panty 

Total 

1st 

2nd 

| 3rd 

4th+ 

1st 

2nd 

3rd 

4th+ 1 

1st 

2nd ( 3rd 

4th+ 

m 

1 

8 

6(53) 

1(3.1) 

03) 

■ 

Pjj 

| 

121 

261 

!! 

21 

[58) 

Joi) 

1(0 7) 
9 <8 8) 

1(4 6) 

2(4n 
4(3 3) 
1(17) 

3(32) 
3(3 6) 
3(3 8) 

13(8-4) 
39 (315) 
19(25 5) 
11(14 7) 
6 (85) 

20 jl/j) 

14(5 5) 
(11$ 
2(2 4) 

non 

9(85) 
5(9 3) 
!(*?) 
4(15) 

COD 

4(48 

2(3 3) 
4(2 8) 

2 SI? 

m 

7 (88) 

4(85) 
37 CUB 
26(259) 
5 (149) 
17(90) 



1222 

3(85) 

6(78) 


Hfrra 

riii 

17(253) 

11 (12 5) 

9(«5) 

88(880) 

022 

^222 

mg 


89(590) 


pital are unavoidably incomplete, especially through emigration 
from the ary, but this fact is unlikely to have introduced bias 
of any importance The data were analysed by age and parity 
Group 2 —Since 1949 punch-card records of all births in the 
aty of Aberdeen have been maintained in the university depart¬ 
ment of midwifery, and those for 1949-55 have been used in 
this investigation to provide data referring to a defined popula¬ 
tion In addition to an analysis by age and parity the data were 
examined for pnnuparse by social class and height 
In groups 1 and 2 plural pregnancies were excluded to 
simplify analysis In group 2 the analysis was further restricted 
to legitimate births to patients resident in the at} 

Group 3 —The annual reports of the Registrar General for 
Scotland (1939-55) provided data for stillbirths attributed to 
foetal malformation, broken down by soaal class by region 
Data by age and by pant} (but not both together) are also 
, available 

Results 

Incidence 

Among the 37,585 single births in group 1 were 237 
stillbirths and infant deaths attributable to congenital 
malformation (6 3 per 1000 births) These wtrlnrfwl 
60 due to anencephalus (1 6 per 1000 births), 88 due to 
other deformities of the central nervous system (2 3 per 
1000 births), and 89 to other malformations (2 4 pet 
1000 births), the equivalent rates on the of 20,961 
. aty births (group 2) were 15, 18, and 2 2 respectively 
It has been indicated above that these rates may be a 
httfc low owing to failure to identify all the infant deaths 
Fully comparable data are not easily extracted fiom 
national statistics In Scotland in 1939-55 the inn^wir* 
of stillbirth certified as due to anencephalus was 27 
per 1000, that of stillbirths plus first-year deaths due to 
malformations of the central nervous system was 3 7 per 
1000, and those due to other types of malformations 

3 9 per 1000 • These national rates are higher than those 



found for Aberdeen It will be shown below that the 
stillbirth-iates due to anencephalus in foe aty of 
Aberdeen are lower than those in foe other large Scottish 
ones 

Maternal Age and Parity 

Table i gives foe distribution by age and pant}', m foe 
Aberdeen Maternity Hospital group, of stillbirths and 
infant deaths due to foe force groups of deformities 
distinguished above Closely comparable results were 
obtained m foe smaller Aberdeen aty group Since foe 
numbers in several cells are very small, foe calculation of 
rates is unprofitable, and instead the •' expected numbers ” 
in each age and parity group ate shown, these have been 
calculated on foe assumption that foe cases of deformity 
were distnbuted in smet proportion to the total number 
of patients in each cell 

Among foe younger pmmparse foe number of still¬ 
births and infant deaths due to anencephalus and other 
malformations of the central nervous system is more than 
twice foe expected number No other notable excesses 
or defiats an evident On foe other hand, in foe group 
of “ other malformations ” foe only dear excess is 
among mothers aged 35 or more The data show that 
much of the excess in foe oldest age-group is attributable 
to mongolism (The defiat in the age-group 30-34 is 
believed to be due to chance) 

Comparable national figures are unavailable The 
Registrar-General gives stillbirth-rates by age and by 
order of birth separately but does not give similar 
information for infant deaths The stillbirth-iates by 
age show relatively high incidences for anencephalus 
before foe age of 20 and after that of 35, those fine other 
malformations of the central nervous system and for 
"other malformations” are high only at foe older 
ages Stillbirth-rates by birth order indicate an 
erratic increase with parity for anencephalus and other 
malformations of foe central nervous system, there is 
no very definite trend by parity m foe group “ other 
malformations ” 


IS 1 Kla J li O NOF ST ILLBIRTHS AND INFANT DEATHS DUE TO CONGENITAL MALFORMATION ■ BY MATERNAL HEIGHT AND SO CT ST r-T set 

■expected numbers u parentheses, discrepancies m cross-totals are due to " rounding-off" 

—____(City of Aberdeen, legitimate first single births 1949-55) 



Anencephalus 

Other tnalfonnations of CJM. 

f 

Other malformations 

Height 

land U 

Soaal dass 

m 

IVandV 

Total 


Soctal dial 


Total 


Social dasa 


Total 

SS-4m wmore 

5 ft. 1 in-5 ft. 3V, fa. 
Leas than 5 ft Isn. 

Total 

n 

2(02) 

2(8-4) 

5(10-4} 

i n 

10(42) 

Hi! 

M 

1(8 7) 


1(2 0) 
ifa 

6(4 7) 

Ijif? 

7(42) 

19(150) 

Z ind H 

1(8-8) 
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3(31) 

6(54) 

13(12 0) 
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Conclusions 

The literature on the effects of ige, 
parity, social class, and other factors on the 
incidence of foetal malformations of various 
kinds is fairly extensive, but there is much 
disagreement, and few trends seem to have 
achieved general acceptance The facts 
given here suggest that pnmigravida: living 
in poor social circumstances, particularly 
m industrial communities, have a higher 
risk than any other group of pregnant 
women of foetal death due to malformation 
of the central nervous system 
These facts are as follows 


husband S social class (1) The ge o gr aphical distribution in Scotland 

Incidence of stillbirths and Infant deaths due to congenital malformations, sccordlna of stillbirths due to malformations of the cm 
to social class (legitimate births, Scotland 1950-55) tral nervous system, especially anencephalui, 

shows the highest rates in the central industml 


Social Clap and Height 

In the data for 8245 married pnmiparm resident 
and delivered in the city of Aberdeen in 1949-55 the 
social class and height were both specified m 8221 
records Table n gives the distribution of stillbirths and 
infant deaths m the three etiological groups previously 
distinguished, together with the numbers expected 
Although the numbers are small, there is clearly an 
excess of anencephalus and, to a lesser extent, of mal¬ 
formations of the central nervous system in the lower 
social classes and in small women These trends do not 
appear in the group “ other malformations ” 

The Registrar General for Scotland has, since 1950, 
published data relating to legitimate stillbirths due to 
congenital deformities Fig 1 shows that, as social status 
falls, there is a steady increase m the incidence of 
anencephahc stillbirths There is a smaller,'but similar, 
social-class trend m stillbirth-rates due to other mal¬ 
formations of the central nervous system but none in 
stillbirths from “ other malformations ” Infant deaths 
due to “ congenital malformation ” also show an mcrease 
in rate as social class falls, but unfortunately these deaths 
cannot be subdivided into specific aetiological groups 

Geographical Differences 

In 1950-55 there were 2919 stillbirths certified as 
due to congenital malformations among 563,863 births m 
Scotland—a rate of 5 17 per 1000 births The distribution 
of these according to place of birth showed that the 
highest incidence was in central and southern Sco tl a n d, 
followed by the north-eastern counties, with the lowest 
in the crofting counties in the north and west. 
These differences were due largely to variations in the 
incidence of anencephahc stillbirths, the incidence of 
which was as follows 

1 29 per 1000 births 
215 per 1000 births 

2 65 per 1000 births 
2 95 per 1000 births 


Crofting counties of North end West Scotland 
(Orkney, Shetland, Caithness, Sutherland, Rms 
and Cromarty, Inverness, Argyll. Bute) 

Mainly agncultural counties, central end north-east 
(Perth, Naim, Moray, Banff, Aberdeen, Kin¬ 
cardine, Angus) 

Agricultural counues ofsourl^widrsattteredumm- 
tnal areaa (Ayr, Wigton, Kirkcudbright Dumfries, 
Peebles Seltark, Roxburgh, Berwick) 

Central counties, mainly industrial (Dunbarton, 
Clackmannan, Kinross, Fife, Lanark, Renfrew, 
Mid-. West, and East Lothian, Stirling) 


belt, and the lowest rates m die crofting counues of the west 
These differences are unlikely to be due to differences of 
certification, and do not obtain in stillbirth-rates due to 
malformations other than those of the central nervous system 

(2) National statistics—available for women of all pannes— 
■how a distinct social-class gradient in stillbirths due to 
mwMvplulm , there is a less steep gradient in stillbirths due 
to other malformations of the central nervous system, snd 
none in those due to “ other malformations ” 

(3) Aberdeen data point to a relatively high incidence of 

anencephalus and other malformations of the central nervous 
■y awn in young pnmigravidm, especially those aged less thin 
20 Very few of such young prumgrauuhe come from the 
upper social classes , 

(4) <"5nmr examination of the Aberdeen cases, which sre 
too few to admit of definite conclusions bang drawn, indicates 
that, within social classes IV and V, it is those undersized 
women, stunted by the environment m which they have 
grown, who have the highest incidence of stillbirth and infant 
dentil due to malformation of the central nervous system 

It is unprofitable, on present evidence, to speculate 
too far on the nature of possible environmental caust. 
of congenital malformations, especially of the central 
nervous system Several factors might act together or 
separately, and different factors may produce the same 
end-results by interfering with one specific phase of 
organogenesis Nor should it be inferred from our data 
that environmental influences are necessarily major 
“ causes ” of malf ormations of the- central nervous 
system, at most, such influences probably act by bn “ g J n ® 
out latent tendencies The genetics of anenc^Mius 
have been discussed comprehensively by Penrose (lWO 

ring final point may be made the hypothetical environ¬ 
mental influences need not necessarily be present forme 
first time during early pregnancy For example, if « P°® 
diet is regarded as a possible predisposing factor, cbrotn 
malnu trition during growth and adolescence may be r 
si gnifican t as an inadequate diet during early pregnancy 
Prevention is likely to depend on long-term genemj 
m eas ures which will secure high standards of growra 
and health Measures aimed specifically at improving 
the diet and health of mothers during the first four * ” ” 
of pregnancy, by the end of which tune the neural canai 
of the embryo has closed, are obviously impracticable 
references 


The mnHgn rg per 1000 births of anencephahc still¬ 
births in the four large cities of Scotland was Aberdeen, 
1 7, Edinburgh, 2 5, Dundee, 2 9, Glasgow, 3 1 The 
order is that which might be expected from a knowledge 
of the social history of each city, on the assumption that 
poor social conditions predispose to anencephalus 
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35Vp (is 
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LEIOMYOMA OF STOMACH 

J H Highman 
MB Lond 

MEDICAL REGISTRAR, ROYAL MASONIC HOSPITAL, LONDON, W 6 

TBs estimated incidence of gastric leiomyoma vanes 
greatly Meissner (1944) found twenty-three affected 
stomachs (eleven with multiple tumours) in fifty random 
necropsies, and Riemets (1930) thirty-two affected - 
stomachs in two hundred consecutive necropsies Many 
of these tumours were but a few millimetres in diameter 
Clinically si gnificant tumours are much less common 
Marshall (1955) states that 4 8% of gastnc tumours are 
benign, while Minnes and Geschickter (1936) estimated 
that leiomyomata form 36% of benign gastnc tumours and 
are the commonest type of benign new growth of the 
stomach Thus it would seem that leiomyomata may 
account for about 2% of all gastnc tumours This agrees 
with Cowdell’s (1950) estimate of 2 4% but is much higher 
than the estimate of 1 m 2000 given by Ingram and 
Johnson (1956), whose figure probably more closely 
corresponds to common expenence 

The present case is reported because of the long 
period of pieoperanve observation, the confusion of the 



gastnc mass with the spleen, and the success of surgery 
in a patient aged 84 

Case-report 

A woman, aged 78, was first seen in October, 1950, with a 
nutory of having vomited much blood ten days earlier, followed 
bjrthe passage of black tarry stools For the previous few 
?°™. ,hc WHt vaguely unwell with upper abdominal 
disc omfort , which was slightly relieved by alkalis She stated 
w, .rf Ce r a ? <1 * before this admission she had 

to fed tued and feint and was treated by her doctor for 
an«n» On admission she was alert but very pale The only 
agmficant finding was a mass situated in her left hypochon- 
toum.mMsuring about 5 in. by 3 in, and resembling an 
tw Mn!ut Her h « ao 8kbm was 40% She was treated 
5 and with ferrous sulphate by mouth, and 

o^diM^htthTn«sglobiawas88% Biopsy of her sterna] 
rt wa * h yp«plasttc, with active erythro- 
pmesK of normochromic type Liver-funcnon tests, bleeding- 
nme, and dottmg-tune were normal A barium meal showed 
«OBa»nc or (esophageal vances but showed mild pseudo- 
No gastnc ulcer or neoplasm was seen, 
and the duodenal cap appeared normal 

“““i wdl for a year and then had a slight 
Two yean after this (in October, 1953) she was 


readmitted with increasing listlessness, tiredness, and further 
mebena On examination the same mass was felt and the 
haemoglobin was 42% Again the patient was transfused and 
given oral iron, her haemoglobin being brought up to 83% 
before discharge Thereafter she remained very well until 
August, 1957, when she was readmitted complaining of two 
days’ faintness mid passing tarry stools She had had a small 
hsematemesis three months before 

On admission the only significant finding was the mass 
situated below her left costal margin and extending almost to 
her umbilicus There was no clinical evidence of portal hyper¬ 
tension or of hepatic failure Herluemoglobm was 38%, and a 
blood-transfusion was given, eight pints being required to 
increase her hemoglobin to 81% 

Further treatment and progress —When the patient’s condi¬ 
tion had sufficiently improved, hver-funenon tests were done 
and showed serum-bihrubm, direct 0 1 mg per 100 ml, 
indirect 0 4 mg per 100 ml, total 0 5 mg per 100 ml, serum- 
alkaline phosphatase 6 King-A ims t ro ng units, thymol turbidity 
1 unit, thymol flocculation 0 unit, serum-colloidal gold 0 
unit, zinc-sulphate turbidity 4 units, ammonium-sulphate 
turbidity 1 unit The episodes of bleeding were thought to be 
due to oesophageal vances m association with portal hyperten¬ 
sion, the mass in the left hypochondnum being regarded as 
splenic A banum swallow and meal showed that the oesophagus 
was normal However, a large ulcerated filling defect 
arising from the greater curvature of the stomach was seen 

(fie 1) 

Laparotomy {Ms Harold Edwards) revealed a hard irregular 
growth on the anterior wall of the stomach There were 
enlarged lymph-nodes m die omentum, but the liver contained 
no metastases A second pale yellow subserous tumour, 2 cm 
in diameter, was seen on the antenor wall of the stomach 
5 cm above the larger mass A sleeve resection of the stomach 
was done, the mass being removed entire Postoperative 
p ro g re ss was satisfactory, and on discharge the patient’s 
haemoglobin was 96% 

Pathological report (Dr J H O Earle)—The operation 
specimen was part of the stomach wall and measured 13 cm x 
8 cm, with a central protuberant area 5 5 cm m diameter with 
central ulceration (fig 2) This was continuous with the tumour 
(105 cm x 12 cmx8 cm) outside the stomach wall On 
section the tumour was seen infiltrating between the mucosa 
and the serosa Centrally it infiltrated directly through the 
serosa to spread as a large exnagastnc mass The tumour 
appeared grey-white flecked with yellowish areas of necrosis 
and areas of haemorrhage Microscopy showed a leiomyoma 
with areas of degeneration and haemorrhage No invasion of 
lymph-nodes was found The relative absence of mitoses and 
the mature type of muscle-cell indicated that the tumour 
was benign 
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Discussion 

Leiomyomata usually give rise to symptoms m the older 
age-groups, 75% in the fifth to seventh decades (Baker 
and Good 1955) In fifty-one cases reported with rfimml 
details (Christensen 1957, Cowdell 1950, Davis and Adams 
1956, Down 1930, Golden and Stout 1941, Hams 1957, 
Lund 1955, Marshall and Cherry 1955, Momn 1956) 
bleeding was the commonest presentation (74%) and was 
more often severe and acute than occult Abdominal 
pain occurred in 69%, and a mass was felt in 40%, in one 
case the mass was confused with the spleen Other 
clinical manifestations include pylonc obstruction, vol¬ 
vulus of the stomach (Ker 1955), and perforation and 
bleeding into die peritoneum (Cowdell 1950, Millar 
1928) Most cases present after a very short history, but 
where pain predominates the history may be long, m 
one there was a seven-year history and a barium meal 
" showed displacement of the stomach six years before 
operation (Ker 1955) Another patient gave a fifteen-year 
history (Davis and Adams 1956) In no case has a recur¬ 
rence been reported, even in cases followed for thirteen 
years (Morton, et al 1956) and seventeen years (Hams 
1957) 

This description underlines the essentially benign nature 
of most of these tumours Malignant detenorauon is said 
to occur, but even histologically malignancy is difficult to 
determine (Golden and Stout 1941) and is best assessed 
by the frequency of mitotic figures (Lumb 1951) Death 
from haemorrhage is a greater danger than malignancy, 
so resection is strongly indicated The frequency of 
massive haemorrhage and the absence of cachexia in die 
presence of an abdominal mass distinguish leiomyoma 
from carcinoma of the stomach 
Radiological abnormalities occur m the large majority 
of gastric leiomyomata (Baker and Good 1955), and the 
benign nature of the growth may be suggested by the 
radiological picture A subserous tumour may be visible 
as a soft-tissue shadow cm straight radiography (Davis 
and Adams 1956) and may displace surrounding viscera, 
it may distort the banum-filled stomach by traction, or 
by pressure appear as an extrinsic mass distorting the 
tmicnsril folds (Baker and Good 1956) 

A submucous tumour may produce a punched-out filling 
of the banum-filled stomach, usually arising from 
the gastric wall and leaving the curvatures regular The 
ruga; are obliterated in die immediate region of the 
tumour but around it appear normal in distribution and 
■■mingfmMit The tumour does not disturb penstalsis or 
cause spasm (Moore 1924) When ulceration takes place, 
the mucosal folds do not converge on the crater (Abrams 
1954) 

Summary 

A gastric leiomyoma was present for ten years before 
operation at the age of 84 

The principal features were repeated hemorrhage and 
a palpable mass dosely resembling an enlarged spleen 
A normal barium meal imually led to the diagnosis of 
splenic anaemia and oesophageal varices 

Seven years later the barium meal was grossly abnormal 
Successful removal c'jfte tumour led to complete 
reccuery Jrn 

l ,ush to thank Dr T C whoie cnr- thii patient 

«ai ad"’ for Ju* help anc sc* •*“* 
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ACCIDENTAL POISONING IN CHILDHOOD ' 
AN EXPERIMENTAL APPROACH TO THE 
PREVENTION OF POISONING BY TABLETS 
Hugh Jolly 

MD Cantab,MRCF.DCH 

CONSULTANT PAEDIATRICIAN, PLYMOUTH CLINICAL AREA 

TRW Forrest 
MRCS 

SCHOOL MEDICAL OFFICER, PLYMOUTH 

Young children are often poisoned through swallowing 
drugs in tablet form which have been prescribed for 
adults, and it has been felt that the attractive appearance 
of these tablets is one factor in the problem An experi¬ 
ment was therefore earned out to determine the fre¬ 
quency with which different colours were chosen by 
children when offered a sdecnon of ten coloured tablets 
By this means it was hoped to determine which colours 
were least popular among children and might therefore 
be most suitable for adult tablets 

Method 

. The children tested ranged in age from 1 to 8 years Below 
the age of 1 the child tended to take more than one tablet, snd 
his grasp was insufficiently accurate to allow of an assessment 
as to which was his primary choice The same was true of 
some of those over 1 year of age, m which case the child was 
not included m the study Those over 8 years were not 
included, since they were regarded as being beyond die age it 
risk The children tested were inpatients, outpatients, snd 
those attending for school medical examinations Each child 
was offered a plate on which were ten lactose tablets coated u 
the following colours blue, black, brown, orange, white, yel j 
low, pink, green, wine, and magenta For each child the pine 
was shaken and turned round to reduce any error from the 
child choosing the nearest tablet Similarly, to obviate any 
personal bias in the adult making the test, a number of different 
testers were employed I 

No attempt was made to introduce the question of different 
tastes into the test It has been suggested that bitter tablets 
would be less often accidentally swallowed by children, but 
many of the poisons taken in this way do taste unpleasant, so 
it seems that the child can swallow a handful before he appre¬ 
ciates the unpleasant taste 


Results 

613 children were tested, of whom 316 were boys and 
297 girls Age did not appear to be significant in relation 
tx> the colour chosen but the ages of the children were 

Age (yr ) No of children tested Ago (yr ) No of children ttstrd 

1 22 

2 70 


46 

70 


163 

42 

176 

24 
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The results, in order of preference, were 


MO OF TABLETS SELECTED 


Colour 

Boys 

Girls 

Told 

Magenta 

Pink 

52 

39 

52 

35 

104 

74 

Blue 

25 

41 

66 

Orange 

33 

31 

64 

Brown 

36 

25 

61 

Yellow 

30 

26 

56 

White 

30 

22 

52 

Green 

21 

26 

47 

Blick 

25 < 

20 

- 45 

Wine 

- 25 

19 

44 


Discussion 

These results show the bright colours to be the most 
popular, with magenta an easy winner Brown, a dull 
colour, is relatively high on the list, presumably because 
of its similarity to chocolate Wine and black are under¬ 
standably found at the lower end. of the list, though green’s 
low placing was surprising 

The results suggest the use of blade tablets, but these 
have the disadvantage that, if spilt on the floor, they 
would not so easily be seen and might later be picked up 
by children It is significant that white, though a bright 
colour, was not in the popular range, and we think fhi» 
may be because the children believed that the white one 
was a “ pill ” and not a sweet In view of these results, 
and particularly if this argument is valid, it would seem 
wiser for tablets to be kept white in order that they should 
look like "pills”, rather than that attractive colours 
should be introduced which make than look like sweets 
To achieve this it is not only a matter of persuading the 
chemist to manufacture white tablets, but of educating 
doctors and patients to accept only such tablets Robin¬ 
son (1956) pointed out that his firm (Evans Medical 
Supplies) had produced a white form of tab far sulph, 
but that these were not wanted and that the demand was 
for coloured tablets 


Against the use of white tablets it might be argued that 
aspirins are of this colour and yet often poison children 
It is felt, however, that this is because aspirins are ^ 
commonest household tnbirr 


Finally it must be emphasised that the choice of i 
suitable colour is only one of die means of lowering the 

^,,° f ,i aCCldental P olsonm 8 by tablets Ideally (Toll; 

- 1956 ) 811 poisonous tablets should be dispensed in ‘ Cel¬ 
lophane ’ strips which are difficult for the child to unde 
md make hun more likely to take only one tablet at i 
ome Unfortunately, the present competitive price 
make such expensive packing impracticable for th< 
^ferturer unless a policy could be agreed by all manu- 
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ACUTE CASE OF WILSON’S DISEASE 

(HEPATOLENTICULAR DEGENERATION) 

N R Lawrie 

Ph D Cantab , M B Lpool 

UNIVERSITY BIOCHEMIST, AIIDENBROOKE’S HOSPITAL, CAMBRIDGE 

R A Carter 
MA, MB Cantab, MRCP 

JUNIOR ASSISTANT PATHOLOGIST, UNIVERSITY OF CAMBRIDGE 

It is now generally realised that hepatolenticular 
degeneration vanes greatly m its speed of progression 
(Wilson 1912, Hall 1921, Raskin add Mackenzie 1956, 
Walshe 1956a, Beam 1956) and m the relative prominence 
of neurological and hepatic symptoms (Bickel et al 1955) 
Walshe (1957) has reviewed Wilson’s disease with 
particular reference to the biochemical lesion and has 
cntically discussed the current theories of the patho¬ 
genesis of this disease 

The great majority of reports of the treatment of this 
condition are confined to the more chrome neurological 
cases Acute cases seem to be altogether less common, 
but this may only reflect the greater difficulty'in recog¬ 
nising the syndrome We therefore report here the 
course of such an illness 

Case-report 

A boy, aged 12 years, was admitted to Addenbrodke’s 
Hospital on Dec 29, 1955, with two weeks’ history of malaise 
and anorexia He had pam m both knees, and his parents said 
that his legs were swollen Up to the tune of this illness he had 
apparently been in good health 

Family history —His parents are first cousins and both are 
healthy, as are his two surviving brothers' A brother who 
died at the age of 18 was reported to have had “ paralysis ” for 
four or five yean after a head injury of unknown seventy and 
finally to have died with “ fits ” Inquiry has not thrown any 
further light on this illness, it may be compauble with a 
diagnosis of Wilson’s disease but it is not conclusive 

On examination the patient was pale, ill, and apprehensive, 
and did not speak or smile He had conspicuous oedema of his 
legs and sacrum, and considerable abdominal distension, with 
much free fluid in the abdominal cavity His liver and spleen 
could not be felt Signs of a moderate pleural effusion were 
present at the base of his right lung 
Investigations —Radiography revealed oesophageal vances 
and probably gastric vances also The serum-proton level 
was 6 0 g per 100 ml, and paper electrophoresis shoWed an 
extreme deficiency of albumin and a considerable excess of 
Y-globulin The serum-bdirubm level was 0 6 mg per 100 ml, 
serum-cholesterol 200 mg par 100 ml, and serum-unc sad 
2 ft mg per 100 ml The thymol flocculation test was negative, 
thymol turbidity 10 units, and alkaline phosphatase 7 8 
Bodansky units The prothrombin content of the plasma was 
21% of the average normal by Quick’s one-stage method 
Symptomatic treatment for eight weeks having produced little 
clinical improvement, the patient’s urine was collected for 
twenty-four hours with due precautions against contamination 
by copper This contained 166 |ig of copper, an abnormally 
high value but not above the figures ated for some adult cases 
of cirrhosis, not clinically Wilson’s disease, by Cartwright et al 
(1954) and Beam and Kunkel (1954) However, the serum- 
paraphenyl ene diami ne- ondase activity was 2 Beam units 
(Beam and Kunkel 1954), the normal range being 23-5 2 
units, and cases of ordinary cirrhosis showing a raised or high 
normal activity (3 5-13 2 units) The urinary excretion of 
ammOBads was 0 47 g per twenty-four hours, a high value for 
a child aged 12 yean, electrophoresis and chromatography 
revealed an unusual amuoaad pattern in which histidine, 
tryptophane, lysine, aspartic acid, hydroxypioline, cystine, 
methionine, a l a nine , phenylalanine, glycine, valine, and leucine 



1310 


ORIGINAL ARTICLES 


THE LANCET 


were increased m amount, and threonine and otrulbnc were 
present inconspicuous amounts (Taurine was present in normal 
amounts) 

Diagnosis and treatment —On these findings Wilson’s disease 
was diagnosed, and therapy with dimercaprol was begun 
During the second course of this treatment die patient’s daily 
output of urine decreased to 35 ml, and dimercaprol was 
withheld at once No other toxic effects were noted No 
clinical benefit was observed from this limited period of 
treatment, but much more copper was excreted (see figure) 
After four weeks’ rest, in which no < clinical change was 
observed, treatment with calcium edetate was followed by a 
slight increase in the output of copper After four we4ks 
penicillamine was given (Walshe 1956a and b) The initial 
increase in excretion of copper was poorly maintained, and the 
child, now severely ill, showed no improvement The urinary 
output of anunoacids, unchanged by treatment with either 
dimercaprol or calcium edetate, increased during, and for some 
tune after, penicillamine therapy, probably because penicilla¬ 
mine is an aminoaad which is excreted largely unchanged 
During this period an extra band, having the same mobility 
as penicillamine, appeared in electrophoretic separations of 
urinary anunoacids 

Course —During die five months’ treatment m the ward 
this child had remained uncommunicative, with conspicuous 
lack of facial expression, indicating profound emotional dis¬ 
turbance. He was apt with his hands and fully aware of what 
went on m the ward When interfered with, he was liable to 
outbursts of fighting and screaming However, none of the 
neurological findings more usually associated with Wilson’s 
disease were in evidence Tremor wai never detected He 
developed spider nevi on his hands and face and conspicuous 
gyncccomastia Kayser-Fleischer rings, hardly visible at first to 
the i«M eye, were dearly seen on slit-lamp examination A 
mild diplopia was also detected Paracentesis was done Cot 
ascites on three occasions On June 18, 1956, the boy lapsed 



into coma and died Details of treatment and of unnaiy 
excretion of copper and anunoacids are given in the accom 
panying figure 

Necropsy findings —The body was that of a wasted male 
child weighing 39 kg, with ascites and with pitting mfrn« of 
the ankles and thighs The liver was small (985 g), studded 
With yellowish nodules up to 0 6 cm in diameter The cut 
surface showed nodules throughout the substance of both 
lobes The spleen was enlarged (625 g ) and had a firm solid 
pulp (Esophageal varices were present The outer and cut 
surfaces of die brain revealed no obvious abnormality, and ao 
cavitation was seen in the basal ganglia 
Microscopy —The liver showed severe fibrosis with regenera¬ 
tion nofctylfes, some cells showing recent acute degeneranon, 
and therfe was conspicuous infiltration with chronic inflamma¬ 
tory cells The picture resembled subacute hepatitis with con¬ 
tinuing necrosis The basal ganglia showed a probable Ion 
of neurones and an increase in glia, with paUidal'sidetosls, and 
fibrillar structures, probably microglial processes, which 
stamed strongly with stains for copper No abnormality mu 
seen in any other section of the central nervous system In the 
cornea pigment granules, histochcmically containing copper, 
were teen in the membrane of Descemet, towards die limbus, 
confirming the presence of the Kayser-Fleischer rings Apart 
from the Kayser-Fleischer rings the histological findings were 
not specific for Wilson’s disease, but the presence of modi 
copper in the tissues was demonstrated both histochemically 
and by bulk analysis The histochenucal techniques art 
described in the appendix (see below) , 

Discussion 

The unusual features of this case are as follows 

(1) The absence of tremor and neurological signs— The 
emotional behaviour, expressionless facd, and paucity of 
speech were probably facets of the disturbance in Wilson's 
disease, but they arc in themselves too indefinite to be regarded 
as signs of involvement of tbc central nervous system 

(2) The absence of diagnostic pathology in the basal 
ganglia —Such cases have been reported before (e g, 
Raskin and MacKenzic [1955]) and some of the 
changes in the ganglia (e g, the copper-positive gb» 
fibres) may be more specific than we at present 
realise 

(3) The short duration of the illness —Several such 
cases have been published since the original deicnP" 
turn of Ormerod’s case (Wilson 1912) 

It therefore seems that this is a true case of 
Wilson’s disease in which die liver dysfunction 
has dominated the clinical picture, and die disease 
has been so acute that die changes in the basal 
ganglia have not had time to reach cavitation 
before death This case is similar to case 12 
described by Bickd ct al (1957), who also 
describe two cases similar to the present case in 
that die Kayser-Fleischer rings were oijiy dis¬ 
cernible on slit-lamp examination Chalmers et 
al (1957) describe five cases of an “ abdominal 
form of Wilson’s disease in which there were no 
significant neurological findings, and there seems 
to be htde doubt that the present case belongs 
to this group 

In the present case, of the three agents at 
present available for therapy, dimercaprol 
seemed to be the most effective, but i 
necessitated frequent painful intramuscular 
injections, it is also very to»c and mus 
be used with caution Calcium edeta e 
appeared to be relatively ineffective mid, u» 
view of the trouble of intravenous infusions* 
is clearly unsuitable for long term therapy 
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PemriUamine may offer a good alternative to dimercaprol, 
especially where injections at short intervals are imprac¬ 
ticable. Walshe (1956a) and Osborn and Walshe (1958) 
compare it very favourably with dimercaprol Our find¬ 
ings as regards the relame efficacy of dimercaprol, 
calcium edetate, and penicillamine in promoting urinary 
excretion of copper are most unusual The case, how ever, 
was of a very exceptional type, and the disease was neanng 
n fa tal tenmna non when calcium edetate p entnllnrmne 

were toed Intravenous infusi ons of coeruloplasmin have 
been toed (Bickel et al 1957), but their cluneal value is 
; not yet clear 

' Summary 

' An acute case of "Wilson’s disease is described, together 

> with the necropsy findings Minimal involvement of 
; die central nervous system was associated with an 
i excessne unnary excretion of copper and aminoaads, and 

i a low serum-paraphenylenediame-oxidase activity Treat¬ 
ment with dimercaprol greatly increased the copper 
output, calcium edetate and penicillamine being less 
, effective. 

- We wish to Dr D Gairdner and Dr J D Roscoe for 
' permission to publish and for advice on the presentation of the 
\ cl ini ca l material. Dr A M Barrett for his help with the histology, 
*' Mr G C Spurgeon for technical assistance in the preparation of the 
' histological material, and die Distillers’ Go Ltd for a gift of peni¬ 
cillamine 


Albanesc, A. A, Irh, V (1944)7 hal Chan 153,5S3 
Beam, A G (1956) Anar J Med 21,134 
— Knnkel H. G 0954)7 dm Ircaz 33,400 
' Bickel,H.,Kale, F C,HiH, G (1957) Queer J.Med 28,527 
' Cmunght,G E— Hodgq.R. E .Gnbler.Cl.Mehonev.I P .Damn.K.. 
» Winaobe. M_ \L.Bean, W B (1954)7 dm Jrctst 33, 14S7 

/ Gstimns, T C . Iber, F I_ Uzmxn. L. L (1957) Nra Enel 7 Mtd 258 
235 

Eden, A., Green, H. H (1940) Bio Jim J 34, 1202 
Hall H. C. (1921) La df gmfa c i cence hepato-IermmTiire- Pan 
„ MaHour,F B,Parker,F,Jr (1931) Amir J Path 7,351 
Osborn, S B, Walshe* I M (1958) Lam, i, 70 
Eaxkm, x, NlacKenzie, J \| (1955)7 an man Da 120,176 
Wabhe, j M ( 1956 a) Arm J Mtd 21. 487 
. — (1956b) Loren, i, 25 

~ 0957) Bm awf BuO 13,132 
Whoa, SAL (1912) Bran, 34, 295 


Methods 


Appendix 


Copper was estimated by a slight modification of the method of 
Green (1940), with doe care to avoid contamination We 
obtained duplication of analyses within = 4% of their mean, and a 
reagent blank of not more than 1 /ig of copper 

Ceruloplasmin was estimated by the method cited by Beam and 
Kuniel (1954) 

mnnomtnjgen was determined by the method of Albanese 
T “"E (1944) Unnary ammoaads were studied by zone electro- 
xi** 1 * ^ two-dimensional cfarom o tography 

_ r * ®f ral ^fuKochemical studv was fixed in neutral buffered for- 
3 lur!Ir 6 prepared with analar reage n ts, and containing 

andtswn?? P” btre The bsematoxvlu technique of Mallory 
terim.—™ . ) to search for excessive copper, since tins 


tmed v [ *“ er ““btfnl specificity, positive material was then 
rnbeauc aod m ethanol and with 1% dithiosemi- 
Zr.- T°° e i n enne-mad solution Positive reactions with all three 
wtse obtained in liver, cornea, and basal pnglu. 
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POPLITEAL EMBOLECTOMY 
WITH RETROGRADE FLUSHING VIA THE 
POSTERIOR TIBIAL ARTERY 


G E Mayor 

ALA., Ch.M Aberd., ALD Rochester, FR C SR 
SENIOR SURGICAL REGISTRAR, ABERDEEN ROYAL INFIRMARY 


_ The conservative approach to the treatment of pen- 
pheial arterial embolism has inherent limitations For 
instance, such treatment .is usually deemed successful if 
the limb is saved, though generally under such circum¬ 
stances residual ischemic symptoms persist and may be 
severe On die other hand, successful embolectomy has a 
more satisfactory end-result, as die limb is returned to 
normal When embolectomy is unsuccessful it is usually 
because it is undertaken too late, after distal arterial 
thrombosis has begun, aided perhaps by fragmentation of 
the embolus Under these conditions Shaw (1956) has 
shown that a more aggressive surgical approach is neces¬ 
sary This entails opening the artery distally and flushing 
it out retrogradely with heparin m saline solution 

I here report a case of popliteal-artery embolism with 
distal ( thrombosis which was successfully treated in this 
manner 


Case-report 

A man, aged 51, entered hospital because of severe pam, of 
seven hours’ duration, m the left popliteal fossa The pam was 
of sodden onset, and spread to become generalised over the 
upper calf He noted intense pallor, coldness, and numbness 
of hu foot He could not walk and latterly had had some diffi¬ 
culty movmg his toes He had had atrial fibrillation, complicat¬ 
ing rheumatic heart-disease, for several years 

Examination —His pulse was irregular (rate 96 a minute), and 
blood-pressure 150/78mm Hg A systolic murmur was present 
over the cardiac apex The left leg was cold and cyanotic from 
midcalf level, with diminished sensation over this area 
Although active movements of the toes and ankle were possible, 
weakness was obvious, both of dorsiflexion and plantarflexton 

The left femoral and popliteal pulses —- r —-- 

were easily palpated, but both anterior i 
and posterior nbial pulses were absent f 

On the nght side the peripheral pulses J 

were present j 

Treatment —Anticoagulant therapy 
was begun and peripheral vasodilata- ( 

non encouraged bv sedation, the - < 

administration of whisky, and heating 
the trunk and hands After three 
hours there was no improvement m 
the condition of the left leg, die skm 
temperature fell 5’C during this 
period. Operation was undertaken 

Operation —Under general anes¬ 
thesia the left popliteal artery was 
exposed and opened about 2 inches 
above its bifurcation. Good bleeding 
was obtained from the proximal end 
but none from the distal end Suction 
via polyethylene tubing was without 
effect The posterior dbial artery was 
then exposed at the ankle and opened 
No dot was present By use of a 50 
ml synnge, retrograde flushing was 
earned out with hepann m physio¬ 
logical saline solution (10,000 units 
hepann per500 ml) Small fragments 
of dot escaped via the popliteal 



V 


Arteriogram ten vreefa 
after embolectom}, 
■bowing patent pop- 

liteal and pr oxim al 
anterior and poster¬ 
ior tibial arteries 


extenotomy 300 ml of solution was used. Both arterial m- 
anons were then dosed Before skm dosure, no pulse was 
palpated m the posterior nbial arterv At the end of oueranon 
the condition of the leg had greatly improved. Therewsj no 
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cyanosis or pallor, the foot and toes being of good colour 
Mather anterior nor posterior tibial artery could be palpated 
Postoperative progress — The condition of the patient’s foot 
remained satisfactory, and the posterior tibial pulse Was palpable 
on the seventh postoperative day, but some weakness of dorsi- 
flexion of the foot persisted Anticoagulant therapy was begun 
on the seventh postoperative day, and was continued for two 
months An arteriogram ten weeks after operation showed that 
the popliteal and posterior tibial arteries were patent (see fig 1) 
The anterior tibia! artery was blocked about midcalf level Six 
months after operation weakness of dors if! exion persisted 
There were no other complaints 1 

It seems likely that the return of an adequate peripheral 
circulation was" due ft) the retrograde flushing with 
removal of fragments of embolus and propagated thrombus 
from the postenal nbial artery The persistent weakness 
of dnrsifl exinn of the ankle may have resulted from damage 
to the lateral popliteal nerve during operation or may have 
been die result of ischaemia The former was not con¬ 
sidered likply since the nerve m question was neither 
stretched nor damaged at operation The possibility of 
ischaemic damage was suggested by the postoperative 
arteriograpbic findings This underlined the need for 
retrograde flushing of the anterior as well as the pdfctenor 
nbial artery m similar circumstances 

Discussion 

The exact place of surgery in the treatment of peripheral 
arterial embolism is a matter of some dispute The advent 
of the anticoagulant drugs laid emphasis on the conserva¬ 
tive approach, which was furthermore often held justified 
because of the poor results of late surgery—notwith¬ 
standing the knowledge that the results of surgery were 
better the earlier embolectomy was undertaken It is wise 
in early cases to initiate conservative measures, but these 
must be abandoned for surgery if after two to three hours 
the peripheral circulation has failed to improve In late 
cases there is the added possibility of the presence of distal 
propagated thrombus, and indeed the likely presence of 
such dot has been regarded as justifying a refusal to 
operate 

It is now apparent that by means of retrograde flushing 
some cases may be retrieved after the lapse of over twenty- 
four hours from the onset of isduemia, and even where 
gross lsduemic changes, such as anaesthesia and complete 
loss of power, are present (Shaw 1956) This procedure 
was first described by Lerman et al (1930), and was 
revived by Shaw and by Crawford and DeBakey (1956) 
Shaw has applied it with success in late cases of acute 
thrombosis as well as embolism, in one instance thirty- 
three hours after the onset of severe ischaemic changes in 
the limb 

With few exceptions only surgery can restore the limb 
to normal m cases of acute arterial insufficiency due to 
i embolism or thrombosis, and, even after delay has led to 
pn n. ifVrflhle deterioration m the limb, operation may still 
restore the peripheral circulation 
Summary 

A case of embolism of the popliteal artery was treated 
by porlp-fl i and postenor-ubial artenotomies with 
'retrograde flushing to remove emboli and propagated 
thrombus 

Adequate circulanon was restored 


Cnwfotd, B S , DeBsJtey, M B (1956) Svi**rj>,40,737 

Lcrraim, J, Miller, F R, Lund, C O (1930)7 Amer mi Au 84,112S 

Shaw, R S (1956) Sutj Cynic Ohntt 103,279 


Medical Societies 


AMERICAN GASTROENTEROLOGICAL 
ASSOCIATION 


The Association's 59th annual meeting was hdd, tinder 
the chairmanship of Dr Clifford J Barborka (Chicago, 
Ill), at Washington on May 30 and 31 ’ 


Bilirubin Metabolism 


Dr Rudi Schmid (Boston, Mass) traced bilirubin 
production from the breakdown of a red blood-cell at die 
end of its 120-day lifespan The protoporphyrin ring is 
broken open to yield billverdin, and this in turn yields 
free bilirubin, which is insoluble Solubility is achieved 
after passage through the liver, which conjugates one 
molecule of the compound with two molecules of 
glucuronic acid The insolubility of the free form and the 
solubility of the diglucuronide form of bilirubin account 
for the indirect and direct van den Bergh reactions The 
insoluble free form cannot be excreted by the kidney, 
hence in haemolytic anaemias jaundice is acholuric since 
only the free form is present in excess Congenital non- 
hremolync jaundice is due to an intrahepauc enzymatic 
defect causing failure of conjugation of free bilirubin with 
glucuronic acid, as can be demonstrated in a strain of rats 
subject to this defect Jaundice of the newborn may be 
due to delay in development of the same mechanism 
Dr Irwin M Arias (New York) outlined the enzyme 
system responsible for the conjugation of bilirubin yndun 
the liver Glucuronic acid is mobilised by a transferase 
from undine diphosphate glucuronic acid (UDPGA) 
This system has many applications, it is the method of 
transporting and excreting salicylates, which patients 
with the rare congenital condition of non-htcmolync 
jaundice cannot metabolise 
Dr Kurt Isselbachbr (Boston, Mass) pointed out 
that the u D p G A transferase system has many purposes 
either for detoxification by rendering substances physio¬ 
logically inactive, or for making substances soluble, the 
corticosteroids, tie sex hormones, thyroxine, morphine, 
and adrenaline are metabolised by the system—and sero¬ 
tonin to a lesser extent Glucuromde is formed fro® 
glycogen and glucose and becomes attached to undine 

diphosphate . 

Dr Jesse L Bollman (Rochester, Minn ) referred w 
the monoglucuronide form of bilirubin which is found in 
the serum of dogs after removal of the fiver when the 
diglucuronide is of necessity absent After experimental 
damage to the liver following administration of carte© 
tetrachloride, diglucuronide is much reduced and mono¬ 
glucuronide proportionally increased The ratio of e 
di- to the mono- form—normally 3 to 1—may provide a 
basis for a diagnosne test in cases of jaundice In obstruc¬ 
tive jaundice liver cells still function and an abnormally 
high proportion of diglucuronide can be demonstrated, 
whereas in hepatitis the proportion of diglucuronide i 
a bnormally low In chlorpromazine jaundice there b 
preponderance of monoglucuronide, suggesting hepat 
ryiiniar damage rather than obstruction due to cedem 
the intrahepauc ducts The presence of monoglucuromw 
after liver extirpation in dogs seems to suggest an 
hepatic site of conjugauon 


' Assessment of Liver Function 
Dr Norbert Henning (Erlangen, Germany) assesses 
irtal arculanon-tunes by duodenal instillauon either 
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an acetylene derivative from which acetylene is meta¬ 
bolised by the liver and excreted from the lungs and can 
rfrwi be estimated in the expired air, or of U1 I, the rate of 
decrease in radioactivity over the duodenum then bang 
determined An increased portal pressure can be revealed 
by the pressure at which rectal mucosa blanches on direct 
contact through a sigmoidoscope Alternatively the 
ammint of heat which may be reabsorbed through a 
thermocouple in contact with colonic mucosa from a 
source of heat applied to the mucosa at a point nearby is 
directly proportional to die portal Sow 

Dr £ Englert (Boston, Mass ) has been using radio¬ 
active rose-bengal to study uptake in liver from the blood, 
liver storage, and excretion 

Dr £ Pineda (Boston, Mass ) showed how the enzyme 
p-glucurorudasc ■&. the serum increases in hepatitis and 
fells below normal levels m liver failure, while Dr K S 
Henley (Ann Arbor, Michigan) has devised a technique 
for studying liver parenchymatous cells alone to the 
exclusion of the Rupfer cells and thus the enzymes 
glutamic oxalaceuc tr ansaminas e and glutamic pyruvic 
transaminase, his work indicates that get is a more 
sensitive guide to hepatic dysfunction than isgoi 

Dr F Wroblewski (New York) observed that changes 
of enzyme level in the serum do not reflect liver necrosis, 
nor liver function generally 

Dr G Jerzy Glass (New York), using radioactive 
vitamin B Ito has shown that the greatest bodily store of 
this vitamin is in the liver, where the substance is in 
greater concentration than elsewhere, vitamin B lt is stored 
to a far lesser extent in the kidneys 


The Pancreas 


Opening a symposium in memory of the late Dr 
Mandred W Comfort, Dr Paul Nemir (Philadelphia, 
Pa) said that he has found that interstitial non-lethal 
pancreatitis follows the experimental mtrapentoneal 
injection of activated pancreatic juice obtained from an 
isolated jejunal loop, it also follows injection of mixtures 
of pancreatic juice and organisms such as Clostridium 
xedchn and Escherichia call By contrast, activated pan¬ 
creatic juice mixed with blood is highly toxic, and on 
injection causes lethal acute necrousing pancreatitis 
Prom tins Dr Nemir inferred that in man pancreatitis 
. becomes severe when vascular damage to the gland permits 
the escape of blood which then comes into contact with 
the enzymatic action of the liberated pancreatic juices 
Dr Henry Janowitz (New York) has found that the 
trans-sphmctenc rate of flow of pancreatic juice following 
sc“«in injection in patients with chrome pancreatitis, 
of whom had radiological evidence of calcification in 
the gland, was not substantially less than m a control group 
- o parents There was therefore little evidence to indicate 
micteiobstnicuon Dr Morton Grossman (Los Angeles, 
r conclusion, since partial obstruction 

been shown physiologically not to decrease but rather 
to increase the rate of flow 

^ Bw>d (St Louis, Missouri) compared the 
yio ary-dtastasc and serum-amylase levels m different 
the™*' 1 ' 1 conditions Though in acute pancreatitis 


unne remains increased longer, so this test may be used: 

j of persistence of the disease In hsemorrhag 

’„ < T ly ** unnaj T diastase may be affected—ai 
-i- at 5 r 813 Estimation of urinary diastase has 
’ ^refore, as a c lini ca l test in pancreatic disease 


Gastrointestinal Motility 

Two new techniques for studying gastrointestinal 
motility were described 

Dr G Vantrafpan and his colleagues (Chicago, HI) 
.have been able to ob tain simultaneous fluorocmemato- 
graphy pictures and a record of intraluminal pressure on 
the same screen, and so to be certain of the type of peri¬ 
staltic wave change inducing pressure changes Tins 
technique has been used to study normal deglutition, 
tertiary (esophageal contractions, and diffuse spasm of the 
oesophagus 

In the second new technique (Dr J T Farrar [New 
York]) intraluminal pressures are recorded by the use of 
an ingestible, pressure-sensitive radiotelemetcnng capsule, 
or “ radio pill ” The capsule, 3 cm long and 1 cm in 
diameter, contains a replaceable battery lasting twenty- 
four hours, a frequency-modulation transistor radio trans¬ 
mitter, and a pressure-sensitive diaphragih Pressure 
change transmits signals to a frequency-modulation 
receiver, displayed an an oscilloscope and recorded on 
paper It has been found possible to obtain records from 1 
stomach, small intestine, and nght'colon which correlate 
well in frequency and appearance with those recorded by 
other methods This technique has a particular place m 
the study of functional disorders of small and large bowel 
over long periods 

Dr Charles Code (Rochester, Minn.) spoke of the 
enormous potentialities of both methods 


Carcmoidosis 

In the Association's annual memorial lecture. Prof JAN 
Waldenstrom (Malmo, Sweden) discussed 156 cases of 
carcmoidosis He stressed the predilection of the endo¬ 
cardial lesions for the nght side of the heart, the frequen¬ 
cies of valvular involvement being pulmonary 35, tn- 
cuspid 36, mitral 12, and aortic 4 He also produced 
histological evidence that the endocardial lesion is bio¬ 
chemically induced He described a case of carcmoidosis 
m which the primary tumour existed in a teratoma In 
some instances a severe pellagra-like syndrome is asso¬ 
ciated with the cluneal picture, and Professor Walden- 
strSm suggested a possible biochemical reason for this 
association The antiserotonm drugs have proved dis¬ 
appointing, and no medical treatment is of value, surgical 
excision offers the only hope of remission 


Effects of Serotonin on Gastrointestinal Tract 


Dr B J Haversack (Los Angeles, California) said 
that serotonin and its precursor 5-hydroxytryptophan 
powerfully stimulate intestinal motility—an effect which 
is potentiated by lysergic acid dieth ylamide and inhibited 
by bromlysergic acid diethylamide and histanune- 
releasmg substances Normal ranges of blood-serotonin 
and unnary 5-hydroxymdoleacetic-aad lfcvels are 0 15 - 
0 5 jig per mg of platelet protein and 2-9 mg per 24 hr 
respectively Studies on patients who had undergone 
intestinal resection suggest that the gastrointestinal tract 
makes a major contnbunon to the blood level and unnary 
Output of serotonin J 


^ discussion It was panted out that tb 

wuiaxy excretion of 5-hydroxymdoleaceuc acid is tem 
poranly increased after eating bananas, which contau 
huge amounts of serotonin, that it is increased in tb 
pattern with idiopathic steatorrhcea in relapse, which l 
todm.gBBtaUe from other types of steatorrhcea n 
whidi the unnary levels are normal Remissions induce, 
the gluten-free diet are accompanied by a decrease 11 
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the urinary elimination of 5 j hydrosyindoleacetic aad to 
normal levels Raised urinary levels have also been 
observed in some patients with schizophrenia 

Diverticulosis 

Dr R S Boles and Dr S M Jordan (Boston, Mass ) 
described a study of 294 patients with diverticulosis who 
were followed for between ten and thirty-one years 25% 
later had diverticulitis, and 6% developed symptoms 
attributable to diverticulosis—namely, obstruction, bleed¬ 
ing, and fistula formation While obstruction seems to be 
statistically related to the number of attacks of inflamma¬ 
tion, bleeding and perforation seem to be unrelated to the 
number of attacks Cancer developed in 5% of patients 
with uncomplicated diverticulosis, m 3 6% of those with 
diverticulosis associated with complications, and m 6 8% 
of those with diverticulitis, but the correlation was not 
dear, and cancer commonly developed m areas unaffected 
by disease * AatUrfotfe, 

In a critical bacteriological appraisal of antibiotics for 
■ colon surgery. Dr I Cohn, Jr (New Orleans, Louisiana), 
found most of foe drugs usually recommended—particu¬ 
larly sulphonamides—unsatisfactory in the control of foe 
intes tinal flora 

He recommended a combination of neomycin and 
achromycin, and has obtained good results by injecting 
the antibiotics down a fine plastic tube to the anastomosis 

Regional Enteritis 

A panel consisting of Dr J A Bargen (Rochester, 
Minn ), Mr B N Brooke (Birmingham, England), Dr 
R B Cattell (Boston, Mass), Dr J B KlRSNER 
(Chicago, Ill), and Dr F E Templeton (Seattle, 
Washington), with Dr B B Crohn (New York) as chair¬ 
man, discussed regional enteritis 

The seuology of foe condition remains obscure 
Familial examples of the condition have been reported, but 
heredity plays only a minor role Mesenteric glandular 
enlargement seems to be secondary rather than primary 
It is largely a disease of young people, in a large senes foe 
average age was 27 3 (range 4r-74), it runs a long course 
and often recurs after operation—in fact, in foe Mayo 
Clim e senes 135 out of 400 patients bad bad recurrences 
after two to six years, and these recurrences were com¬ 
monest m young people The ten-year-survival rate was 
81% 

Radiographic identification of the disease is extremely 
difficult, but with care is possible in 50% of cases Serial 
thirty-minute films after oral administration of flocculat¬ 
ing barium suspension was recommended, but terminal 
ileum can usually be better displayed by a banum enema 
The stenosing lesion is easily identified, but other forms 
are difficult to detect The deficiency pattern and cobble¬ 
stone mucosal change, though often helpful, are non¬ 
specific 

Mr Brooke described the distribution gffoemitial lesions 
m 121 jktifents these were dnodenal or jejunal 14, ileal 48, 
ileocecal 40, colonic and ileal 12, and colonic alone 7, thus 
62 had ileal lesion alone, and 59 combined involvement of 
small and large bowel 

As to treatment it was generally agreed that medical 
treatment should be applied initially, and surgery reserved 
for foe complications of obstruction and fistula formation 
Bed rest, high-protein high-calone diet, lucmatimcs, 
blood-transfusion, and electrolyte replacement were 
recommended Neomycin or achromycin often relieve 
fever and toxicity, steroid therapy sometimes induces 


dramatic remissions, and it has not, in the panel’s experi¬ 
ence, induced perforation Dr Bargen has had good 
results from X-ray therapy in two to three courses of 600r 
The surgical members of foe panel asserted that 
medical treatment has never effected a cure, but surgery 
was still to be used only for the complications of die 
disease—resection was preferred to a bypassing operation 
A recurrence-rate of 34% was to be expected, but two- 
thirds of foe patients treated at foe Lahey Clime and the 
Mount Sinai Hospital have had successful results from 
surgery In acute regional enteritis simulating appendi¬ 
citis, foe appendix should not be removed, appendicee- 
tomy predisposes to fee cal fistula Recovery ensues in the 
majority of these acute cases,,which do not necessarily 
progress to the chrome form Before attempting to deal 
with perianal 1 disease, a common complication, it is 
necessary to correct foe intestinal defect Associated liver 
disease and carcinoma were regarded by most members 
of foe panel as exceedingly rare 


New Inventions 


AN AUTOMATIC CAMERA FOR USE IN 
OPERATING-THEATRES AND WARDS 
This automauc camera can provide a day-and-night colour- 
photographic service in operating-theatre and ward and requires 
no skilled assistants for its operauon The camera nmt is posi¬ 
tioned by an unstenle assistant under the direction of the 
surgeon, who controls by a foot-switch both the camera shutter 
and the focusing torches, which work on the range-finding 
or " dam-buster ” principle 
Apparatus 

The camera unit, made of ‘ Perspex', is airtight to enable it 
to be used during the admmistrauon of all types of anesthetic. 



1 


I 


L 



0 



Fig 1— Automatic theatre camera 
This is mounted on a stand similar to that used by mobile X-w 
machines The camera unit is on an adjustable arm that 
swung over the operating-table The power pack on the m 
stand acts as a counterweight The foot-su itch hasitwo but » f 

switches on the focusing lights, the other operates the camera suu 
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it includes an electronic flash-tube and two pans of focusing 
lights and is mounted on a stand similar to that used in mobile 
X-ray mdmm (fig 1) Mounted also m an airtight bos on 
die stand is the power supply 

The camera is a * Robot ’ using 35 mm film. In this camera 
film transport and shutter setting are done by clockwork, the 
foot-switch operates the shutter release through a solenoid 
(fig 2) Twenty-four exposures can be made before the 
camera clockwork has to be rewound. ' 

The telephoto lens covers a field of 4 1 /* inches square at 
the near setting and 8 inches square at die distant setting 
Photographs are taken only m these two positions, the desired 
size of field being selected by manipulating a knob on top of 
the camera unit. 

Each pair of torches is preset and fixed so that their light 
beams intersect, one pair at the near incus and the other at the 
distant focus of the camera lens, and illuminate the respective 
fields covered by die lens at each of these settings (fig 2) 
The wiring of the torches is arranged so that the appropriate pair 
is kt when the “ focus ” button on the foot-switch is depressed. 

To take a photograph during an operation the camera unit 
is placed above die object, and the surgeon directs its raising 
or lowering until the focusing beams intersect on the object 
(fig 3), he can then take up to 24 photographs simply bj 
pressing die “ take ” button on die foot-switch. 

IUuminanon for the photograph is provided by a 310-joule 
electronic flash housed m an airtight reflector and arranged m 
a aide around die lens (fig 4) This arrangement gives intense 
dhunination even in deep cavities and allows small lens-aper¬ 
tures to be used It thus gives a good depth of focus of about 
4 inches an the small field and 6 inches on die large. 




under surface of 
camera unit 
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—. .?i W _ ,** twche * ** large field, B, torches for smml 
field, operated by foot-swueh . foeat - rjt &uh . 

of this jk-OTtopofameraupt adjusts lens focus, at each extrem 
Of ttas move ment wnnha S' and S” operate so that apptopnat 
Ul Wh “k 0 *-"™*button focus’ lsdepressec 
Wto light bramsmtersect on object, surgeon depresses foot-switd 
shSS enognes solenoid (SOL) and opetates earner 

mechanism in robot camera transports film an 
can be tsKwf” “P 0 *" 1 * Up to 24 consecutive photograph 
g°-.. b !_ Q ^ n m gjg To ensure that subject matter of eac 
not w -Sv P ~I?i * switch is arranged so that apparatus wi 

not work until lid of register has been raised. 


An electrical de¬ 
vice helps to ensure 
that details of each 
panent are entered 
m the record book 
kept under a hinged 
lid on top of the 
power pack, because 
when switched on 
at the mains the 
machine will not 
work until this lid 
has been raised 



Results 


Definition is of a 
high order because 
of the high optical 
quality of the lens, 
and because blur¬ 
ring from move¬ 
ment and vibration 
is eliminated by the 
extremely short 
duration of the flash 
—12 microseconds 
Colour values are 
constant, and it is 
not difficult to 
photograph such 
objects as die vagus 
isolated during an 
abdominal vago- 
Jtomy 



Other arrange¬ 
ments for automatic 


Fig 3—Torches act as rangefinders and 
enable camera amt to be pieced at 
c mic ct distance from object. 

Each pair of torches is preset and 
arranged so that their beams intersect, one 
pair at near focus and other pair at distant 
focus of lens, and ill uminat e respec ti ve 
camera fields at each of these settings 
Torches are wired so that appropriate pair 
is lit when “Focus” button on foot- 
swrtch is depressed 


photography m die 

operating-theatre have disadvantages with cameras m fixed 
positions, like that of the operating-lamp, it is difficult to 
arrange for more than one size of photographic field and, unless 
a flash unit is included, colour photography is impracticable, 
m o re o ver, such a camera cannot easily be moved to another 
theatre, ward, or dime and cannot even easily be used to 
photograph specimens removed at operation. 

Ph o to grap hic arrangements relying on a photographic tech- 
moan are invariably subject to dday, and, unless a special 
gantry is available, it is often impossible for die photographer 
to reach the best vantage point above the stenle operation 
field. 


The apparatus here described fulfils most of die desiderata 
and meets both dmical and medicolegal needs in all types of 
hospital 
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The prototype was built by kind permission of Dr R G Mac- 
farlane, frs , in the Nuffield hematology workshop, Raddiffe 
Infirmary, and the apparatus is now in commercial production 
I wish to thank Dr Macfarlane and Dr F Kemp for facilities, 
Mr E J Burrough and Prof T P Kilner for arranging financial 
assistance, and Mr A Lord for building most of the prototype 


SPECIFICATION 

Camera —Robot 2 A or 1 Star ’ Negative-size 24 nun x 24 mm 
on 35 mm colour film (‘ Kodachrome ’) (30 exposures on normal 
20 exposure length) 

Lens —Schneider ‘ Tele-Xener ’ 7 5 cm Iris diaphram aperture is 
adjusted automatically to f 14 for near focus and f 11 for distant focus 

Flash —Ring-type 312-joule (fig 4) 

Torches —Preset 48 watts each Contains lens systems and 
masks giving beams as shown in fig 2 

Camera umt and power pack —Are mounted m airtight ' Perspex ’ 
boxes 

Focusing mechanism —By means of a gear the focusing-knob on top 
of the camera umt operates the focusing ring on the lens This is 
used only at each extreme of its focusing range In these positions 
the appropriate pair of torches is brought into circuit 

Servicing —By releasing four dips die camera, together with the 
lent and electronic flash tube, can be easily removed from the rest 
of the camera umt for servicing 


^Raddiffe Infirmary, 
Oxford 


A M N Gardner 
b m Oxon, f r c s 


Reviews of Books 


Thinking 

An Experimental and Social Study Sm Frederic Bartlett, 
c p e , frs, formerly professor of experimental psychology 
and director of the psychological laboratory. University of 
Cambridge London Allen & Unwin |1958 Pp 203 18r 
So deeply diinlumc are our basic assumptions about thf 
nature of human behaviour that the suggestion that the dulls 
of the mind have some features m common with the skills of 
the body may at first seem bizarre Sir Fredepc, however, 
not only has been so open-minded as to invent such a hypo¬ 
thesis, but has been ingenious enough to test it The first 
chapters report the findings of his experiments on the formal 
processes of thinking, an interpolation and extrapolation, 
thinking step wise and by intuitive jumps The significance of 
direction, sequence, and dependence on social background are 
illustrated Moving from the laboratory to the field and from 
“ dosed ” to “ adventurous ” thinking, later chapters deal 
with thinking of the experimental scientist, of the artist, and 
of the man-m-the-street These activities are delineated with 
H^ii gliffiil originality and clarity so that many things we have 
vaguely or confusedly been aware of suddenly jump into focus 
Thinking presents a distillate of years of reflection and 
investigation in a way which will interest both those pursuing 
research in the same field, and the rest of us who practise 
daily, wdlymlly and as best we may, the very krnds of behaviour 
described It is a quarter of a century since Sir Frederic's 
Remembering was published and many of itsifnms are still 
ripening Thinking and also The Mind at Work and Play 
(which preceded it by seven years) will help to mature and 
extend the already abundant harvest Sir Frederic has made 
a splendidly growing and growth-promoting contribution to 
our understanding of human behaviour 

A Centenary of International Ophthalmology (1857-1987) 
Sir Stewart Duke-Elder, kcvo, frcs London Henry 
Kimpton *1958 Pp 91 12s 6d 
The centenary meeting of the International Congress of 
Ophthalmology is being held this year in Brussels, where the 
first congress took place The ophthalmoscope had been 
demonstrated by Helmholtz in 1850 to the Physical Society in 
Berlin, and, by allowing the exploration of the inner eye for 
the first tune, completely changed the scope and outlook of 
the specialty, a new science had been created, the implications 
of which were of immediate practical importance But in1857 
it was still not widely known and those who used it were being 
confronted almost daily by unsuspected clinical pictures which 


were new and difficult to interpret It seemed urgent, therefore, 
to extend the use of the instrument as widely as possible, ind 
equally important that those who were already becoming 
familiar with it should meet together to collate then obsern 
turns and agree on their meaning and significance It was 
therefore decided to hold an international congress 
Sir Stewart's book tells something of the stoty of inter¬ 
national ophthalmology in all its aspects, and it reflects 
exciting highlights m the advance of the subject The salient 
features of each meeting are briefly described, and most 
accounts are preceded by a small portrait of the president, 
including Fallot, von Graefe, Argyll Robertson, Snellen, and 
Sir Stewart himself The latter part of the volume deals with 
the work of the International Council of Ophthalmology, and 
ends with some wise remarks about the future of the Congress 


Methods in Enzymology 

Val 4 Editors S F ColOwjck and N O Kaplan London 
Academic Books 1957 Pp 914 £811a 6d 


The final instalment of this ambitious publication maintains 
the high standard of the preceding volumes The opening 
section gives an admirable survey of the principal methods 
used in the characterisation not only of enzymes but of proteins 
generally The font article is on electrophoresis and n by 
Arne Tiaehus himself The middle section of the book, much 
the shortest, is a miscellany entitled Techniques for Metabolic 
Studies The articles by Britton Chance on spectroscopic 
observation of respiring cell-parades and that by O H Lowiy 
on micromethods of enzyme assay are of outstanding interest 
In a contribution on histochemical methods it is disappointing 
to find not even the briefest general appraisal of this approach 
to rdluter biochemistry On the other hand, the article by 
F S SjOstrand on dectron microscopy of cellular constituents 
(unexpected m such a context) ib a very valuable review 
The rest of the book is devoted to isotope techniques Here 
again the introductory amdes (by D Sternberg and S 
Udenfnend on radioactive tracers and by A San Pietro on 
stable ones) are admirable The contributions which fciasw 
record radiochemical methods for the synthesis and degradation 
of compounds important m intermediary metabolism The 
arade on the isolation of KrebS-cyde intermediates overlaps 
to some extent one dealing with the same substances (unlabored) 
in the thir d volume, but the rarity of such overlap in a work 
of some 4000 pages is a tribute to the editors 
Methods m Enzymology provides a valuable starting-poj“‘ 
for anyone seeking information on practical problems in this 
and related fields of biochemistry, and it is also for many 


purposes a useful bench manual 


Medicine (7th ed London J & A Churchill W# 
Pp 847 45* ) —The preface to the first edition (1932) « 
Dr G E Beaumont’s textbook stated that it was meant« 
short text for undergraduates and also as a help to 6*“. 
practitioners Psychological and dermatological medicine wore 
purposely omitted, but otherwise it aimed to cover briefly 
whole fidd of medicine, which it has successfully -done 
long time Twenty-six years and six editions later, there 
been a gigantic expansion of medical knowledge, not mero* 
in the way of discoveries, about which the book is usuauyup 
to date and accurate, but in new ways of looking « old 
Inevitably, m the history of well-established textbooks, pom 
ire reached at which more radical revision or reroMtruction» 
required, and perhaps, with the 8th edition ahead, this snow*, 
now be considered 

The Chemistry of Blood Coagulation (Sprwg£eld, HI 
Charles C Thomas Oxford BlacksveU SaenuficPJiblian^ 
1958 Pp 194 34*)—This is a translation by Dr K® 

Hartmann of Paul Mora wire’s original work which set 
theories of blood coagulation from which our presrot-dajM^ 
spring ft has considerable histone interest.“ d A 

to see that Morawire was able to quote 490 «*»“?** , n 
glossary of terms used by Morawire, with their cgm. u<m „ 
present nomenclature, is very helpful The trans 
smooth and easy to follow 
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* Agammaglobulinemia 
The discovery that extrem e susceptibility to infection 
m some patients is related to very low levels of 
y-globuhn in tbar serum has opened a field of in\ esuga- 
uon which is being eagerly explored by physician and 
immunologist alike, y-globulin may be separated into 
several subtractions by electrophoretic and immuno¬ 
logical techniques. "While one method may fail to reveal 
any at all, another may show some—presumably because 
they measure different subtractions Nevertheless, the 
term “ agammaglobulinemia ” looks and sounds better 
than the more unwieldy “ hypogammaglobulinemia ” 
It is already certain that there are various types of 
aga mmaglo bul inemi a, and a satisfactory classification 
will depend on further elucidation of the physical, 
chemical, and immunological p ropert i es of the venous 
subtractions Firkin and Blackburn 1 have suggested 
a working classification which wifi, no doubt, require 
subsequent modification. 

Congenital agammaglobulinemia was first described 
by Bruton s in a boy with recurrent bacterial infecnons 
Over 50 cases have now been reported m patients of 
European extraction this disorder has not so far been 

recorded m Southern Europe or T-atin America 
Nearl) all the cases are in males, which suggests inherit¬ 
ance as a sex-linked recessive characteristic. Tins would 
not exclude an occasional case in females, but the case 
m a &d reported by Pearce and Perixpanayagam 10 
was almost certain!} of a different type because spleuo- 
m^aly and lymphadenopathy, noted in thar patient, 
agre not been reported in boys A gummngl nh ulinignna 
should be suspected when a young child has repeated 
fesenal infectious m the absence of any other discover¬ 
able cause. The y-globuhn level of the serum m such 
cases vanes from 0 to 23 mg per 100 ml with different 
methods of analysis These children have all shown an 
apparently normal clinical response to virus infections 
and to vaccination against smallpox, but virus antibodies 
316 f°und in their serum after immunisation against 

smallpox, poliomyelitis, or other virus antigens or after 
™ e virus infections themselves * Bactenal antibodies 
are not formed on stimulation with bactenal antigens 
!. ,. as T jf~ B vaccmc 3 and the Schick test remains 
poa ve after injections of "diphtheria prophvlacncs. 

absent or are present only in 
tsmemely low ones Plasma cells are very scants in 

K i ^ K l boae ' xnarrow » OT mflammatory lesions 
themsdscs, th is conforms wnh the view that these cells 

i ■ftr 3 ' ,rii95, ' s7 - i!T 

WaS* *■’ Apt ^ G,Aa <» Trent. An Aw Piyoa, 1953, 

i gsasyltA 

^3J6 R ‘ H ' W ' e ***> 1 O, Asdcnca, A. B Bn: ntd.J 1955, 
10 1957 > 59 

ft, CeFatloST,32,452. 


are the chief source of y-globuhn n The role of the 
lymphocyte is less certain, much reduction in lymphoid 
tissue seems to be a constant finding, but lymphopenia 
has not always been obsen ed Neutropenia and eosmo- 
perua are common * Good 15 reported successful skin 
homografts to 2 patients with congenital agamma¬ 
globulinemia, and long survival of a skin transplant in a 
hypogammagtobulinaemic adult. Normally this is only 
possible between identical twins, because in other 
individuals antibody-production lulls die transplants 
Transplants of skin from agammaglobulinaemic patients 
to normal persons fail, the rej ecdon being associated with 
plasmocytosis in the skin and regional lymph-nodes 
The recurring bactenal infections in these young 
children usually yield rapidly to antibiotics, and they 
may' be prevented by regular injections of —globulin 3 
with or without protracted antibiotic prophylaxis 
Primary acquired agammaglobulinemia may be 
diagnosed in patients of either sex in whom recurrent 
bactenal infections start after early childhood, and in 
whom the y-globuhn level of the serum is below 100 mg 
per 100 ml. without other discoverable cause. The 
deficiency of y-globiilin tends to be less complete than 
m the congenital disease, immunoglobulins and iso- 
hzmagglurinins tend to be formed rather better, and 
there may be bactenal antibody formation to some 
antig en* but not to most. Enlargement of the spleen 
and lymph-nodes is common ,3 ' ,E Several patients have 
been shown to have steatorrhoea, and others have pre¬ 
sented with bronchiectasis 513-17 Leucqpema is common 
and has in some cases been relieved by splenectomy 5 u 
Deficiency of plasma cells is a notable feature, as in the 
congenital cases 514 Firkin and Blackburn 1 have 
suggested that the acquired condition may be classified 
into three subgroups according to whether die lymph- 
nodes show (1) absence of germinal centres, (2) 
“ benign ” follicular hyperplasia, or (3) replacement of 
normal architecture by granulomatous tissue In fact, 
they have suggested that the disease may represent a 
mild form of reticulosis, which would make their division 
of acquired ggnTnmagl nl mlingMni n into primary and 
secondary forms somewhat unreal On die other hand. 
Citron 14 found hypergammaglobulinemia m relatives 
of each sex of his 2 patients Young etal 1S recorded the 
same finding in the healthy mother and brother of a man 
with agammaglobulinemia. This suggests that genetic 
factors may play a part even in the acquired form of 


me oenaviour oi tuoercuious intecuons in bom the 
congenital and the acquired forms of primary agamma¬ 
globulinemia contrasts strikingly wnh that of other 
bactenal mfecaons Clinically, the acquired 
response to tuberculous infection seems to 
normally in the absence of,-globulin. 19 It might have 
been expected that such patients would not show 

11 Stmdbcts RD An VI Acei Sal 1955,59.671 “ 

12 Good, R. A- Apr J Da CWi 1955 90 ri7 

13 G-aat, G H , WlUicr, WO Ler-tt 1954, E, 671 

14 Coca K. \L B- j 1957, i, 11,3 
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delayed tuberculin hypersensitivity But one of the 
agammaglobulwsmic brothers described by Elphin- 
stone et al 8 had primary mtrathoraac tuberculosis with 
. a positive Mantoux test, his disease ran a normal course, 
recovery being hastened by chemotherapy, his sibling 
reacted normally to bcg, with subsequent Mantoux 
conversion Parses 18 has described the case of a woman 
with acquired agammaglobulinemia who had sputum¬ 
positive pulmonary tuberculosis and a positive Mantoux 
test, her clinical course seemed to be no different from 
that of others, but she had repeated severe pyogenic 
infections Furthermore, delayed hypersensitivity to 
tuberculin has been produced in a hypogamma- 
globulinaamc patient by subcutaneous homograft of 
lymph-node from a sensitised donor 10 Immuno- 
logically tuberculosis behaves quite differently from 
other bacterial infections 

In contrast, there is evidence that agammaglo- 
buluuemic patients may be highly susceptible to proto¬ 
zoan infections In 1955 Hutchison 7 reported the first, 
case of congenital agammaglobulinemia in this country 
The pneumonia which caused the death of this patient, 
a boy aged 1 year and 8 months, comprised bilateral 
massive consolidation with a peculiar mtra-alveolar 
acellular exudate and greatly thickened alveolar walls 
due to infiltration of round cells, a few polymorphs, 

' and some macrophages, no plasma cells were 
recognised m the interstitial infiltrate Five years 
previously this child’s brother had died at the age of 
6 months of an identical type of pneumonia, and it 
seemed probable that he had had unrecognised agamma- 
glob uhnsemia Hutchison 21 subsequently reported 
that H S Baar hac i pointed out to him that the cause 
of the pneumonia in both siblings was infection with 
Pneomocystis cannn This protozoan infection is 
commonly described, under the name “ interstitial 
plasma-cell pneumonia ”, in young infants m Central 
Europe, but it has only very rarely been described in this 
mnniry No doubt the absence of plasma cells m 
Hutchison’s cases was due to the agammaglobulinemia v 
Last year Bird and Thomson 0 described 2, further fatal 
cases of Pneumocystis cannn pneumonia in male infants, 

1 of whom had been shown to be agammaglobulinsmic 
The lung sections in these cases showed appearances 
with those found in Hutchison’s cases, includ¬ 
ing absence of plasma cells, and probably both infants 
had congenital agammaglobulinemia Pneumocystis 
cannn infection does not respond to annbiotics Its 
presence should be suspected m any infant or child 
with an antibiotic-resistant pneumonia, and the level 
of the /-globulin m his serum should be estimated 

Secondary acquired agammaglobulinemia has been 
m various disorders of the reticulo-endo- 
t helial system such as myelomatosis, lymphoma, and 
chrome lymphatic leukemia 1 Some but not all of these 
patients are unduly susceptible to bacterial infections 

Transient hypogammaglobulinemia of infancy is 
physiological, m that the level drops in the 1st month 

20 Mann C M, Waite, J B, McCullough, N B J dm Itmtt 1957, 
36 405 

21 Hnidutooj J H Lancet, 1955, u, 1196 
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of life to a third of the value at birth It starts to nse 
again about the 3rd month, but the adult-value is not 
reached until the age of 2 years 22 Good 12 has snuM a 
woman with acquired agammaglob ulinemia durin g 
pregnancy In the first trimester she failed to respond 
to antigenic stimulation, but a significant response 
occurred during the last thirty days After delivery of the 
foetus and placenta the immune response In the muring 
was no longer demonstrable The child was agamma- 
globuhnsemic m the first 2 months of life During the 
3rd month the infant began to produce /-globulin, to 
make antibody, and to show plasma cells m the reticulo¬ 
endothelial tissues In some instances the low level of 
/-globulin may persist longer and be associated with 
infections 4 fetal casts which were probably in 
this category were associated, not with bacterial or 
protozoan infections, but with vaccinia gangrenosa aJ ’ 5 
The pathological findings have also differed from those 
m congenital agammaglobulmamia m that although, 
ns m the latter, lymphoid tissue is diminished with a 
notable reduction m germinal centres, plasma cells and 
monocytes may be numerous Furthermore, 1 of these 
patients was a female infant 23 It seems that some of the 
very young infants with “ interstitial plasma-cell 
pneumonia” ascribed to Pneumocystis cannn in Con¬ 
tinental reports may have had this type of hypogamma¬ 
globulinemia 

Firkin and Blackburn 1 include two other much 
less clearly defined categories in their classification 
Hypogammaglobulinemia associated with hypopro- 
temsemia is most often seen m the nephrouc syndrome, 
but there remains an ill-defined group of patients with 
hypoproteinemia and low /-globulin level who present 
with episodic edema but rarely with infections Hypo¬ 
gammaglobulinemia with the familial dysproteineeima 
of Homburger is characterised by familial edema of 
the legs, ulcers of the legs in males, and functional 
vascular changes m females Dysprorememia may be 
detected only by electrophoresis and may vary from one 
relative to another 


Local-authority Dental Services 
The reports of medical officers of health and school 
medical officers are beginning to make their annual 
appearance, and almost without exception they draw 
attention to serious understaffing of the dental services 
Over the country as a whole, there are now no more 
local-authority dentists than there were before the waij 
prospects for development are definitely not bright, and 
there seems to be little hope of the present maternity 
and child-welfare and school dental services evolving 
to become a nation-wide comprehensive service 
It would be incorrect, however, to conclude that all 
parts of the country are suffering equally, or even to 
assume that, because the local-authority service in one 
locality happens to be well staffed, the priority classes 
there are necessarily much better provided with dental 


22 Ortanduu, O, Sut-Komdu A, Ebbi, J H Miat no, 

23 Keidan, d E, McCarthy, K, Haworth, J C Arch Da CtoM* 

24 Kozum! P J, Steel, M At, Gome, R Ptthatna, 1955, «, «00 

25 Some»;K jlnTDis Chldh 1957,32,220 
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care 'than in areas where shortage of staff easts The 
q uality and quantity of dental attention that the duldren 
and ex pectant and nursing mothers of a given area 
receive is nowadays increasingly a function not only of 
the number of full-time dentists employed by the local 
authority but also of the number of dentists m the 
National Health Service who regularly treat children and 
tiie proportion of their time they are willing to reserve 
for the priority groups "In areas where there are few 
local-authority dentists but relatively many private prac¬ 
titioners treating the priority dasses, it is possible for the 
latter group to compensate for the deficiency in the former 
The wide discrepancies m resources between one area 
and another cannot be justified, and a survey of the 
overall position seems to be the essential nest step 
By correlating the number of local-authority dentists in 
each area, the number of private dentists regularly treat¬ 
ing the priority classes under the National Health Ser¬ 
vice, and the proportion of their time devoted to this 
work with the size of the local population, ,t should be 
possible to identify the “ blade areas ” in which facilities 
are inadequate Such an inquiry could be carried out for 
the Ministries of Education and Health, which could then 
try, in cooperation with the local authorities concerned, 
to redress the balance by stimulating recruitment of 


local-authonty dentists into these areas, perhaps by the 
offer of houses and perhaps also by “ weighting ” the 
national s alary-scale m favour of otherwise unattractive 
parts of the country Such a policy would probably 
entail the abandonment, for the time being, of national 
recruitment and competition between the local authori¬ 
ties for the services of the relatively few dentists attracted 
to salaried posts, m favour of an attempt to persuade 
those memb ers of the profession willing to enter or 
already in the local-authonty service to move to areas 
where the need for then services is greatest If successful, 
this measure would at least result m a more equitable 
distnbution of limited numbers Its effects could be 
enhanced if, in addition. National Health Service dentists 
could be persuaded'to devote more of then: time to 
young children,' perhaps by payment of a special bonus 
to practitioners in the “ black areas ” who were willing 
to give regular comprehensive treatment to a certain 
number of children each year > 

It seems quite unrealistic to hope to build up a com¬ 
prehensive service for the priority groups on the basis of 
the few dentists at present attracted to appointments 
under the local authorities, and the most urgent problem 
is to ensure that those who do take such appointments 
go to areas where they are most needed 


Annotations 


INTERNIST INTO INTERNATIONALIST 
Last week in London Prof Howard Rusk of New York 
described how the war changed some of his ideas on what 
matters most in medicine He was giving the third Horder 
lecture, founded by the British Spas Federation, and Prof 
R E Tunbridge, chairman of the Federation, presided 
over an audience which included the Minister of Health 
Before 1942 Dr Rusk was an internist m Missouri, and 
he came of the school of thought which sets most store by 
the intricacies of diagnosis Having hitherto regarded 
convalescence as something hardly worth bothering about, 
tie suddenly found himself organising an Air Force 
rehabilitation centre He was impressed first by the 
app allin g amount of time wasted in hospital by Service 
patients who ought to have been actively prepared for the 
quickest possible return to military duty In attempts to 
remedy this, various trials proved rb^ advantages of early 
ambulation This was not a new discovery, for it had been 
r “*™?ncnded by a gynaecologist to his scornful colleagues 
o the New York Academy of Medicine in 1905 Nearly 
»rty years after this pioneer was suppressed by the cnucs, 
we began to learn”, D r Rusk saidj ««^ ^ m bed 

ough not to be used indiscriminately and could be 
dangerous Merely going to bed, it was found, produced 
negative nitrogen and calcium balances and reduced 
cardiovascular efficiency 

t * us attena °n turned to the restoration 

TOth Permanent disabilities At the end of the 
fim world war, less than 10% of the U S 400 paralysed 
and sador * survived to need rehabilitation, but 
“R*r the second war there were 2500 of them—strong 
ke®ds and hands, who wanted to 
do the best they could with the rest of them fives Thanks 

paraHd «° *he British one centred 
on Stoke Mandeville, 1763 of these men are now living at 


home and driving their own cars, and 1400 are doing 
some kmd of work 

But if this could be done for Servicemen, why should 
it not be done for the civilian, of whom there were some 
12,500 paralysed during the same period > Why should 
a distinction be made between the wounded in war and 
the wounded at home—disabled in industry or automobile 
accidents ’ In the ten days after D-day m Normandy, the 
American Fences had 11,000 killed and wounded, but in 
the same ten days no fewer than 26,000 were killed and 
wounded on the highways and in the factories of their own 
country To give the same chances to the civilian disabled 
as to the soldiers, much leeway had to be made up and 
much work was needed of hemiplegics alone, the number 
m the USA is put at 1,400,000 But what can be done 
by active treatment is shown by the fact that of 3000 
hemiplegics (of average age 63) 88% were able, within 
rune months, to cope with the needs of daily life at home, 
and 40% were in gainful work For patients to do well. 
Dr Rusk found they needed three things—someonfe to 
love them, a home to go to, and a job to go to 

Lord Horder, he said, was one of the first to become 
interested in this new yet old specialty of rehab ilit ation, 
and m his original address to the Chartered Society of 
Physiotherapists he had put the emphasis not on passive 
methods of treatment but on getting patients to do things 
for themselves He used stress as a therapeutic friend, 
and Dr Rusk, too, holds that stress, in the sense of some¬ 
thing that forces activity, is necessary for recovery and for 
a happy life If the stresses of work are suddenly removed 
on retirement at 65, the result may be disastrous, so edd * 
people should continue to have jobs of one fan d or 
another, though not necessarily their old ones They need 
above all an object, and he had seen astonishing results 
in a dub formed for over-65s—people without anywhere 
to go This dub has committees for everything (one 
committee to serve the tea and another to serve the coffee) 
there are bndge-dnves and dances and weddings, and) 
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while the hospital admissions of these old people for 
physical illness have fallen by half, their admission for 
senile psychosis has actually ceased This, said Dr Rusk, 
is real preventive medicme—the preventive medicine of 
the future Though he admitted that it was unscientific to 
say so, he believes that a purpose in life, and being happy, 
does something to prevent the progression of arterio¬ 
sclerosis 

Having just returned from an international conference 
called by the International Labour Office to dmm— 
rehabilitation of the disabled yrorkers. Dr Rusk ended his 
lecture by endorsing the plea of a Russian representative 
that against disability we should all work together He 
has never, he said, been anywhere in the world where 
doctors—regardless of race, creed, colour, politics, and 
curtains—do not have a common language and a common, 
purpose In the healing arts we have a tremendous 
responsibility and also a tremendous opportunity In this 
world that is so technologically precocious and spiritually 
adolescent we can, if we try, build at least one block of 
international unders tanding 

SMOKING AND PAPILLOMA OF THE 
URINARY BLADDER 

In Denmark Clemmesen et at 1 investigated the smok¬ 
ing habits of panents with papilloma of the urinary 
bladder, and they conclude that among men with this 
disease there is a lower proportion of non-smokers than 
there is among the healthy, and that, where patients 
smoke only one type of tobacco preparation, cigarettes, 
agars, and aganllos are implicated, but not pipe-smoking 
They noted that admission to hospitals ip Copenhagen of 
patients with papilloma of the bladder had increased 
steadily from the three-year period 1944-46 up nil the 
period 1953-55 The numbers were respectively 22 and 
110 in men and 4 and 40 in women From information 
previously gained from the Danish Cancer Register it is 
stated that the increase m incidence of bladder tumours, 
both benign and malignant, has occurred in men but 
not in women and follows closely that of bronchial 
cancer—though this is not borne out by the hospital 
figures ated in their report Clemmesen et al questioned 
panents still alive between March, 1956, and November, 
1957, about their smoking habits and compared the 
information thus gamed with similar information from 
healthy persons obtained for another purpose in 1952-53 
But 153 patients (more than a third) were not interviewed 
on account of lade of response (31) or death or inability 
to trace their whereabouts (122) 

T-ili enfeld et al * suggested provisionally, from a 
retrospective survey of clinical records of pauents admitted 
to hospital with urinary-bladder cancer, that a signi fi ca n tly 
larger proportion of foe men had smoked cigarettes for 
longer than had other classes of panents chosen for 
comparison, no such assoaauon was found in women 
Holsn and Ermala 3 swabbed foe bps and oral cavities of 
mice with tobacco tar for 140 days and reported that 
they had observed both benign and mali gnan t papillom¬ 
atosis of the bladder at foe end of a year of observanon 
But no confirmation of this finding has been described 

An assoaauon between papilloma and cancer of foe 
bladder on foe one hand and foe manufacture, purification, 
and usage of certain aromatic amines on foe other is well 
established in every country where such an industry exists 

1 Clemmesen, J, Lockwood, K, Nielsen, A Damh nod Bull 1958, 

5 121 

2 Lihenfeld, A, Levin M, Moore G Arch intern mid 1956, 98, 129 

3 Holm, L i Ennala, P Cancer , 1955, 8, 679 


In the fiiture it should be possible to predict with some 
degree of certainty that certain chemicals are likely to be 
carcinogenic, but it will be far more difficult to tell which 
will be non-caranogemc The risk is not confined to the 
aromatic intermediates from which dyes are m»He the 
finished dyes may also be carcinogenic, especially the am 
compounds, and some of these, or their dose rhimm] 
relatives, are m use as food dyes in some countnes The 
exogenous causes of bladder papilloma and cancer is 
re caving concentrated investigation, and in this chemnnl 
age it is to be expected that the inadence will nse for 
reasons unconnected with tobacco umpiring 


THE CURE OF SOULS AND BODIES 


From earliest tunes foe Churches have shared with 
doctors foe responsibility for foe care of the sick, and the 
origins of many of our oldest hospitals show the value 
and strength of this anaent alliance But with the growth 
of saenufic medicme, the partnership became uneasy 
The doctor was less ready to share with the pnest the 
responsibility for his pauents Today he is becoming 
increasingly aware of foe effect of foe pauent on the 
disease and of foe need to treat foe person rather than 
foe case This shift of emphasis has led many doctors to 
reconsider their attitude The Church of England 1 and 
the Church of Scotland * have also been considering their 
duUes and responsibihues towards the sick in the modem 
world, and in foe reports which Commissions of both 
churches have lately presented foe thoughtful doctor will 
perhaps find a form of contract for a new and firmer 
partnership 

Both Commissions are reserved in their attitude 
towards medically inexplicable healings Though they 
do not deny that these may occur they recognise that 
so-called miracles may be acclaimed in good faith by the 
layman who, unlike foe doctor, is unaware of the normal 
course of a disease and possible natural remissions Tis 
Anglican Commission, which acknowledge foe help they 
recaved from a committee of the British Medical Associa¬ 
tion, 3 wisely point out that many people are too ready to 
admire the unusual, and too slow to recognise the wonder 
of the familiar They regret “ foe popular idea that what 
can be scientifically explained has little or nothing to do 
with God” The Scottish Commission insist that 
“ problems affecting physical and mental health require 
consideration first by a physraan ” and that spintuw 
healing should only be used with great discretion and 
always in consultation with foe patient’s doctor 
The Anglican Commission suggest that the rigid separa¬ 
tion of the spiritual and physical “ which has, without 
doubt, enabled medicine (as much as other sciences)» 
make progress ” has now outlived its usefulness, and be® 
Commissions believe that the patient would now gam by 
closer cooperation between the churches and foe doctors 
Doctor and pnest, foe Anglican Commission hold, need 
to respect each other’s skill and understand foe pinpos® 
of each other’s work, and this will not be achieved 1‘ 


1 The Church a Ministry of Heeling I95BPP 84 2« « 
from the Church Informeuoo Board, Church Hinae, 

Sf I The medical members of the Archbishops 
Mr B S Btentnall, <Dr Denis Bnnton, Dr Ronald COTMmgi 
Dr I A Hsdfidd, Dr R A Henmn, g? r££d 

Moncncff. Sir James Paterson Ross, Dr Joy Pamcfc, antf ur 
StafTonKGlark^ n _« rr _■_ ion Obtainable 


2 Report of the Commission on Spiritual Heatuw Ij?” 

from the Publications Department, Church ofScothmd 
Street,Edinburgh ,2 ThemriicdmembersoftheChurch Abuwdi ' 
Commission were Dr W A Alexander, Prof Stanley Ainwj, 
David Henderson, Dr G W Ireland, Dr Marjorie Keith, enu 
G H Stevenson _ __ . London 

3 Drone Healing and Cooperation between Doctors and Clergy 
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keeping out of each other’s way Consultation over 
individual patients is the easiest and most natural way to 
draw priest and doctor together, but both Commissions 
suggest that this could be extended by meetings between 
snmtTI groups of clergy and doctors to exchange views and 
experiences They also propose that medical and theo- 
- logical students should be given an opportunity of learning 
something of the work and responsibilities of each other’s 
profession The Scottish Commission was able to report 
that in at least one of their theological colleges a course 
of lectures is given to final-year students by die medical 
superintendent of a mental hospital and that the students 
visit the wards of die hospital Another opportunity 
for cooperation which die Scottish Commission urge is m 
hospitals with chaplains They would like to see the 
chaplain treated as a recognised member of the staff and 
drawn more often into consultation with his medical 
colleagues 

hi their training and approach the doctor and the 
pnest inevitably differ But they share a common 
concern fpr the patient, and when a patient seeks help 
from both it will be most effectively given by colleagues 
who respect and trust each other 

ANTICHOLINESTERASE INHIBITORS 

The anticholinesterases commonly used m the diagnosis 
and treatment of myasthenia gravis are neostigmine, 
pyridostigmine, and edrophonium Less commonly used 
are organophosphorous compounds with powerful anti¬ 
cholinesterase activity—di-isopropyl fluorophosphate and 
tetraethyl pyrophosphate Overdosage of an anti¬ 
cholinesterase may lead to a “ cholinergic crisis ” due to 
acc umula tion of acetylcholine in the tissues This stage is 
often difficult to recognise Clinical deterioration after an 
intravenous dose of edrophonium is evidence of die 
cholinergic state, and, because of the drug’s transient 
action, this test is fairly safe Until recently there was no 
specific therapy for anticholinesterase poisoning The 
mam weapons were withdrawal of neostigmine and 
ad minis tration of atropine, which neutralises the gastro¬ 
intestinal, bronchial, and cardiac effects A free airway 
must be maintained, and sometimes me chanical aids to 


A NEW HOSPITAL REGION 
The South West Metropolitan Regional Hospital 
Board, responsible for a vast straggling area and a popula¬ 
tion of nearly 5 million, has deliberately fostered partial 
autonomy in its most distant sector—that of Wessex 
(Hampshire, Dorset, Wiltshire, and the Isle of Wight) 
The Minis ter of Health has now announced that the 
autonomy is to be complete from April 1 next year, when 
a Wessex Regional Hospital Board will come into opera¬ 
tion The new region, which is compact, contains about 
lVi million people, and in it every specialty except neuro¬ 
surgery is already covered If Southampton were 
eventually to have a medical school, this might end the 
region’s r elian ce on London, but meanwhile it is 
likely to continue its association with the University of 
London—notably the British Postgraduate Medical 
Federation and the three undergraduate teaching hos¬ 
pitals (St George’s, St Thomas’s, and Westminster) 
that are linked with the South West Metropolitan region 
Ten years ago a Wessex hospital region would have had 
to rely on London for many specialties Today that is no 
longer so The fact that the new region will from the 
start be so largely self-reliant testifies to the remarkable 
improvement, during the past decade, in hospital services 
outside the capital 

ANTIBODY FORMATION IN VITRO 
The mechanism by which antibodies are formed is not 
completely understood, but it has been found that lymph- 
nodes transplanted from an immunised anim al to a normal 
animal ranttnne to produce antibody m the new host 
Washed cells from the lymph-nodes of an immunised 
rabbit give nse to antibodies when injected intravenously 
into a normal rabbit 1 Antibody formation also occurs in 
vitro m cultures of various tissues removed from immu¬ 
nised animals ** Some interesting experiments which 
cany the matter a stage further are now r ep or ted 4 by 
Dr Nossal and Professor Ledcrberg, well known for bis 
work on bacterial genetics in the University of Wisconsin, 
who has been die Fulbnght visiting professor in 
Melbourne 


respiration are necessary d-Tubocuraxine has been 
recommended 1 , but the dose needed for “ competitive 
blocking ” of anticholinesterase is uncomfortably close to 
that producing muscular paralysis The action m man of 
two specific anticholinesterase inhibitors has now been 
thoroughly studied by Grob and-Johns 1 
These substances are pyndme-2-aldoxme (2 -p.a m ) and 
(Uacetyl monoxme (d.a m ) They were found to reverse 
ounesterase inhibition and neuromusc ular block due to 
organophosphorous or quaternary ammo ni um anticholin- 
ra^ases 2-p a m proved the betterof the twowhenadmin- 
, before or after other anticholinesterases A very 
wage ose of 2-p a m can produce a neuromuscular block 
in immuds, but in man the recommended dose—1-2 g 
mtmenousiy--^ unlikelj t0 have this effect Clearly 
~ . • now b* hdd reads for emergencj therapy 

ergic crises Unfortunately at this senous stage 
J^ yaSt j em<S 816 m a Precarious balance betw een the 
dlSea5e " d kgh neostigmine dosage, thus, 
« . “ treatment is applied, many mav fail to recover 

_found that these two substances also 

Parathion an organophosphorous mseca- 
— - — —someti mes gives nse to accid ental poisoning 

1 ninmk.ll — - ' ~ F - w _ 


Rats were each immuni sed with two different st rains of 
salmonella and the popliteal lymph-nodes were excised 
Cell suspensions were prepared from these lymph-nodes, 
and by micromampulanon methods single cells were 
isolated Some of these single cells when incubated m a 
serum-s alm e medium produced ahnflagellar antibodies 
capable of immobilising one or other of the bacterial 
strains with which the rats had been immunised 

Quite apart from the interesting possibility of demon¬ 
strating antibody formation in vitro by single cells, this 
achievement makes it possible to investigate various 
problems of antibody formation The two salmonella 
strains used had different specific flagellar antigens, and 
the rats produced two distract antibodies each capable of 
immobilising the specific strain The question arises 
therefore whether the two lands of antibody are produced 
by a single cell or whether a separate cell is necessary to 
produce each kind of antibody In the experiments 
reported, 456 single cells were tested for antibody 
production, and of these 33 were acme against ,««.n a 

adelaide and 29 against Salmonella typln, but none of these 
62 immobilised both strains Possibly some cells may have 


i W ?oh£T W57. ,, 1221 i £SS»? M B 3 19 «> 
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produced a very small amount of the second antibody in 
addition to the predominantly large amount of the mam 
antibody, but the conclusion seems valid that “ when an 
animal is stimulated with two contrasting antigens, 
individual cells tend to form one species of antibody ” 
There remains the problem of why this is so Is it an 
interference phenomenon, and can a cell deal with only a 
single antigen at a time ? Or is a cell genetically restricted 
to the kind of antigen to which it can form antibodies ? In 
order to answer such questions it may be necessary to go 
bach to a previous stage in the process—that of the initial 
stimulus to antibody formation 

ARTIFICIAL RESPIRATION 

It has been proposed that an old method for artificial 
respiration, and a variant of it, should be used for emer¬ 
gency resuscitation Safer et al 1 mai ntain that, used 
properly, mouth-to-mouth insufflation is far better than 
any of the push-pull methods certainly the figures given 
for the ventilation achieved suggest that their technique 
is efficient They criticise the method originally used for 
testing and comparing the different manual methods of 
artificial respiration They point out that in all instances 
the patients, though anaesthetised and curansed, were also 
intubated, thus ensuring a dear airway When they tested 
methods such as the arm-lift/back pressure (Holger- 
Nidsen) on patients who were not intubated the volume 
per respiration was low—not much above that which 
would wash out the dead space Without intubation, and 
even in the prone position, the toneless soft palate and 
pharynx partly block the airway and severely limit possible 
ventilation Even with intubation Safer et al did not 
succeed in moving more than 700-260 c cm of air with 
either the Holger-Nielsen or the Silvester method Hus 
is far below the ventilation regularly attained in the 
investigation of Gordon et al ,* but the reason for this 
difference is not dear 

Safer et al tested the mouth-to-mouth method with the 
subject on a hard table and on the floor They point out 
that one advantage of the method is that the operator has 
both hands free to hold the lower jaw forward and to keep 
the mouth open, thus ensuring a dear airway, at the same 
time the hands can be used to dose the patient’s nostrils 
The operator places his own mouth well over that of the 
patient and, at first vigorously, and later lesB vigorously, 
blows out his own expired air until the patient’s chest 
expands The operator then removes his mouth and 
allows expiration to occur naturally by elastic recoil It is 
daimed that this method can be used by anyone on 
anyone, that it can be maintained for long periods without 
fougue or dizziness, that it easily achieves a ventilation 
of 1000-1500 c cm at 12-20 respirations a minute, and 
finally that it is easily taught and learnt Occasionally air 
may enter the patient’s stomach, but it can be removed by 
compression of the abdomen, and it does not interfere 
with the respiratory process The main objection td the 
mouth-to-mouth method is Esthetic, and to overcome this 
Safer et al have designed a simple S-shaped tube which 
can rapidly be inserted down to the pharynx, the operator 
can then expire through the outer end of this tube, giving 
oropharyngeal respiration The venulauon by using the 
tube is just as good as in the direct mouth-to-mouth 
method Insertion of the tube is said to be easy, to be 
soon learnt, and to involve negligible delay in starting 



resuscitation Further, the tube is small and light and can 
easily be earned in the pocket Mouth-to-mouth resusci¬ 
tation can be used on patients of-all ages, but Safar et al 
emphasise that for infants the operator must not expire 
vigorously lest he rupture alveoli, little more than an 
expiratory puff is required 

Safar et al state that they tned the Holgei>Nieken 
method after inserting their pharyngeal tube and found 
that ventilation was extremely poor unless the lower jaw 
was held forward—obviously an impossible manoeuvre 
for a rescuer working single-handed It is difficult to 
reconcile this and some other cnaasms of the Holger- 
Nielsen and Silvester methods with the successes known 
to have followed their use, 3 and even that of the far less 
efficient Schhfer method It is also difficult to see how 
dizziness is avoided if the operator is hyperventilating 
sufficiently to supply "virtually room air*' to the patient 
If the operator does not hyperventilate the method is open 
to objection by those who believe that 4-5% CO, should 
not be supplied to one who is anoxic and probably hyper¬ 
capnic Nevertheless, though most people cannot be 
expected always to cany an oropharyngeal tube and must 
therefore stick to the Silvester or Holger-Nielsen methods, 
all workers who are likely to be faced by emergencies 
might well learn and test this simple method, and, if they 
find it good, use it All the speakers in an American 
Symposium on this method 4 spoke favourably of it 
Certainly no unreasonable conservatism should be 
allowed to prevent progress in saving hfe or preventing 
that death m hfe—the decerebrate state resulting from 
anoxia 

BIRTHDAY HONOURS 

The award of the Order of Ment to Sir Macfarlsne 
Burnet, the distinguished virologist and immunologist, 
will be widely and warmly welcomed Burnet graduated in 
medicine in the University of Melbourne, where he is now 
director of the Walter and Eliza Hall Institute of Medical 
Research, and he devoted two periods to study and research 
in this country, in 1926-27 at the Lister Institute and in 
1932-33 at the National Institute for Medical Research at 

Hampstead But he has spent most ofhis life, m biological 

and medical research of one kind or another, in Melbourne, 
where he has built a school which attracts workers from 
all over the world He has done much fundamental WOT* 
on bactenophages, and recently he has made equally 
detailed researches into the influenza viruses, and their 
methods of penetrating cells and multiplying therein In 
these two fields he has profoundly influenced scientific 
thought He is probably better known, however, for «* 
ability to generalise m matters of wide biologic^ 
significance 

Doctors in the Dominions figure prominently elsewhere 
in the Honours List Thus Dr C R Bums and Prof Fj" 
Smirk, of New Zealand, are appointed kbi, and Proi 
J C Eccles, Mr B T Edye, and Brigadier K B Fraser, 
of Australia, and Colonel A G Curphey, of Jamaica, are 
created knights Of the honours to doctors m this country, 
the appointment of Mr J D McLaggan as x c v 0' an 
the knighthood conferred on Brigadier J S K *>oya 
and Mr E W Riches will give special pleasure to many 
We congratulate these and the others named in the 
on p 1332 __ 

Sir Arnold Stott, consulting physician to the Westminster 
Hospital, died at his home in Surrey on June 15 at the age 


3 See Lanai, 1952,1, 548 

4 J Amer mid An 1958,167, 317-341 
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OUTBREAK OF POLIOMYELITIS IN A 
SMALL URBAN COMMUNITY 

r 

R D Pearce 

MJJX S , DJH 

MEDICAL OFFICER OF HEALTH TO THE URBAN DISTRICTS OF BRIGHTUNG- 
SEA, CLACTON, AND FJUNTON AND WALTON, AND THE RURAL DISTRICT OF 
lEKDRING, ASSISTANT COUNTY MEDICAL OFFICER 

Poliomyelitis broke out in Bnghthngsea (population 
about 4500) in the spring of 1957,46 cases being notified 
in seventeen weeks, and 40 of these being subsequently 
confirmed clinically (table i) 

■Bnghthngsea, an ‘east-coast yachting centre, is situated 
on die eastern side of the Colne estuary in Bast Essex The 
two mam industries are die building of small ships and boats 
and the oyster fisheries 

Originally die town was probably an island Today it is 
served by one road three miles long, which connects Bnghthng- 
sea with the CoUhester-Claccon Road, B1027 A single 
railway lme connects die town with the mam Clacton line 
The surrounding countryside is agricultural, and therefo r e 
a small urban community exists Most of the inhabitants work 


TABLE I—AGE-CROUPS AFFECTED 



Paxilyuc 

N on-p aialyti c 

Male 

Female 

Male 


1-2 

1 




3 

2 


1 


4 

3 


2 


5-9 

8 


2 


10-14 





15-24 

1 




25 or more 

2 

H1 



Tom 

17 


5 



indu town, but an increasing number work in a large town 
about nine males d istant The accompanying map shows 
the relations of Bnghthngsea 

So far as it is possible to ascertain, there had never 
bees a notified case of poliomyelitis m Bnghthngsea 
anal the autumn of 1952, when 2 patients with paralytic 
poliomyelitis were admitted to hospital In the autumn 
ai 1954 8 patients with non-paralytic and 6 with paralytic 
poliomyelitis were admitted to hospital In October, 
1955,6 cases of nan-paralytic poliomyelitis were notified, 
and from the records it appears that none of these patients 
tos admitted to hospital At that time, however, there 
several cases of aseptic meningitis m the surrounding 
stmts, therefore, although die diagnosis of these 6 
cases must remain m doubt, it is likely that they were 
*s, not of poliomyelitis, but of asepuc meningitis 
a girl, aged 18, who worked out of 


gnuingsea contracted paralytic poliomyelitis 
other rases were notified during the year 

™^! n i 0fJailUaryj 1957 » a ^ aged 4V, years, i 
symptoms suggesting poliomyelitis, was seen by 

” d subsequently -- 


vr~ «« uavuiK paraiyuc ponomye 

No odier case of poliomyelitis was known to exit 
m E** Essex The boy’s father wo: 
u °° a , n ' am -lme station Neither the t 
“?°r *"* . mother had any illness The boy was 
charged from hospital on March 14,1957 On Marc 
PoUomy elms were notified, and from i 
a**'*''*!! further, 


The Bnghthngsea epidemic was the first phase of a 
widespread outbreak of poliomyelitis which later extended 
north-west to Colchester and die surrounding villages 
Some centres of population to the east had very few cases, 
and one centre escaped the epidemic entirely The 
average incidence in the areas affected was rather more 
than l case per 1000 population—much lower than the 
1% incidence in Bnghthngsea 

Investigations 

All the patients were admitted to the infectious-disease 
unit of the Colchester Group Hospitals Lumbar puncture 
was done on nearly all the patients, and stools and 
samples of blood were taken and sent fin: examination 
to Dr P Martin at the Public Health Laboratory, Ipswich 
Samples of stool from some of the contacts were also 
submitted for isolation of virus Each family in which a 
case of poliomyelitis had occurred was visited, and a 
careful history was taken Serological investigations were 
made at the Virus Reference Laboratory, Colmdale, 
and the results of these investigations are reported in 
an accompanying article (Boissard 1958) 

■ ramical Findings 

Nearly all theBnghfhngseapatients complained of frontal 
headache. They had pyrexia (99-103°F), slight stiffness 
of the neck, and fairly severe stiffness of the lower two- 
thirds of the bade. In about half the cases the ham¬ 
strings felt tight Of the 40 patients 28 had a definite 
history of an “ invasion ” stage, with pyrexia, headache, 
and coryza, before the onset of meningeal symptoms and 
signs The interval between this “ invasion ” stage and the 
onset of menmgism varied from a few hours to several days 
24 cases were paralytic, most of them showing only 
slight or moderate muscle weakness Only 3 patients 
needed subsequent treatment as inpatients of an ortho¬ 
paedic hospital This is partly attributable to the mildness 
of many cases, but is also due to the Act that a particu¬ 
larly good physiotherapy service'exists m the infectious- 
disease unit to which they were originally admitted 

Isolation of Virus 

When this outbreak began, it was fortunate that-1 
had been discussing with Dr Martin, director of Ipswich 
Public Health Laboratory, die possibility of isolating the 
virus from the feces of persons with poliomyelitis 
Subsequently, with his cooperation. Dr P J Wormald, 



Topographical relation, of Brlghtliopea. 
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of the Cambridge Public Health Laboratory, isolated 
type-i virus from 13 of the cases in thjg outbreak No , 
virus was isolated from the stools of the 6 contacts which 
were submitted for examination 

Spread of Poliomyelitis 

An impressive fact at the start of the outbreak was the 
apparent association of some of the patients (table u) 
Cases 2, 4, 5, and 6 all lived within a short distance of 
each other and played together out of school Case 3 had 
associated with case 2 at school, and case 9 was the 
mother of case 3 No evidence was obtained of spread 
of the disease by food or by water, the spread seemed 
to be either by droplet infection or by feces The 
“narrow stream” spread of poliomyelitis seemed to 
continue throughout the outbreak 

The following probable chains of spread are interesting 

Cham A —Case 4 (onset March 17) probably infected case 6 
(onset March 22) They played together out of school but 
attended different schools Case 13 (onset March 31) played 
regularly with cases 4 and 6 Case 30 (onset April 14) was the 
father of case 13, and case 35 (onset Apnl 19) was the married 
sister of case 30 and was alleged to have been in contact with 
cases 13 and 30 Case 20 (onset April 5) also played with 
case 6, who lives opposite Case 23 (onset Apnl 7) was the 
sister of case 4 (onset March 17) and had been kept in home and 


garden quarantine since her sister’s illness Case 14 (onset 
Apnl 1) had been in contact with case 4 at School 
It is possible to lengthen chain A Case 2 (onset March 11) 
was the neighbour and playmate of case 4 Complement 
fixation tests indicated that case 2 had type-1 poliomyelitis 
Case 5 (onset March 48) was the father of case 2 The comple¬ 
ment-fixation testa again indicated a type-1 infection, but 
type-2 virus was isolated from the stools It is for this latter 
reason that these 2 cases are not included in chain A 
Cham B —Case 12 (onset March 31) played regularly with 
case 19 (onset Apnl 4) Case 19 was isolated from March 31 
Case 22 (onset April 7) was the aunt of case 12 and was in 
contact with him on March 24 and 31 

In 1956 I vaccinated 13 children in Bnghtluigsea 
against poliomyelitis None of these children had 
symptoms of poliomyelitis, although several of them were 
very close contacts of confirmed cases of poliomyelitis 
Furthermore, in each of nine families concerned there 
were 2 cases of clinical poliomyelitis 

Incubation Period 

The communicability of poliomyelitis appears to be 
greatest during the latter part of the incubauon period 
and the onset of symptoms An attempt was made to 
calculate the probable shortest incubation period in some 
of the cases For the purpose of this calculation the onset 
of the invasion phase of the illness was taken as the onset 


TABLE n—ANALYSIS OF CASES 



Non-paralytic 

a, 

» 

Paralytic 

Non-paralytic 

Paralytic 
Non-pa raltyic 

Paralytic 


Non paralytic 
Paralytic 


Paralytic 
Non-paralync 
Paralytic 


Onset 

(1957) 

Tan 28 
March 11 

» 

15 

M 

17 

M 

18 

Ml 

22 

fM 

25 

» 

25 

|| 

27 

ff 

28 

>9 

31 

M 

31 

M 

31 

April 

1 

M 

1 

Jl 

2 

MM 

2 

MM 

4 

MM 

4 

»» 

5 

II 

6 

n 

7 

n 

7 

MM 

7 

MM 

7 

MM 

7 

MM 

8 

10 


14 

f> 

14 

MM 

14 


15 

MM 

15 



March 22, kept away by mother aa precautionary measure only, OP'* 
virus isolated tram stools 


Wo known contact 

Played with cases 4 and 6, attended school for four days after atari ofinrsuoo 
period Apnl 5-8, type-1 virus isolated from stools . 

Attended Infants' school, had played with case 4 at school, type 1 «“•* 
isolated from stool „ . 

Had played a week previously with child X, who had been UI with W* 
pyrounl illness 

Contact of case 15 and X 

No definite contact _ . f[ 

Attended infants' school until April 4, contact of case 3 In school twentf 0 *** 
before and of X fourteen days before . . 

Played regularly with case 12 until Match 30, no contact with other dma™ 

Played with case 6, who lived opposite, until March 22, attended Jo** 
school, type-1 virus isolated from stool 


March 17 (onset of case 4) . ...(*&«• 

Attended infants school, In contact with X and in contact with case is dcwuv 

Contact end neighbour of case 21, type-I virus isolated from awd . 
Sister of cue 25 and contact of case 21, type-1 virus isolated fromuwu 
Played each day with case 8, most likely contact, last played on Atawn 
Sister of cue 24, type-1 virus isolated from itooi 
No known contact 

Regular plunnote of cue 18 and her brother (ease 33), type-1 virus isolated 
from stool 

Teacher ot Sunday school, no other contact _, Il0 |sted 

In regular contact with case 18 (sister) until April 8, type-1 vltu* » 
from stool 

Brother of cue 31, no other contact known . h 

Sister of case 30 and aunt of cue 13, in contact regularly mOteKn u . 
Neighbour and contact of cate 24 ana playmate of case 33, auendco 

No*known contact, had been kept away from infants’school for three weeks 
before Apnl 9, unknown illness in children next door 

LastattoSedsMondaty school on Apnl 9, neighbour end pleymsteof eue37 
Father a sdioolmuter, no contact known 
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mg (n) antibody Case 13, from whom type-1 polio¬ 
virus was isolated m the Cambridge Public Health 
Laboratory, had paralytic poliomyelitis, but his sister 
(case 18) and the 4 other childr en with type-1 N antibody 
wen not known to have had poliomyelitis Table n 
shows that 5 of the 6 sera with type-1 N antibody also 
fixed complement with type-1 virus 
Type-2 antibody —Only case ITs serum (table i) 
neutralised the test dose of type-2 virus at 1/32 dilution 


TABLE II—RECIPROCALS OF COMPLEMENT-FIXING ANTIBODIES TO THREE 
POLIOMYELITIS VIRUSES 


Veemuted children 

Unnccuuted children 

Cue 

no 

Poliomyelitis virus 

Case 

no 

Poliomyelitis vim. 

Type 1 

Type 2 

T»pe3 

Type 1 

type 2 

Type3 

i 

<4 

<4 

<4 

10 

<4 

<4 

<4 

2 

>64 

16 

64 

11 

>1602 

<4 

>40 

3 

<4 

<4 

>8<16 

12 

16 

<4 

<4 

4 

>4<B 

<4 

<4 

13 

>8<16 

<4 

<4 

5 

8 

<4 

<4 

14 

<4 

<4 

<4 

6 

>1602 

4 

>32<64 

15 

<4 

<4 

<4 

7 

>1602 

>40 

8 

16 

16 

<4 

<4 

8 

32 

16 

<4 

17 

<4 

<4 

<4 

9 

>1602 

4 

>8<16 

18 

32 

<8 

<4 


None of these sera fixed complement with type-2 virus 
at 1/4 dilution (table n) 

Type-3 antibody —No serum neutralised the test dose 
of type-3 virus at the lowest dilution tested, but table n 
shows that case ll’s serum contained heterologous C F 
antibody to type-3 virus 

These serological results indicate that infection by 
type-2 and type-3 viruses had not been hitherto wide¬ 
spread in this community 

Sera of Vaccinated Children 
Type-1 antibody —Table I shows that cases 1 and 3 
had serum N antibody commensurate with the level of 
type-1 antibody found a year after two doses of vaccine 
(Medical Research Council 1957b) These two sera did 
not fix complement with type-1 virus (table n), and the 
findings suggest that these 2 children escaped infection 
during the epidemic The type-1 N antibody titres of the 
7 other sera were higher than might be expected a year 
after i mmunis ation, and it appears probable that antibody 
response had been reinforced in these children by infection 
with type-1 virus In 4 of these sera the high titres found 
Wsjiild be unusual after a primary infection in unimmun- 
ised children These 7 sera reacted positively in the 
c f t (table n), but the c f antibody titre was low in the 
sera of cases 4 and 5 (see below) 

f antibody —Case 8’s serum N antibody titre 

stable i) of 1/8192 suggests an infection by type-2 virus 
other before or after immumsauon Table n shows that 5 
m the 9 sera fixed complement with type-2 virus, a 
rational explanation being that this was because of 
eterologous cf antibody produced m response to 
mxectum of these children by type-1 virus (Casals et al 
952, Svedmyr et al 1953, Schmidt and I Annette 1956) 
the lack of heterologous cf antibody in the sera of 
cases 4 and 5 is discussed below 

Type-3 antibody—Scra from cases 5 and 8 did not 
1681 < * ose virus at 1/8 dilution, and 

at 1/2 dilution when subsequently retested Case 6’s 
serum N antibody was of the order of a secondary response, 
“respective of whether primary immunisation or infection 
Hccurred first In case 3’s serum (table i) type-1 and 


type-2 N antibodies were within the range of titres found 
a year after two doses of vaccine, but her serum type-3 N 
antibody was at the uppermost limit of the observed 
range (Medical Research Council 1957b) Since this 
serum gave fixation with type-3 virus in the cft, there is 
reasonable evidence that case 3 had been infected by this 
virus, possibly within the preceding year It is known that 
type-3 virus was introduced into the area during the 
epidemic (J A Dudgeon, personal communication) Of 
the 5 sera which gave heterologous cf reactions with 
type-2 virus '4 gave heterologous cf reactions with 
type-3 virus (table n) The fact that case 8’s serum did 
not react in this way with type-3 virus, although fixing 
complement with type-2 virus, is similar to the observation 
of Svedmyr et al (1953) that convalescent sera may fix 
complement with sometimes one and sometimes both of 
the heterologous viruses The sera of cases 4 and 5 
showed no heterologous c F antibody to type-3 virus 

Discussion 

There were striking similarities and differences in both 
N and c F antibodies in the sera of these two small groups 
of children differing only, so far as could be ascertained, 
in their vaccination status Both groups showed sero¬ 
logical evidence of infection by type-1 poliovirus—7 
of the vaccinated children against 6 of the unvaccinated 
children—yet all but one of these infections were sub- 
rlmirnl 

It is dear that, m some cf the vaccinated children, 
natural infection had had a similar effect on N antibody 
to that of a third or reinforcing dose of poliomyelitis 
vaccine In contrast to the un vaccinated children, most 
iff the vaccinated children’s sera had all three types of N 
antibody in high titre a year after they had received two 
doses of poliomyelitis vaccine 

Since these sera were collected four months after the 
April peak of the epidemic, no evidence can be adduced 
about transitory heterotypic type-2 antibody (Casals et al 
1952, Sabin 1952) 

The culture-medium control, which is known to fix 
complement with very few human sera in the absence 
of any anticomplementary effect, gave no indication 
that non-specific cf reactions occurred between the 
test sera and monkey-kidney cell antigens or other 
constituents 

Table u shows that there were more monotypic cf 
reactions in the sera of the un vaccinated children than in 
the sera of the immunis ed group Since the two groups of 
children were of mmilar age, this difference in serological 
response must be ascribed to immunisation with polio¬ 
myelitis vaccine This immunotherapy presumably had 
caused heterologous c F antibody to appear in the sera of 
those children who had experienced either an earlier or 
a subsequent subclmical poliovirus infection Black and 
Melmck (1954) noted a similar phenomenon in a group of 
30 persons tested for N and cf antibodies before and 
after inoculation with a formalin-inactivated type-1 virus 
None had c F antibodies before inoculation The 
C f response was confined almost entirely to those 
persons and those types where there was pre-existing 
N antibody 

Case ll’s serum contained heterologous CF antibody 
to type-3 virus in the absence of N antibody at 1/8 dilution 
of serum Similar observations were made by Melmck 
(1955) and Hammon et al (1955) Attention was directed 
by Mayer (1955) to possible reasons for cross-c F reactions 
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Laboratory, for their cooperation, and Mr James Calvin, die 
lurvejror and public health inspector of Bnghtlingsea, who assisted 
me so ab)y m these investigations during the outbreak 


Boujard, G P B (1958) Lancet, i, 1336 
Bradley, W H (1950) Mon Bull Mmut Hitt Lot Strv 8,203 
— (1952) rapen and Dueusiion of International Conference on polio¬ 
myelitis, p 366 London 


ANTIBODIES AGAINST POLIOVIRUS 

IN VACCINATED AND UNVACCINATED 
CHILDREN IN AN EPIDEMIC AREA 

G P B Boissaho 
M B Lend, Dip Bact 

From the Virus Reference Laboratory, Central Public Health Laboratory , 1 
Coltndale, London, NWS 

Am epidemic caused by type-1 poliovirus broke out in 
Bnghtlingsea, Essex, in the first half of 1957 (Pearce 
1958) In a population of 4500 there were notified 46 
cases, of which 40 were later confirmed as poliomyelitis 

13 children m Bnghtlingsea had each received two doses 
of pohomydms vaccine on May 17 and June 13, 1956 
The high duucal attack-rate in Bnghtlingsea in April, 
1957, prompted a comparative antibody study of small 
groups of vaccinated and unvaccinated children A 
single sample of blood was obtained from each child on 
July 4,1957 Except for 1 unvaccinated child, both groups 
consisted of children who had not been ill It was of 
particular interest to determine, if possible, whether 
infection with poliomyelitis virus after immunisation 
would cause heterologous complement-fixing (c F ) 
antibodies to appear The children were selected 'as 
follows 

The names of unvacanated children, aged 3-9 years, on the 
birth registry in Bnghtlingsea were arranged in alphabetical 
order and numbered 1-138 60 of these, consisting of 26 boys 
and 34 girls, were similar in age to the vaccinated group, and 
12 of them were paired with 12 of the vaccinated children 
according to sex by using random numbers Of the 9 vaccin¬ 
ated and 9 unvacanated children allowed to take part 6 pain 
turned out to have been randomised for age and sex as described, 
since 3 unvacanated half-pairs who defaulted were replaced 
by 3 unvacanated children who were not randomised alteroa- 
uves for those particular vaccinated children 

' Methods 

Tissue cultures for neutralisation tests —Six-day cultures of 
monkey-kidney cells were maintained on 1 ml of Eagle's 
(1955) m edium , with added 2 0% of inhibitor-free inactivated 
horse-serum and 01% sodium bicarbonate The inoculum 
used for each culture in titrations was 01 ml of virus or of 
virus-serum mixture All the test-serum, control-serum, and 
control-virus titrations were done on one batch of tissue 
cultures Fluid from cultures showing degeneration of doubtful 
origin was subinooilated on the sixth day after inoculation 
This was done m 29 of 742 of the cultures used (3 9%) 

Virus suspensions—The strains used in neutralisation (n) 
and m complement-fixation tests (c ft) were type-1 Mahoney, 
type-2 mef-1, and type-3 Saukett These were grown m 
monolayer cultures of monkey-kidney cells maintained on 
Mixture 199 (Morgan et al 1950) The harvested culture 
fluids were centrifuged at 5000 r p m for an hour at +4°C, 
and the pooled supernatant fluid of each type was distributed 
and stored at this temperature 

Virus tttratiotu —Suspensions were diluted m tenfold 
steps with Mixture 199 containing 01% bicarbonate Four 
tissue cultures were inoculated wuh each dilution of virus 
Geometric mean titres were 10"* •, 10"* T , and 10"* * for virus 
of types 1,2, and 3 respectively 


Neutralisation by test sera —These were stored at -30’Cui 
were thawed once only before being tested Sera were Wm 
at 60°C for twenty minutes Serial dilutions of each scram in 
Hanks’ solution containing 0 01% sodium bicarbonate acre 
mixed in 06 ml volumes with an equal volume of virus 
suspension to give serum dilutions of 1/8-1/4096 in wniM 
steps and an estimated challenge dose of 100 tcid„ per 
01 ml of inoculum of each virus type After being 
the serum-virus mixtures were placed at 37°C in an sir 
incubator for three and a half hours (Medical Research Comal 
1957a) before inoculation of two tissue cultures with each 
dilution > 

Neutralisation by control sera —British Standard polio¬ 
myelitis monkey antisera from the department of biological 
standards, Mill Hill, were hydrated as directed Senal dilu 
tions of each serum were mixed in 1 ml volumes with an equal 
volume of each virus suspension used m the test, to give control 
serum dilutions from 1/40 to 1/320 in twofold steps Then 
were then treated like the teat seta, except that four ussui 
cultures were inoculated with each dilution 

Complement-fixation rest— The method of Fulton ad 
Dumbefl (1949) was used in straight-line tests as described bj 
Le Bouvier (1953) The optimum concentrations of the live 
virus suspensions which served as antigens in the test wen 
1/2 for Mahoney and Saukett, mef-1 was used as the undiluted 
suspension Two exact units of complement were added in tta 
teat, the unit being defined as the highest dilution of comple 
ment which, when titrated m die presence of each virus sus 
pension-under foe conditions of foe test, caused 50% haanolysn 
of foe maximally sensitised sheep red cells Serum dilution! 
in barbttone buffer were screened at initial dilutions of 1/4-1/64 
in twofold steps Serum controls, virus and culture-medium 
controls, and hemolysis controls were included m foe test 

Results 1 

Control Sera 

The neutralising titres obtained in foe test were 1/160, 
1/190, and 1/280 for type 1, 2, and 3 sera respectively Th* 
geometric mean titres for the British Standard poliomyelitis 
sera are published as 1/480, 1/806, and 1/960 for type 1, % 
and 3 sera respectively (Medical Research Counol 1957a), but 
in foe MR C tests five times greater volumes of each serum 
were used In table I foe reciprocals of foe neutralising anti¬ 
body titres of foe test sera have been mulnphed by foe raiw* 
3, 4, and 3 l /» for types 1, 2, and 3 respectively, to fcahtste 
comparison of these results with those published by foe Mem™ 
Research Council (1957b) on the antigenic activity of Bnnsn 
poliomyelitis vaccine in children 

Sera of Unvacanated Children 

Typo-1 antibody —Table i shows that of foe 9 
6 had type-1,1 had type-2, and none had type-3 neutrtto" 

TABLE I—RECIPROCALS OF SEBUM DILUTIONS (IN SERUM-VIRUS MIXIOTB) 
WHICH NEUTRALISE 100 T C ID H OF BACH POLIOVIRUS TTP* _ 

(Sera of vaccinated and unvacanated children collected Inly 4, 


Children vaccinated in May and Unvacanated children 

June, 1956 tegtatcred in 1956 
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mg (n) antibody Case 13, from whom type-1 polio- 
1 vitus was isolated m die Cambridge Public Health 
Laboratory, had paralytic poliomyelitis, but his sister 
(case 18) and the 4 other children with type-1 n antibody 
were not known to have had poliomyelitis Table n 
shows that 5 of the 6 sera with type-1 N antibody also 
fixed complement with type-1 virus 
Type-2 antibody —Only case ITs serum (table i) 
neutralised the test dose of type-2 virus at 1/32 dilution 


TABLE n—BEdFROCALS OF COMPLEMENT-FIXING ANTIBODIES TO TBBEE 
POLIOMYELITIS VIRUSES 
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None of these sera freed complement with type-2 virus 
at 1/4 dilution (table n) - 

: Type-3 antibody —-No serum neutralised the test dose 

of type-3 virus at the lowest dilution tested, but table n 
shows that case ll’s serum contained heterologous C F 
antibody to type-3 virus 

These serological results indicate that infection by 
type-2 and type-3 viruses had not been hitherto wide¬ 
spread in thif c ommunit y 

Sera of Vaccinated Children 
Type-1 antibody —Table I shows that cases 1 and 3 
had serum N antibody commensurate with the level of 
type-1 antibody found a year after two doses of vaccine 
(Medical Research Council 1957b) These two sera did 
not fee complement with type-1 virus (table n), and the 
findings suggest that these 2 children escaped infecnon 
during the epidemic. The type-1 n antibody litres of the 
7 other sera were higher fh«m might be expected a year 
after i mm u nis ation, and it appears probable that antibody 
response had been reinforced m these children by infection 
with type-1 varus In 4 of these sera the high utres found 
would be unusual after a primary infection m unimmun- 
»ed children These 7 sera reacted ponm ely in the 
t (table n), but the cj antibody titre was low in the 
sera of cases 4 and 5 (see below) 

emi&ody—Case 8’s serum N antibody titre 
LJf C i. r suggests an infection by type-2 virus 

1 “ b "° re or after i m mu n isation Table n shows that 5 
™ , s “ a S*ed complement with type-2 virus, a 
onai explanation being that this was because of 
erolqgous cf antibody produced m response to 
Urn'S.? t ' leie children by type-1 virus (Casals et aL 
m2, SrcdmjT et al 1953, Schmidt and Lennette 1956) 
ine lack of heterologous cf antibody in the sera of 
cases 4 and 5 is discussed below 

Type-3 antibody ■—Sera from cases 5 and 8 did not 
neutralise the test dose of type-3 virus at 1/8 dilution, and 
at diiunon when subsequently retested Case 6’s 
antlt> °^ y was °f *he order of a secondary response, 
“Respective of whether primary immunisation or infection 
occurred first In case 3’s serum (table i) type-1 and 


type-2 N antibodies were within the range of utres found 
a year after two doses of vaccine, but her serum type-3 H 
antibody was at the uppermost limit of the observed 
range (Medical Research Council 1957b) Since this 
serum gave fixation with type-3 virus m the cft, there is 
reasonable evidence that case 3 had been infected by this 
virus, possibly within the preceding year It is known that 
type-3 virus was introduced into the area during the 
epidemic (J A Dudgeon, personal commumcauon) Of 
the 5 sera which gave heterologous cf reactions with 
type-2 virus 4 gave heterologous cf reactions with 
type-3 virus (table n) The fact that case 8’s serum did 
not react m this way with type-3 virus, although fixing 
complement with type-2 virus, is similar to the observation 
of Svedmyr et al (1953) that convalescent sera may fix 
complement with sometimes one and sometimes both of 
the heterologous viruses The sera of cases 4 and 5 
showed no heterologous CF antibody to type-3 virus 

Discussion 

There were striking similarities and differences in both 
K and c F antibodies m die sera of these two small groups 
of children differing only, so far as could be ascertained, 
m their vaccination status Both groups showed sero¬ 
logical evidence of infecnon by type-1 poliovirus—7 
of the vaccinated children against 6 of die unvacanated 
children—yet all but one of these infections were sub- 

olinirat 

It is dear that, m some of die vaccinated children, 
natural infection had had a similar effect on N antibody 
to that of a third or reinforcing dose of poliomyelitis 
vaccme In contrast to the unvacanated children, most 
of the vaccinated children’s sera had all three types of N 
antibody in high titre a year after they had received two 
doses of poliomyelitis vaccine 

Since these sera were collected four months after the 
April peak of die epidemic, no evidence can be adduced 
about transitory h e t e rot y pic type-2 antibody (Casals et al 
1952, Sabin 1952) 

The culture-medium control, which is known to fix 
complement with very few human sera in the absence 
of any anucomplementaiy effect, gave no indicanon 
that non-specific cf reactions occurred between the 
test sera and monkey-kidney cell antigens or other 
constituents 

Table n shows that there were more monotypic of 
reactions in the sera of the unvacanated children than in 
the sera of the immunised group Since the two groups of 
children were of similar age, this difference in serological 
response must be ascribed to immunisation with polio¬ 
myelitis vaccme This immunotherapy presumably had 
caused heterologous c f antibody to appear m die sera of 
those children who had experienced other an earlier or 
a subsequent subdmical poliovirus infection Black and 
Melnick (1954) noted a similar phenomenon in a group of 
30 persons tested for N and cf antibodies before and 
after inoculation with a formalin-inactivated type-1 virus 
None had c F antibodies before inoculation The 
CF response was confined almost entirely to those 
persons and those types where there was pre-exisung 
N antibody 

Case ll’s serum contained heterologous cf antibody 
to type-3 virus in the absence of u antibody at 1/8 dilution 
of serum Similar observations were ma de by Melnick 
(1955) and Hammon et al (1955) Attention was directed 
by May er (1955) to possible reasons for cross-C F r eactions 
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between the three poliomyelitis viruses when unpunfied 
concentrated virus suspensions are used Mayer et al 
( 1957) have shown that highly purified suspensions of 
the three viruses have type-specific c F reactions with 
human convalescent sera 

Of the vaccinated children, case l’s serum showed no 
complement fixation with any poliovirus With the test 
in use here it has been found that primary immunisation 
with two doses of vaccine does not appear to give rise to 
detectable levels of c F antibody in the absence of diag¬ 
nosed infection Exceptions do occur, but m such persons 
it has been impossible to nlle out antecedent subdinical 
infection Some recent tests in collaboration with Dr 
J O’H Tobnj and Dr A D "Macrae have shown that a 
third dose of vaccine is generally followed by the appear¬ 
ance of all three types of C f antibody How long these 
C F antibodies persist is not yet known 

When suspensions of unheated live virus are used as 
antigens in the poliomyelitis cft, homologous cf 
antibody often appears slowly in the sera of persons who 
have not before been infected by any poliomyelitis virus 
(Black and Melmck 1954, Le Bouvier 1955, Schmidt and 
Lennette 1956) The development of heterologous c F 
antibodies annuls the diaguosuc value of a single conva¬ 
lescent specimen of serum, but, because of their rapid 
appearance, a rise in ntre of homologous cf antibody 
can be demonstrated in a substantial proportion of cases, 
in felicitously spaced sera, when suitable virus suspen¬ 
sions are used (Schmidt and Lennette 1956) 

The problem is of practical importance, now that wide¬ 
spread immunisation of children is being practised The 
evidence presented suggests that primary immunisation 
increases the frequency with which heterologous CF 
antibodies appear in such children’s sera when they are 
infected by a poliovirus 

CF antibodies decrease in time and may become 
undetectable after a few months (Lennette and Schmidt 
1957) Heterologous cf antibody tends to wane even 
more rapidly Since the date of infection is not known 
for any of the children investigated, it is possible that the 
low homologous C F antibody titres of die sera of cases 4, 
5, and 17, as well as the absence of heterologous c F 
antibody from the sera of cases 3-5, are a result of such 
antibody decline 

Conclusions 

This small-scale investigation calls for suggestions 
rather than assertions, but there is some evidence that 

(1) Infection superimposed on primary poliomyelitis 
immunisation causes in some children a N-antibody response 
to the infecting virus, similar to that of a third dose of 
vaccine 

(2) It is essential to ob tain paired sera from immuni sed 
children when investigation by the c F technique for polio¬ 
myelitis is required 

(3) The cft is still of value in the diagnosis of polio¬ 
myelitis infections in children who have received two doses of 
vaccine, but recent tests on sera obtained a fortnight after a 
third dose of vaccine suggest that the CFT may be of little or 
no value in diagnosing subdinical poliomyelitis infections 
during this period 

Summary 

Serological tests for neutralising and complement- 
fixing antibodies were made on two small s im i lar groups 
of children one group had received two doses of polio¬ 


myelitis vaccine in 1956, and the other group had hen 
registered but was not yet vaccinated 
The investigation was made a few months after a 
poliomyelitis epidemic in 1957 
In children who already have been immnn«»d 
two doses of vaccine the c F T for poliomyelitis may he 
of diagnostic value, but only when paired sera are exam¬ 
ined 

Recent tests made on sera taken a fortnight after a third 
dose of vaccine indicate that the cft will be of hide 
or no diagnostic value during this period 
Infection a year after immunisation with two doses of 
vaccine causes m some children an N-annbody response 
to the infecting virus, similar to that of a third dose of 
vaccine 

I wish to think Dr J D Kershaw, area medical officer for Nonh 
East Essex, and Dr Eleanor Singer, assistant county m-dwi office 
of health, for their help. Dr R D Pearce, medical officer of health 
for Bnghtlingsea, and hi* stafli without whose cooperation thi 
investigation would not have been possible. Dr W C Co&bnrn, 
director. Central Public Health Laboratory, Dr F O MicCsflrai 
director. Virus Reference Laboratory, and Dr C C Spicer, ate 
randomised the registered children 


REFERENCES 

Black, F L.Mebuck, J L (1954) Yale J Bui Med 28,3*5 
Caul*, 1 , Olinky, P K, Sabin, A B (1952)7 exp Med 96,35 
Basle, H (1955) Sana, 132, 501 

Fulton, F, Cambell, X. K (1949)7 ren. Microbe) 3,97 
Ha m mo n ,W McD ,Ludwig,E H,Sather,G E,Schradc,W D,Jr (1955) 
Arm NY Acad Sa 61, 979 
Le Bouvier, G L (1953) Bnt J exp Path 34,300 

— (1955) Lanett, h, 1013 

Lennette, B H, Schmidt, N J (1957) Amer 7 Hyr 65, 210 
Mayer, M M (1955) Am NY Bead Sa 61,786 

— R»PP, H J, Rcuzman, B, Klein, S W , Cowan, K M , Lukoa, D 
(1957) 7 Immunol 78, 435 

Medical Research Council (1957a) Bnt med 7 b 366 

— (1957b) ihd u, 1207 

Melmck, I L (1955) Pne Soc exp Bud,NY 69,131 

Morgan, J F, Morton, H J , Parker, R C (1950) ibid 73,1 

Fence, R D (1958) Lancet, t, 1323 

Sebin, A B (1952)7 exp Med 98,99 

Schmidt, N J, Lennette, B H (1956) Uni 104,99 

Svcdayr, A, Bndera, J F, Holloway, A (195?) Amer J Hit SI, 60 


International Requirements for Poliomyelitis 
Vaccine 

Internatioaal requirements for the production and control 
of the Salk type of poliomyelitis vaccine have been fonnutaw 
by a group of experts meeting recently in Geneva under tne 
auspices of the World Health Organisation and the cha®®® 
ship of Dr J H S Gear In the past difficulties have w* 01 
been put in the way of the free exchange of vaccine bee*®* 


in the country of origin and in the country wishing to use*' 
vaccine When finally accepted, the new requirements 
expected both to facilitate the international exchange of vaccina 
and to provide guidance and assistance to countries wishing 
start produenon and control of vaccine This » particularly 
important now because in many countries where pdioffljenn* 
was formerly rare, there have been severe epidemics m ttsrm 
years 

Other biological substances such as yellow-fever and cholera 
vaccine, blood and plasma, will be the subjects of simw® 
reco mmenda tions for production and control requirements to 
be formulated by otherWHO study groups dunng thecommg 
months This work is a new development m one of w WSi * 
most important programmes, that of biological standardisa¬ 
tion In cooperation with more than 100 laboratories . 
different parts of the world, WHO has so far estabbed 
50 new biological standard preparations, ranging fro® 
them antitoxin to a whole senes of antibiotics This 
made it possible for these substances to be rn ea f ure ‘\. 
described in terms of international units accepted througn 
foe world 
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“CALLING DR. KILDARE** 

STAFF-LOCATION SYSTEMS SUITABLE FOR 

HOSPITAL USE 

H C Fxltot 

BA., B Com-Dvnh • ' 

RESEARCH ASSISTANT, REGIONAL PHYSICS DEPARTMENT 

J M A. Lexihax 

M.Sc Dmh., PhD Glass , AA1LEE, FEislP 

REGIONAL. PHYSICIST 

WESTERN REGIONAL HOSPITAL BOARD, GLASGOW 

In a large hospital much of the work is done with the 
help of the telephone. An ef&aent communication system 
is an important part of the structure and one which is 
seldom provided. Existing installations in many hospitals 
are unsatisfactory for the following reasons 

(1) At certain tones of the dap the switchboard becomes 
overloaded and no lines are available for manning or outgoing 
catty 

(2) Even when lines are available, the switchboard o per a t o r s 
axe often so busy rtmt there is delay in Acaimp with calls 

(3) Much time is wasted m finding members of the staff 
required for a telephone call Nurses and other stalled people 
ate often used as messengers 

(4) Telephone bells mahe an unwelcome noise m the wards 

Staff-location S y st em s 


Towards the end of 1955 » was l earnt that two firms. 
Multitone Electric Co Ltd. and British Communications 
Corporation Ltd, were engaged in developing staff- 
location systems answering to the specification outlined 
above, nting the magnetic induction method This is a 
simple and surprisingly effective way of transmitting 
signals to any place inside a building It uses the following 
apparatus: 

(1) A commnons wne attached to the outside of the building 
and forming a loop 

(2) A transmitter connected to the ends of the loop 

(3) A control unit placed near the mam telephone switch¬ 
board. 

(4) Potter receivers usmg transistors for detection' and 
amplification. 

The external wiring is easily done. Aluminium wire 
about 3 mm m diameter covered with a 1-nun layer of 
polyvinyl chloride is a suitable material, being cheap and 
durable For a six-storev building of 19th-century con¬ 
struction a single loop at second-floor level will often be 
adequate For more modem buildings, containing a lot 
of structural steelwork, subsidiary loops may be necessary 
to eliminate dead spots inside It is usuallv convenient to 
fix the wire to the outside walls with staples every few 
yards but it can equally well be attached to the skirting 
boards or the inside walls 

The transmitter is an electronic device generating 
alternating current at several frequencies one for each 
receiver. Once installed the transmitter needs little 
attention 


One of the principal defects m existing hospital com- 
mumcanons is the lade of a satisfactory method of finding 
an individual and bringing him to the telephone to answer 
an incoming call The staff of a large hospital may include 
50-100 people who axe often sought for tins purpose, on 
manv occasions only one person is competent to deal with 
a particular inquiry or request. The problem of finding 
an individual, who may be anywhere in a large building, 
without disturbing anyone else, is technically difficult 
and until recently has never been satisfactorily solved 
A study of this mangy was begun in the Regional 
Physics Department m 1953 at the suggestion of Prof 
C- F Illingworth The first step was to write an 
outline specification of the equipment required The ideal 
characteristics for a staff-location system were decided to 
be the following' 


0} It should be silent 

(2) It should attract the aitennon of the individual who is 
sought but not of anyone else 

® ^ should operate at ev e ry point in the bufldmg 

should rat lecture any attennon or con c e n tration on 

tt* part of the staff who use it 


con ventional telephone installation will meet these 
”? n ®f *sU say system of loudspeakers or 

-. hghts Conaderanon was therefore gi\ en to foe • 
£"* °f pocket receivers, each tuned to a particular 
uequency and actuated bv signals under foe control of 

S L one-switchboard operator Such a system 

tcc * 1 ° lca ^i feasible, and inquiries were made of 
, roanufactuiers A voluminous correspondence 
B ^ middle of 1955 it was apparent that 

h ‘ ** ® nns approached was in a posiuon to do 
vroat was required 


•Nc’T’c-M cadP Cota 
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The control unit is a small box with switches or push¬ 
buttons corresponding to foe various frequencies obtain¬ 
able from foe transmitter 

Each receiver is tuned to a particular frequency By 
pressing one key on the control unit foe switchboard 
operator sends through foe loop a signal which will be 
detected by only one receiver The normal practice is to 
transmit a buzzer signal, which advises the recipient to 
go to foe nearest telephone to take an incoming call 
Facilities for speech transmission axe also available bur 
they are not likelv to be of much use in a hospital Two- 
way communication is not vet possible 

The following systems are now being made m Britain 

Mulntcrc Staff-Lecctio- £f>*rnr (Mulntone Electric Co 
Ltd., 12-20 U&oenvood Street London X1) installed at 
St Thomas’s Hospital, \Testmmster Hosptal St George’s 
Hospital, Manchester Rcval Infirmary &c 

Ras.opage (British Communications Corporation Ltd 
Exhibition Grounds. VTemblev) install ed at Western Infirmary 
Glasgow Roval Mental Hospital Glasgow, The London 
Hospital. See. 

Sdtaacdll (Wcstrex Co L*d L-berrv House Regent Street 
London, W l) installed at Duchess of Yo*k Hospital for 
Babies Manches'er 

Another system using v h f radio transmission instead 
of magnetic induction, has been announced but not yet 
installed m a hospital 

Pagt Bc\ (Cotterfll-Ginn Ltd, 13 Suffolk Street. London, 
S W 11 Signal' are transin.rec from suitably placed radiators, 
each containing a 'mall o'alia o- and an aerial The radiators 
are connected to the control unit bv lead-covered cab’e. no 
loop is placed ro un d the ouiltLnc 

Further details of these systems are given m foe taol e 

Other manufacturers are known to be developing staff- 
location systems, but details are not available. 
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DETAILS OF STAFF-LOCATION SYSTEM 


— 

Mulutone 

Radiopage 

Sclectacall 

PageBq 

Size of Keen er (cm ) 

Mass of receiver (s ) 

No of separate frequency channels * 
Frequenc) band used by transmitter 
Method of frequency selection 

Power supply for receiver 

Estimated life (\\k ) 

Cost of battery 

Cost of transmitter and control unit 

Cost of each receiver 

Nature of signal 

14x3 

140 

36 or 56 (different models) 
i 2-15 kc/s 

Tuned circuit in receiver 

Mercury battery 

8-10 

2 f 6 i 

From £1251 

From £16 18> f 
Buzzer I 

19X7X2 

225 

50 

75-87 kc/a 

Crystal-controlled filter 
in receiver 
Mercury battery 
10 -12. 

7i 6d ' 

' £475 

£25 

Buzzer and speech 

13x5x2 

150 

50 or 100 (different models) 
155 kc/s 

Tuned reeds in receiver 

Heanng-aid battery 

7-8 

3d 

£2251 
£241 

Buzzer 

150x70x23 

175 

141 

465 mc's 

Tuned circuit in recover 

Rechargeable bittciy 

£21*151 

Buzzer? 


* It u often convenient to extend the capacity of the lyitem by allocating the lime frequency to mo or more received, tiling a simple code to provide 
separate calling signals „ 

t Alio available on ten-year lease, with quarterly rental 

1 Speech signal also available by pressing switch and holding receiver to ear in response to special calling tone ■ 

j Modulator unit E52 lQr Radiators each Ell 5f The number required will depend on the sue and shape of the building A typical 500-bcd hoipml 
would probably use at least 20 radiators Battery chargers £25 lOr for every 12 receivers v 

Post Office Licence —Each of these systems requires a special licence from the Post Office, at a charge of £2 for five years 


Trial and Results 

A practical trial of a magnetic-induction system was 
made during 1956 and 1957 at the Western Infirmary of 
Glasgow The external wiring of the building was com¬ 
pleted, with contractor’s labour, at a cost of under £300 
A complete set of eqmpment was supplied on loan by the 
manufacturers A research assistant (H C E) spent about 
six months collecting data before and after the installation 
of the personal callufg system 

EXISTING TELEPHONE INSTALLATION 
The Western Infirmary has two mam telephone systems 

(1) A Post Office installation consisting of a two-position switch¬ 
board with 17 exchange lines (of which 7 are available for outgoing 
calls only) To this switchboard 118 extension telephones are 
connected 

(2) A private automatic exchange for internal calls only, with 123 
extension telephones There are smaller installations in various 
departments of the hospital 

A survey made by the Post Office telephone department 
showed that the number of exchange lines provided for the 
hiwpimi was about right for the volume of traffic, but that a 
larger switchboard, with more operators, was necessary for 
an efficient service at peak hours 

Telephone Traffic Handled by Switchboard 
During the busy periods (from 9am to noon and from 2 pm 
to 5 p m ) m one week a note was made of the destination of 
each call passing through the switchboard to a ward, depart¬ 
ment, or individual in the hospital Some of these calls 
originated outside the hospital and some inside, calls passing 
out of the hospital were not recorded Of the 1700 calls noted 
in this way 44% were for wards, 44% for departments, and 
12° 0 for named individuals 

Telephone Traffic in Ward Corridor 
Observauons were made on 200 incoming calls to a busy 
surgical unit Of these 200 calls, 107 were inquiries about the 
progress of patients, usually from relauves or from doctors 
outside the hospital Of the remaining 93 calls, 46 were for 
members of the medical staff of the unit In 19 instances the 
person sought was found m the unit, with an average delay of 
1 5 minutes In 27 instances the person sought was not found 
in the unit the avenge time elapsing before this information 
was given to the caller was 1 7 minutes 

In this small sample 41% of the doctors sought were found in 
their own units A similar inquiry covering other parts of the 
hospital gave a result not significantly different oflOO incoming 
calls to switchboard for named individuals the caller was 
connected at the first extension tried by the operator m 59 
cases, at the second extension ujed in 27, at the thira extension 
tned in 10, at the fourth extension tried in 2, and at the fifth 
extension tried in 1 case 1 caller rang off before the connection 
was made 


Waiting-time and Talking-time 
The time occupied by the 200 abov>e-menuoned incoming 
calls was 335 minutes, consisting of 62 minutes* ringing, 143 
minutes’ waiting for the person required to reach the telephone, 
and 125 minutes’ talking In other words, of the total time 
for which telephone circuits were occupied, 19% consisted in 
waiting for someone to answrer the bell, 44% waiting for the 
person required to come to the telephone (total waiting-time 
63%), and 37% of conversation between the caller and the 
person sought 


PERSONAL CALLING SYSTEM 
When these inquiries had been completed the personal 
calling system was installed Fourteen receivers were 
issued on Nov 5,1956, and others were gradually put in» 
use up to a total of forty-five, leaving five as a resene 
stock to cover breakdowns The control unit was fixed 
m the switchboard room, and the operators quickly 
became familiar with their new dunes 
The allocation of receivers was carefully considered in 
the knowledge that initial mistakes would not be rectified 
without difficulty and annoyance After studying the 
results outlined above it was decided that receivers should 
be issued to the following groups of staff 

(1) House-officers m medical, surgical, gynaecological, 
casualty units These members of the staff have many 
sibiliues m the day-to-day conduct of the wards and are often 
hard to locate This is particularly true on receiving daysi 
the residents are exceptionally busy and outside calls (aao 
the admission of patients) arc many 

(2) Ward sisters— Hate the calls coming to the wm* 
inquiries about the progress of individual patients when 
sister, or her deputy, has a personal receiver in her P°®v’ 
such inquiries can be handled very efficiently The swi 
board operator, on receiving a call for one of the wards, 
the caller if he is inquiring about a patient If he n, 
operator presses a switch on the control panel to mmsm* 
buzzer signal heard by the sister or the nurse for whom 
intended The recipient then goes to the nearest telephone w* 
speaks to the inquirer 

(3) Individual members of the hospital staff, including 
medical superintendent, the matron, the adrmnistra 
officer, the catering officer, and a few doctors whose 
extend to many parts of the hospital 

(4) Duty amesthentts 

Impressions of the New System 
The issue of personal receivers produced an >mmedi 
improvement in the efficiency of the hospital tel P 
system The following subjective reactions were noreo 
(I) Switchboard operators reported that penom 
receivers could be located in a fraction of the um 
required 
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(2) Practitioners outside the hospital commented on the 
speed with which the receiving physicians and surgeons could 
now be found, in w elcome contrast to the long delay* previously 
experienced 

(3) Ward sisters reported that their corridors had suddenly 
become quieter Where a full issue of personal recen ers has 
been made, the telephone bell seldom rings, because most of 
the rail* ate notified individual!', to the people concerned, 
about 75° o of the calls coming to a ward unit are intended for 
either the resident or the sister 

Objective Tests 

From the information already presented it will be dear 
that a major source of inefficiency in the telephone sy stem 
is the long delay before a call is answered by the person 
sought Any improvement here will materially ease the 
switchboard operator's burden and will increase the 
amount of traffic that can be handled at busy periods of 
the day With these considerations in mind an objective 
assessment of the calling system was attempted by making 
surveys of 500 calls for persons carrying receivers, and of 
200 calls during the same period for persons not carrying 
receivers The difference between the numbers of calls 
studied in these two surveys was due to the fact that, by 
the time that die observations were made, most of the 
people likely to receive a lot of calls had been issued with 
personal receivers Consequently the number of calls for 
individuals outside the network was relatively small 

The significant parameter was judged to be the time 
. required to locate the recipient of the call and bring 
bun to the telephone The result of die comparison 
was , 

200calls using ordinary telephone sy stem average dclir 63 seconds 

500 calls using personal receivers average delay 25 seconds 

Further analysis showed the following differences 


AVERAGE DELAY BEFORE BEGINNING OF REPLY TO CALLER 


Type of call 

Ordinary 
telephone (sec.) 

Fenond calling 
tyttem (sec.) 


80 

35 

Inquiries about patients 

54 

15 


Since the talking-tune is not appreciably different 
whether the call is announced by' a personal receiver or 
by a telephone bell, the following comparison may be 
made 

Avenge «utsnc-tune (sec.) 
f Avenge nOrns-nme (sec.) 

’ Avenge total time pcs call (sec.) 


Ordmary Personal ealhng 
telephone system 

63 25 

38 38 


101 


63 


The informauon collected in these two surveys i 
displayed graphically in foe accompanying figure, whid 
s ows that the operators sometimes spent as long a 
• trym B to find a member of the hospita 
staff for a telephone call When the personal ealhng systen 
. *® staUe d, the operators were advised not tow ait longe 
2 m inutes for a reply from the person sought Thi 
restriction of waitmg-time was observed in all but a fev 

n < t Sl " hcn *** °P erat ors were too busy with othe 
oils Even so, the longest delay before completion of 
rail or dismissal of the caller was no more than 4 minute: 
„ 'J’ r ?f orUo < n °f calls not completed because die reap] 
e nt coul d not be traced was as follows 

Personal cdlmg synem 56 of 500 rails ( 11 %) 

Ordinan telephone 22 of 200 1 

These figures indicate that everyone responded to tb 
personal-receiver call within the tune allowed Th 



Waiting-tune in connection with ordinary telephone and with 
personal railing system 


residue of 11% presumably represents the proportion of 
people called who were out of the hospital at the tune 

General Observations 

Cost —The initial cost of a complete installation may be 
estimated from the figures given above Other factors, 
including reliability and ease of maintenance, should also 
be considered if knowledgeable advice is available The 
cost of the wiring depends on the system chosen and on 
the layout of the building Detached blocks can be 
connected to the mam loop by buried cables 

Number of receivers needed— Our experience suggests 
that personal receivers should be issued only to people 
who will often be required to answer telephone calls and 
whose dunes take them to many different places in die 
hospital—namely, house-officers and duty anesthetists, 
ward sisters, and peripatetic officials (possibly including 
clerk of works, catering officer, administrative officer, and 
night sister) 

Interference —All the ealhng systems mentioned here 
operate at frequencies causing no v interference with 
electroencephalographs, electrocardiographs, and other 
sensitive equipment likely to be found in a hospital 

Before a staff-location system is introduced, the local 
telephone manager of the Post Office should be asked to 
report on the condition of the hospital’s communication 
faalmes in relation to the traffic handled A fiirthw 
survey should be made in the hospital by an investigator 
named m the technique of work studv It will often be 
found that useful improvements can be effected at lii*V 
or no cost bv rearranging the existing installation T hese 
inquiries will also provide a basis for administrative 
decisions on the purchase of a ealhng system and on the 
allocation of receivers The cost of the investigations 
should not exceed £150, even in a very large hospital 

Summary 

Staff-location systems suitable for use in hospitals hate 
been devised by several manufacturers 
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Tec hn i c a l features of the equipment now available are 
described and the results of a practical trial made m a 
large teaching hospital are reported 

The investigation described here was made possible by a grant 
from the Nuffield Provincial' Hospitals Trust on the advice of its 
Scottish Advisory Committee We are grateful to the board of 
management for Glasgow Western Hospitals for permission to carry 
out trials m the Western Infirmary, where we received much assis¬ 
tance from the medical superintendent as well as from members of the 
medical, nursing and admini strative staff We received expert and 
timely advice on many aspects of the work from Mr W A Gay, 
of the department of industrial administration, Royal College of 
Science and Technology, Glasgow, and from members of the 
Telephone Manager’s staff, Glasgow area The apparatus used in 
the tests was supplied by British Communications Corporation Ltd 


CJW.G 

James Malcolm Liston, m b Glasg 

Director of medical services, Tanganyika 

Richard Murchison Morris, o b e , m d Lend 

Secretary for Health, Federation of Rhodesia and Nyasakod 

evo 

James Crooks, mb Edin ,frcs 

C B E (Military) 

Colonel Robin Arthur Smart, m b Aberd, r a.m c. 

Air Commodore Denis Aymard Wilson, apc, mrcj, tit, 
qhs.raf 


BIRTHDAY HONOURS 

The list of honours published on June 12 contains the 
names of the following members of the medical profession 

OM 

Sir Macfarlane Burnet, m d Melb, m d , sc n Cantab, p r c p , 

F R S 

Director, Walter and Elia Hall Institute, Melbourne, professor 
of experimental medicine. University of Melbourne 

KCVO 

John Douglas McLaggan, cvo, mb Aberd, frcs 
KBE 

Charles Ritchie Burns, oib, md nz.frcp 

Physician and cardiologist, Wellington Hospital, New Zealand 

Frederick Horace Smirk, md Mane, frcp, fracp 
Professor of medicine. University iff Otago , 

Knights Bachelor 

Brigadier John Smith Knox Boyd, obi, md, lld Glasg, 

FRCP,FRS 

President, Royal Society of Tropical Medicine and Hygiene, 
formerly director of pathology. War Office, and director of 
Wellcome Laboratories of Tropical Medicine 

Colonel Aldington George Curphby, c b b , m c , b.d , m d Queen’s 
Univ, Canada 

President, Legislative Council, Jamaica 

John Carew Eccles, m b Melb, m A, d phil Oxon, fracp, 
FRS 

Professor of physiology, Australian National University, 
Canberra 

Ben ja min Thomas Ed ye, c b r , chj* Sydney, frcs,fracs 
Consulting surgeon. Royal Pnnce Alfred Hospital, Sydney 

Hwgnriier KENNETH BARRON FRASER, CBB, RD, MB Sydney, 
ms Queensland ,fracs 
L ate Australian Military Forces, for public services 

Eric William Riches, m c , m s Lond ,frcs 

Surgeon and urologist, Middlesex Hospital, London 

CB (Military) 

Air Vice-Marshal Lancelot Miller Corbet, cbe, mb Melb 

Major-General John Huston, m b Belf ,frcsh,qhs 

Surgeon Rear-Admiral Richard Loots Gibbon Proctor, m d DubI, 
frcpi 

CB (Civil) 

Georgs Edward Godber, djjs Oxon, frcj 

A deputy chief medical officer. Ministry of Health 


CBB (Civil) 

Daniel Fowler Cappell, md Glasg, teffs 
Professor of pathology. University of Glasgow 

Charles Skinner Hallpike, mb Lond, fr.cp, fiu, fiu 
Director, Medical Research Council otological research unit, 
National Hospital, Queen Square, London , 

Jean MacIveh Mackintosh, m d Glasg 

Administrative medical officer of health for maternity and child 
welfare, Birmingham 

OBB (Military) 

Lieut -Colonel Warren John Boyd, bd, mb, bnzamc 

LieuL-Colonel Denis Henry Dryburgh Burbridgb, mrcj, 

R AMC 

Group-Captain Roy Brasmbrh Davis, mb Melb, kaaf 

Wing-Commander Frederick Latham, m d Mane, rap 

OBB (Civil) " 

Basil Georgs Brooke, m d Dubl 

Chairman, Medical Board, Manchester, under the National 
Service Acts 

Alexander Mackay Calder, m b Edin, f r c s e 

Surgeon, Newtownaids Hospital, Co Down • 

Herman Robert Frederick, m b Edin 
General practitioner. Port Talbot 

Ernest Wxgkiman Ginner 

Physician, Sunnybank Hospital, Cannes 

Stanley Augustine McDonnell, ch m Sydney 

For services to the community in the Balonne ares, Queensland 

Alasdair McKhlvie, m b Edin 

Lately specialist leprologist, Ghana Mmistry of Health 

Lily Margaret O'Hanlon, m r c s 

Head of Pokhara Mission Hospital, Nepal 

Cecily Mary Wise Pickerjll, m b nz , 

Formerly plastic surgeon, Wellington Hospital, New Zesaaa 

Robert Merrick Lloyd Still, m r c s 

Medical superintendent. Mental Hospital, Barbados 

Eric Blake Wild, m b Lond ,ficsi 

Doctor-m-charge, Church Missionary Hospital, Isfahan 

MBE (Military) 

Squadron-Leader Charles John Williamson Soutar, mb Load, 
RAF 

MBE (aval) 

Charles Donald Ferguson, mb Glasg, jf 

For political and public services in Ross and Cromarty 

Arthur Stephen Garrett, mb Lond .. . _ 

Medical officer. Leprosy Service, Eastern Region, Nigeria 

Gavin Muir, m b Glasg , SertI ce 

Member, Medical Board, Newcastle, under the National servi 

Acts 
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In England Now 


A Runmttg Commentary by Penpatene Correspondents 

VTm are vie doctors often so unpredictable 5 Why does 
our attitude to our patients vary so much according to their 
envtromnent 9 Of course I had ahreys realised that a few doc¬ 
tors were inclined to treat their patients in hospital like rather 
deaf overgrown children, but I c e rt a inly didn't. However it 
has been brought home to me very kindly but p rett y plainly 
that perhaps I am no better than the rest. 

My patients, two rather charming elderly ladies, had been 
to see a physician m his consulting-room and were delighted 
with the way he earned out the examination. In fact we united 
m saying what a thoroughly nice person he was But then 
came the piD m the jam “ Why, doctor," they asked me, “ is 
he so different whenjyou are an inpatient m hospital 9 He 
shouts across the ward He is always in a hurry His actual 
treatment is above reproach, but you are no longer a person, 
yen are just a number, and when tackled he admitted it him¬ 
self” I murmured the usual platitudes and left it at that. 
But later I remembered that at different times both these old 
ladies had been m hospital under me, and how had 1 treated 
diem 9 Certainty not as I treated them when I visited them at 
home. I had asked them questions but had looked to the 
nurses for a reply I had prescribed treatment but had left it 
to the Sister to explain what it was meant to do I had spoken 
to them from the foot of the bed. It is easy enough to say 
that I find a hospital ward inhibiting, to blame the hospital 
staff, and fed that they tend to serve the patient up to us 
rather like a broken piece of machinery which, acting on our 
mstruenons, they are endeavouring to dean up, polish, and 
Put m working order They appear to resent a request to 
leave us alone with the repaired amde, and on busy days it is 
easier to acquiesce, to talk over the patient's head, to forget that 
removal from home to hospital has not changed an intelligent 
person into someone who is nnnhv to hear easily or answer 
questions 

My patients never hinted that thev thought I was at all to 
blame They are kinder than their doctor and would not hurt 
my feelings for anything, but it made me think, and what 
I thought wasn’t exactly pleasant. 

* 9 * 

Twemy years ago, the gynaecology m mv hospital was done 
"I the general surgeon, because there was no gynecologist at 
mat tune The theatre nurse was one of the loveliest girls 
£to?,«er seen she was known as ** the houseman’s heart- 
iwoft and her beauty was equalled bv her co m p eten ce 
I was engaged in the removal of two ruptured dermoid cysts, 
me cyst wall was adherent to both large and small intestine 
wager dissection was impossible, and the precarious process 
olsepatanng the adhesions at the point of a sharp scalpel was 
®™! B A* k* 1 1 got the operation successfully completed, 
*km, remarking somewhat seateanously to the 
wase * Nurse, Jims coronet opus, if you know what that 

weans She replied,««Yes, Sir,” and I asked, “ Veil, what 
r" n Nurse 9 ” She answered, “I don't know any 
is dosed?* 1 * Upposc lt mcans looks all right when the skin 


• * » 

3 square to the hep cats Theirs is a has 
bathrQ ® m mirror would tell a different ml 
a mmt oirvaceous proffle would be hard to find, if you a 

shnnM r i ^ n se 8 lne iital distribution. Anyway, a ms 
denied tn ^ * se ^ ,re him with a permanent dignity of mu 

man i_* ““publicised fallout of the film stars, or h 

j. , } c °mpemors m the third trimester of especial 
fl«h btp *« more scornful of my mind than me 

no dy «"*«*« that Father should still have 

m CT3 f* rhythm, and franncally pathetic when 

mv *«v years ago was whae Icamem, wn 

bam are nm i.?!i* ,0nns * l0 ' es t h* on gh the ballroom air T1 
wg? but somS 4 ' ^ cyes ’ ^ fitwtde chair needs re-sprinj 
g, but somewhere up m the frontal lobes the old artenol 


* 

pve into spasm when the offbeat pulses stir up die past. 
Skiffle sends me Sends me bad:, not only to the sentimental 
memories of the sweetest music this side of Heaven and die 
decorous gaiety of swing, but schizophrCmcallv back to the 
half-lit cellars of Harlem, the throbbmg primordial drumbeat, 
that curious scent, the dime-a-dance magnetic contact with 
inborn basic rhythm No, Siree, only the years elbow me out 
of the groove. But I am fighting back. 

As 1 mushroom over the bar stool, swilling the talc dust from 
my tonsils, and doing a surreptitious hand jive, I dunk how 
unen t e r pris in g are the youth of today Their terminology is so 
boringly monotonous If they have chosen to call themselves 
hep cats, why stop there 9 There is the whole range of v etenn- 
ary pathology to give descriptive colour to their convulsions 
Encephalomalacia has a pleasant syncopation in its own right, 
but they could really go to town on its synonym, crazy dude 
disease 'What scope for the pop singer to shnek in his opistho¬ 
tonos “Dig that crazy rhythm. Chicks, I’ve crazv chick 
disease ’ And the touching euthanasia of his partner's request 
to be put down forthwith. Strychnine seems to be doing die 
job quite adequately evanide would be too good for some of 
them. 

Localised cop p er deficiency is pur inviting swaybade ar 
midnight ballroom orgies Beware of the hep with hepatins, 
foot-stab is the recognised treatment m the best veterinary 
and dmduiaut circles Foot-and-mouth is the cry for song and 
dance m the cabaret foot-rot marks die sitters out. Surely a 
cysucercus would be a more a ttr ac tiv e title than a jam session 
on a tape recorder, and much mote hospitable If die idea 
catchps on, just think of the vtbnosis on the floor, the warble of 
muted clarinets, the curled tongue trumpeters, the push and 
pullorum of jiving, die fine range, the coolness of die cats 
Those kids don’t know they’re alive yet. Wait nil my new diet 
melts the comers off TO show them I’m no square. 

• * * 


On my last flight home from New York alntnde went to my 
head and British reserve forsook me There were, of course, 
extenuating circumstances, fin the lady who took the seat 
beside me was at least 70 years old and travelling alone 
Courtesy dictated that I should help her in every way She 
had flown in from San Francisco and was going on to Mainz, 
her home until 1906, her command of the English tongue could 
hardly have improved smee My respect for her grew as she 
ordered a manhattan from the stewardess, but there lay my 
undoing—or was it perhaps the bourbon I had taken myself— 
for as the stewardess reappeared I offered the second, which to 
my surprise she accepted. Her tongue was loosened and her 
life story unfolded Fifty years a chiropractor' Case-history 
followed case-historv against the tamponade of aero-engmes— 
worse than any surgical meeting There was the governor of 
Alaska’s daughter cured of blindness by cervical manipulation, 
and the lack of consideration in her husband who chose to be 
acromegahc without deviation of die spine He died—and 
deserved to, or so I seemed to detect Each case-history ended 
with the moral, monotonously drawn," We must not jump at 
ccmchmons.” 

Chiroprasis now has a firm grip upon San Francisco, but it 
had not been without a struggle, for those villainous doctors 
(how thankful I was that I had not slipped so far as to reveal 
my profession) had done all fhev could man endeavour to make 
it illegal Eventually victorv had been easv Deft mani pulation 
of the cervical spme had cured a boy who hitherto had squinted 
like an owl It was only necessarv to send him round the town 
to gaze each atrzen straight in the eve, while at the nme 
displayin g an early school photograph, for all prejudice to be 
overcome The chiropractic law was passed 

I was thankful when we passed into cloud which disturbed 
our even Sight The flow of words gradually ceased, a band 
moved surreptitiously to handbag and a piffwas passed qu ick ly 
into her mouth M 


wnttTiwif chest p hysician wearing red goggle, 
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THE PLACE OF HUMAN BIOLOGY IN MEDICAL 
EDUCATION 

Sir, —I read Dr Tanner’s article of June 7 with con¬ 
siderable interest I have two objections, however, to his 
predimcal curriculum it is too long and it is too vague 
By the end of his second year the medical student should 
be ready to commence his clinical course and he should 
begin it with a sound knowledge of the development, 
structure, and normal functioning of the particular and 
peculiar creature on whom he is going to practise his skill 
as a doctor 

There is no sensible reason, although there are plenty of 
“academic” reasons, why he should not commence his 
anatomy, physiology, and biochemistry as soon as he enters the 
university For all practical purposes he will have done 
enough chemistry and physics and general biology at school 
Most of Dr Tanner’s curriculum could be included in a 
revised and reformed anatomy and physiology course extend¬ 
ing over a two-year period, but however useful a knowledge of 
cellular biology, genetics, evolutionary theory, constitutional 
variability, and the use of statistical method may be, an accurate 
and complete knowledge of gross anatomy and of the basic 
functions of the body is essential This does not mean that a 
great deal of detail could not be removed from the textbooks, 
but what is retained must be taught well and understood at 
the time it is being taught 1 agree that'further detail am most 
usefully be added later in relation to whatever specialty has 
been selected by the student, but this also apphes to the whole 
content of the pceduucal course 
A great deal of our present trouble is due to the tradition 
of teaching subjects such as anatomy, pathology, and bio¬ 
chemistry in water-tight compartments Once these subjects 
are introduced into the curriculum they should remain in the 
curriculum and continue into postgraduate studies, but, as 
in other spheres, the method and timing of the introduction is 
very important Once the essential framework of a logical and 
not over-ornate curriculum has been established there is a 
place for various subsidiary activities such as films, visiting 
lecturers, inter-departmental “ brains trusts ”, &c, but these 
should not be looked upon as a means to make the fundamental 
process of learning the basic subjects more attractive Grammar 
must come before rhetoric, and sound accurate knowledge 
must not be smothered in a foam of scientific enthusiasm 
The construction of a revised and up-to-date curriculum 
requires new textbooks written not in isolation but as 
units of a curricular library, and especially new teachers 
who take their responsibility as teachers as seriously as 
they take their research work or their clinical duties The 
art of great teaching must be restored to its proper place 
Teachers and textbooks can both be produced in time, 
providing a whole medical school is willing to attempt the 
experiment as a team, but there is little hope of much 
improvement by a process of uncorrelated departmental 
tinkering We have been at that long enough 

James H Scott 

THE PREDICAMENT OF THE BLADDER 
Sir, —The urinary bladder has a life of unparalleled 
hardship In the male it is encumbered by the prostate 
m the female it is buffeted by the foetal head Like many 
another mass-produced article, it is poorly finished— 
and substandard bladders with such obvious flaws as 
diverticula and ectopia vesics are still foisted on a long- 
suffering pubhc 

The unfortunate organ is wantonly assaulted by the 
gynecologist, the general surgeon, the urologist, the 
proctologist, the obstetrician, and the abortionist 


Germs, tumours, and stones flourish within it, tod ns 
seclusion is ruddy disturbed by bits of wire, fcr.in» t 
needles, and sundry other objects introduced by owners 
who are perverse, inquisitive, or just plain careless 
Its double function, to hold water and yet to pass water, 
makes a paradox which often confuses the young and 
inexperienced bladder—but even veteran bladders may 
fail in their duty through no fault of their own To be 
incontinent, that is a misfortune which the bladder 
accepts with sardonic stoicism, only sorrowing at the 
misery which its defection may bring upon a kmdly 
owner, upon a master who has treated it well But reten 
tion that is the culminating, and the cruellest, blow 
Long and bitter experience has taught the bladder that 
this dread event is a herald of doom It cries aloud in its 
agony and fear, and it will not be comforted Neither 
faith nor potions will avail it now The surgeon, and only 
the surgeon, can put an end to its torture 
Here, perhaps, is a dictum of our craft “ an obstructed 
tube is the only absolute indication for surgery” It 
matters not whether the tube is urethra or gullet, ureter 
or bowel, blood-vessel, windpipe, or bile-duct We hare 
no choice m this surgical variant of Hobson’s Law 
It is curious that the bladder, m this moment of us 
greatest need, when it comes before the surgeon as a 
suppliant, should seek, so often, to deceive him Itisnot 
above masquerading as an ovarian cyst, a pelvic abscess, 
or even a pregnant uterus Two cases of this base in 
gratitude have recently come under my care 
The first was a man of twenty-seven who was admitted with 
pain in the perineum, high fever, and a bladder distended to 
the umbilicus Small quantities of unne could be voided, with 
pain and difficulty, if he adopted the knee-elbow position 
An X-ray showed a rounded opacity one and a quarter inches 
in diameter at the base of the bladder 


The patient was returned to the X-ray department with s 
request for oblique and confirmatory views of the “vesical 
calculus ” No further radiographs were taken, but I was 
courteously reminded that the penis, photographed end-on, 
throws a circular shadow approximately one and a quarter 
inches in diameter! 

The patient’s retention was reflex, and his perineal pun 
was due to osteomyelitis of the sacrum I subsequently drained 
half a pmt of pus from behind his rectum and above the 
levator am The pus grew Staphylococcus aureus, and his con¬ 
valescence was uneventful He passed water normally from the 

seventh postoperative day , 

The second patient was a sixty-year-old man who had ps»en 
no unne for forty-eight hours His prostate was palp® 1 ! 
enlarged and the distended bladder could be felt above it 
He was (and, cunously enough, still is) a Christian Scientist, 
and at first declined all aid However, we felt that time was® 
our side, and a little later he allowed us to withdraw raw 
ounces of unne from his exasperated bladder This was ms 
only concession and he adamantly refused any operative 
interference 

For a week we eyed each other with mutual hostility idc 
catheter was removed on several occasions, but no urm 
escaped, the pain returned, the bladder was again P^P?" 16 
the umbilicus He then agreed to operation, provided mat we 
would take a second opinion from Mr X, his Chnsnan Ssten 
practitioner This we did, and a pretty bizarre opinion it vro 
Nevertheless, I feel bound to admit that Mr X’s views t®, 
pathogenesis of this particular malady were no more absurd 
than my own „ ^ 

When the patient was brought to the theatre, his blaaacr 
soil distended to the umbilicus, a phenomenon which we a 
buted to the withdrawal of his catheter some hours earb“T™ 
a prophylactic against any last-minute repentance A mi 
incision exposed a large swelling which was clearly 
urinary bladder The peritoneum was opened, and the 
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proved to be an enormous cyst, filling die pelvis and squashing 
the unfortunate bladder into the left half of the abdomen. The 
cyst was removed without any great difficulty, and was shown 
to have originated in a ptesacral neurofibroma The bladder, 
relieved of its unwelcome neighbour, at once resumed its 
functions 

I hope your readers will agree that there are several 
morals, as well as an extraordinary number of mixed 
metaphors, in this narrative 

Bsrnet General Hospital, y T DOWNIE 

-■ B a ttier . J * 


INTESTINAL ANGINA 

Sot,—I was very interested m your leading article of 
June 7 I must, however, take exception to jour state¬ 
ment m die first paragraph—“ and they must not be 
confused with the common abdominal radiation of cardiac 
an ginal p ain ” 

Cardiac - anginal pain very rarely radiates to the 
abdomen. Typically this is retrosternal and maj radiate 
to either chest, shoulder, or arm Less frequently 
it radiates to die jaw, and through to the back I have 
paid particular attention to this radiation during the last 
five years In only one case, proved at postmortem to 
have a cardiac infarct, did the pain radiate to the abdomen, 
even m this case there was a possible alternative explana¬ 
tion 

This is a verj important feature of cardiac anginal pain 
If it is accepted that this rarely radiates below die 
xiphistemum it becomes an ext r e m ely important, differ¬ 
ential diagnostic point 

Cbdiater JOHN D -W HI T ESID E 


Sir, —In reference to your editorial on “ intestinal 
angina ”, I should like to remark that what has been 
described recently by Mikkelsen under this term is 
the syndrome described many years ago by Professor 
Ortner and by myself and to which I gave the name of 
intestinal angiospastic syndrome ” A new name does 
not mean a new disease, particularly when that name will 
cause great confusion in rimical work 

As I pointed out in my description, 1 the intestinal angio¬ 
spastic syndrome occurs m individuals somewhat advanced m 
ye and frequently after a prodromic period of vague abdominal 
disturbance It consists m sudden attacks of acute diffuse 
abdominal pam reaching its man mum in about one minute. 
Siting someten or fifteen minutes and accompanied in its last 
phase bv tympanism and sometimes bv pallor, acceleration of 
pulse, and even collapse These attacks occur after meals when 
the digestive tube has been loaded with food, principally with 
soodstaffis producing gas through fermentation, and in some 
*?*®* following exertion, mainly after meals It to be 
disuncdv differentiated clinically from eases of angina pectons 
ojopsmc pam and it is for this reason that the terms 
“ abdonunal “Suia are confusing I described the 
f«r,nc mi- J n8 | 0 ? asnc * 7 n d«>nie as one of the syndromes maru- 


__ . —J intestinal artenes, die other being 

ditombosis which, m some cases, follows 
the attack of this angiospastic syndrome 

^' Study of ° nncr I pointed out the coina- 
■neemn* nnd^r^if* ^dromes, of manifestations of angina 
K * * d ° f atherosclerotic obliterans-artenopathy of the 
m «manifestations m some cases following each other 

Catsaras in this journal , desadbe ^ “ collaboration with Dr 

, d>e American authors you quote is impo r t an t 

m directing our attention again to inte stinal athexosderosuand 

2 PP Looim 1927 


particularly in indicating the possibihtv of surgical treatment 
It is, however, necessary to stress the significance of the original 
clinical descriptions and to maintain the original terms through 
which the confusion with angina pectoris with'epigastnc pam 
is avoided Precision in t e rm s is essential m clinical medicine 

London, W1 A P CaWADUS 


ADRENALINE CREAM 

Sir,—I was surprised to read that Dr Hume Kendall 
and his associates (May 17) had expended somuch effort 
m proving that adrenaline cream is ineffective m the 
treatment of degenerative arthritis of the spine I have 
never suggested, as Dr Kendall seems to believe, that die 
cream relieves the rheumatic syndrome bj producing 
hypersemia or analgesia when applied locally I have 
consistently stressed that adrenaline cream works only if 
it is applied to the xnyalgic or “ trigger ” spots of musdes 
m a state of spasm, when it relieves die pam of 
“ fibrositis ” and other forms of soft-tissue rheumatism 
Since Good 1 first drew attention to them, the existence of 
trigger spots and their capacity to cause pam and disabilities 
commonly designated as “ rheumatic ” have been confirmed 
by several independent workers, notably by Borneo : Yet in 
those extensive trials of die cream which have given negative 
results, the treatment has never been applied to the myalgic 
spots * 

Surely it is essential for the evaluation of any therapy that 
mat, should be earned out in the manner indicated m the 
primary research As yet—after a decade—this has not been 
done, except by Howell, 4 who obtained a positive result 
May I suggest to Dr Kendall and to others interested 
in die treatment of the chrome rheumatic diseases that if 
further trials are contemplated, the technique of treatment 
should be die one I have described 1 
t w i Lours Moss 


COLOURED TABLETS 

Snt,—The practice of colouring and coating pharma¬ 
ceutical tablets has grown considerably during recent 
years, especially among companies which have begun to 
operate in Britain from overseas The British Pharma¬ 
copoeia has hitherto resisted the inclusion of colour and 
coating except for good pharmaceutical reasons, such as 
protection against deterioration or the masking of un¬ 
sightly colours in the natural material 
The manufacturers daim that the improved elegance 
achieved justifies the new practice, and they also claim 
that it is necessary to enable the industry to compete in 
foreign markets So strong has this pressure become that 
the Pharmacopoeia has now had to take the course of 
admitting the manufacturer’s tablet, coating, colouring, 
and'all, or not hav e it in the Pharmacopoeia at all ‘ 

Some of us believe that the colouring and coating of 
tablets and capsules, except for die reasons formerly 
accepted, increases the danger of poisoning among 
children, though proof of such an assertion is difficult to 
obtain 

A preliminary experiment was recently earned out in 
the Westminster Children’s Hospital along the following 
lines 


* Smart!cs *, a brand of coloured sweets favoured by most 
children, were segregated into their constituent colours and 
offered, along with some specially p r e p ared white ones, to 


Good W. Lower, 1940, a 237 

Borneo J II Abut mid Aa 1957,164.732. 

MonJ -jfterf jTM 1951.75 2SS 

HoweB, T H. Lena, 195& a 305 

Moss, L. Rheusnatom sad loo. Leadon. 1955 

See Low Apnl5,195S,p T26 ’ 
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children attending die clinics The dishes contained equal num¬ 
bers of tablets and were randomly arranged on the tray The 
number of each taken during the experimental period was 

**d 209 Oraijge 185 Brown 152 

Black 145 Pmk 132 White 132 

Green 114 Mauve 111 Yellow 106 


If white is regarded as a colour, the only marked preference 
is for red and orange 

In a second experiment, a dish of mured smames—the normal 
assortment—was offered alongside white ones In this case 
the preference for the coloured tablets was of the order 2 1 


It is true that the smarties are known and appreciated 
by the children and this gives a bias against an unknown 
white commodity, but it does seem reasonable to con- 
dude that the more one makes medicinal tablets look like 
smarties, the more likelihood there is of children mlnng 
them 

Experiments of different design are being prepared to 
remove some of the bias this pr eliminar y experiment 
obviously has, and these we hope to publish in due course 

''SrsT' Herbert S Grainger 

%* We publish on p 1308 a paper by Dr Jolly and 
Dr Forrest describing the results of an experiment with 
coloured tablets —Ed L 


STRUCTURAL DETAILS IN MYCOBACTERIA 
AFTER HYDROLYSIS 

Sir,—T he presence of soluble material (cytoplasm 
and external lipid layer) in the cells of mycobacteria 
has been held responsible for the difficulty in discerning 
morphological details within the cell 1 A method is here 
reported by which an insoluble specifically inert material 
containing undamaged cell walls and electron-opaque 
granules, was isolated from Mycobacterium tuberculosis 
after removal of the unstructured soluble cdlnlar 
material 


An aght-wcek-old culture of Myeo tuberculosis H,, R v grown in 
glycerin-broth, was heated for 30 min at 120°C and then harvested 
m 10 volumes (w/v) of NKOH solution and incubated for 2 hr on 
a boiling water bath under a reflux, condenser The homogeneous 
highly turbid suspension that resulted after heating was washed 
with NKOH solution in the centrifuge (15/100 g) and the white 
residue allowed to digest with trypsin for 12 days at 37°C under 
toluol * The remaining insoluble material was washed with distilled 
water by centrifuging at 18,000 G and extracted with 50 volumes 
(te/u) of formamide for 6 hr at 100°C The stable suspension was 
separated in the centrifuge (20,000 g), washed and resuspended in 
distilled water The insoluble fraction obtained in this manner 
contained 10 5% nitrogen, 7% carbohydrates, and 17 9% ashes 
It represented 0 3% (dry weight) of the original bacillary material 
and was specifically inert when tested m vitro or in the a n i m a l 
(work to be published) 

Examinations of the insoluble fraction showed, as revealed 
jn the light microscope after staining,* non-acid-fast, trans¬ 
parent bacillary bodies which stained faintly pink with 
Ehrlich’s dye and contained one or several metachromatic 
dark violet granules (fig la) By comparing the electron- 
micrograph of the insoluble fraction (fig 16) with the images 
previously ob taine d by direct or ultra-thin section examina¬ 
tions of mycobacteria’it may be seen that the treatment 


1 KnayUj G Atm Rev Microbiol 1956,74,12 

2 Pdlemer, L , Blum, L , Lepow, I H, Wuiz, L , Todd, B W J exp 

med 1956, 103, 1 

3 Muddj S , Tckeya, K , Henderson, N J 3 Beet 1956,72,767 

4 Todi, T, Koike, M, Hindu, N, Takey*, K ibid 1957,73,442 

* Selective s taining for both cell walls and granules was performed 
as follows smears were fixed for 2 mm in 1% osmic acid, 
washed in r unning water and treated for 5 mm with an aqueous 
freshly prepared solution containing 15% tannic acid and 10% 
K alum After rinsing m distilled water, Ehrlich's aniline 
crystal violet was poured onto the slide and incubated for 10 mm 
at 37“C The (tamed smear was passed to water again, then 
Lugol’s iodine solution was added (3 nun), it was finally rinsed 
m distilled water 


resulted xu a 
strikingly in¬ 
creased permea¬ 
bility of the 
bacterial body 
to the electron 
beam The cells 
appeared like 
“ flat collapsed 
sacs ” which ob¬ 
viously repre¬ 
sented the bac¬ 
terial cell walls, 
and contained 
well-defined 



opaque gran- 

’°li„. Big 1—Insoluble fraction (a) phetomkre* 
uies resembling gr.ph (xzsooj, (b) gold-shadowed deems 
rn Shape and dlS- micrograph (X 15,000) 
position the 

metachromatic granules viewed m the light microscope He 
alkah-tiypsm-formamide-resistant granules, staining men 
chromatically and electron-opaque, can obviously be identified 
with the “ volutin-metaphosphate ” granules recently studied 
by Glauert and Bneger * 

A significant result concerning the intimat e structure of 
these granules was noted when the insoluble fraction ms 
subjected to a suitable 
treatment for 6 hours 
at 65°C with 0 5 M 
mchlorate acid and 
examined by the light 
and electron micro¬ 
scopes Fig 2t indi¬ 
cates that the meta¬ 
chroma tic granules 

were thoroughly dis¬ 
solved out in trichlor¬ 
acetic Rad, while un¬ 
der the election mi¬ 
croscope there was 
no detectable change 
under these circum¬ 
stances “ Volutin ” 
granules of mycobac¬ 
teria are, therefore, 
not homogeneous, 

'they contain at least two chemically separable consonants 
carrying respecuvely the metachromatic and electron-op*? 16 
characters 


(«) 



fraction aft® 

W 


Fig 2—The Insoluble 

trichloracetic-add i_ 

photomicrograph (X2SOO), (b) I™ 
shadowed electronmicrogroph (XBSWQ 


Cants cunno Institute, 
Bucharest, Rumania 


G G GANCBVK3 


UNEXPLAINED FACIAL SPASM 
Sir,—R ecently I was confronted with a cunous case 
of facial spasm 

A girl of 10 was referred to the Birkenhead Children* 
Hospital with a spasm consisting of depression of the mandible 
and retraction of the; tongue, beginning an hour after extncuon 
of two left lower molars two days before Deglutition v® 
possible, but not mastication There was no other spasm, and 
history of recent injury Dislocanon of the jaw was exdudefl 
On examination, the child could not move the jaw or tonipi 
Chvostek’s sign was posmve on both sides in the distnbun® 
of the mandibular division of the 5th nerve Trousseau s*W“ 
was negative, and there was no carpopedal spasm Serum- 
calcium was 10 2 mg per 100 ml 
The condition gradually abated over the next three aspt 
after which the child could eat normally Chvostefca sign 
persisted for five days 

It was suggested that the increased nervous UT3ta ^ 1 ^ 
may have been due to facilitation at the synapses of_ 

5* Glauert A,Bneger,E J gen Microbiol 1955,13,3J0 
t Kindly made by Dr A Petrovici and big R Vow-'- 
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1 reflex arc, involving the trigeminal and facial nerves, and 
brought about by the persistent stimulation of the former 
nerve 

Any other explanation of this unusual sign would be 
welcome 

omBkrij^tri^'ai. Warren Ddrrant 

ESSENTIAL FATTY ACIDS, LIPID METABOLISM, 

, AND ATHEROSCLEROSIS 
] Sir,—O ur interest was aroused by the article by Dr 

,1 Kins ell and his colleagues (Feb 15) 

• Though we ate not convinced of the cholesterol- 
depressing action of essential fatty acids m relation to 
atherosclerosis, our own observations confirm some of the 
propositions of Dr* Kins ell and his colleagues There is 
some evidence 1 of die direct conversion of hnoleic to 
2 s arachidomc acid we therefore used soybean oil, one of 
[f the nchest sources of linoleic acid Meanwhile it appears * 
^ that the favourable cholesterol-depressing effect is limited 
" to hnoleic and arachidomc acids 

10 pauents (8 men and 2 women) with hypercholesterolemia 
£ were investigated In 8, signs of coronary sclerosis were found 
(myocardial infarction, angina pectoris) 2 had hypercholes- 
t terokemia without any dmical symptoms of vascular lesions 
\j In 3 pauents the disease was complicated by diabetes, in 1 
by hypertension The average age of the pauents was 55*5 
years 

The first week after admission was a control period and the 
' i pauents received a diet similar to the one they -were accustomed 
r| to Blood samples were taken twice during this period 
, 6 patients (group a) then received a diet providing 30 calottes 

L P ^kg °f ideal body-weight, fet yielding 30% of the calories, 
l protein 18%, carbohydrate the remainder All free fat was 
| supplied as soya oil The vitamm-C intake was about 100 mg 

> a day 4 pauents (group b) received a diet isocalonc with 

> that of the control period, but all free fet was supplied m the 
form of soya oil The average oil intake was 415 g a day 

f 9 pauents had this treatment for five weeks, and 1 for eleven 
** ***ks, and 1, as an autpanent, for ten. weeks 

fl i Mod,J F,Howton.D R J btel dum 1937,229,575 

y 3 rawted D XI, Corns A , Sure, F J J Nutr 1957, 83 377 




FIs 2—Serum-choleiterol chaoses In outpatient (broken line) 
and hospital patient (continuous line) 


4 patients with hypercholesterolemia who were admitted 
to hospital but did not receive the soya oil served as controls 
In another patient die soya oil was replaced by olive ail 

The serum-cholesterol in the control pauents reached a 
somewhat lower level than die initial values In the group 
receiving the soya oil (fig 1) an obvious fell m die serum- 
cholesterol level was noted, which persisted throughout treat¬ 
ment There was no substantial difference between groups a 
and b 2 pauents were followed after the dietotherapy had been 
stopped and a rise of the serum-cholesterol was noted, though 
in one patient (if) the caloric value and fet content of die diet 
remained unchanged and m the second patient (c) the caloric 
value of the diet was-even reduced from 2700 to 1800 calories, 
and the fet content from 95 to 65 g, but the soya oil was 
replaced by animal fats 

All our pauents receiving the soybean oil felt better, 
though the blood-coagulation and the lipoprotein pattern 
remained unchanged. A shift of the lipoprotein fractions 
from beta to delta was insignificant We think that the 
analogous results obtained in an outpatient exclude the 
possible effect of bed rest and other non-dietary factors on 
the cholesterol level (fig 2) 


Institute of Human Nutrition, 
Prague, Czechoslovakia 


J VavrxkovA 


PREMEDICATION FOR OUTPATIENT 
ELECTROCONVULSION THERAPY 

Sir,—E lectro convulsion therapy (ect) for specific 
mental illnesses is being increasingly used with success 
in outpatient departments, not only in order to save 
patients admission to hospital but also to allow them to 
continue their work whilst receiving such treatment 
Further, if given in a general hospital it is acceptable to 
people who, although in urgent need of it, could not 
accept what they regard as the “ stigma ” of attending or 
entering a mental hospital 

In spite of these advantages, however, there remains 
the very real problem of the apprehension and anxiety 
which precedes ect even when modified with thio¬ 
pentone and suxamethonium chloride, as is our practice 
It was to deal with this problem that a small cluneal trial 
was earned out, and, although no control group has yet 
been studied, the results achieved were of great practical 
value 

30 patients, all attending for outpatient ect at a general 
hospital and all complaining of such pretreatment anxiety 
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and apprehension (all having had one or more modified 
ects) were given a small supply of methylpentynol carbamate 
(‘ Oblivon C ’), with instructions that on the morning of treat¬ 
ment,’ two * Ovets ’ (200 mg ) should be taken on rising and 
two more about an hour before attending hospital —1 e, about 
1 30 P M 

There was a striking i m provement in the attitude of most of 
these patients Grading of their reactions was rated as “ much 
improved”, “improved”, “no change”, or “worse” 20 
patients claimed to be “ much improved ”, 8 more were “ im¬ 
proved ”, only 2 patients felt no different, and none felt worse 

I am aware of the fadings of such a trial, both from the 
smallness of its numbers and the absence of a control group 
These will take time to rectify, although it is hoped to do so 

The importance of these apparently excellent results 
hes not only in the relief of the pretreatment fears but 
also in the fact that patients urgently requiring such treat¬ 
ment now feel able to accept it, whereas previously their 
very real fear and terror prevented them from doing so 
Hence this letter 


Helhngly Hospital, 
Hailsham, Sussex 


J F COLLAKD 


WORLD HEALTH ASSEMBLY 


Sir,—I n your note of June 7 on the tenth annual 
commemoration session of the World Health Organisation, 
you report that Dr Brock Chisholm, lately director- 
general of W H O, said that the Organisation had come 
to be widely recognised for efficiency This was, he 
thought, due to the unique character of the Executive 
Board, whose eighteen members act purely as health 
experts and not as representatives of governments “Any 
attempt to convert the Executive Board into a political 
body would threaten the future of the Organisation ” 
Some considerable experience in the conduct of small 
voluntary associations leads me to believe that those 
responsible for such associations are likely to achieve 
efficiency similar to that of W H O, on its more important 
level, whenever they adopt the expedient of accepting 
guidance from advisors not primarily concerned with , 


authority 

Braziezv Park, 
Ipsden, Oxon 


i 

J* Norman Glaister 


A USEFUL ACCESSORY SUTURE 
Sir,—I think it might interest people to know about a 
little procedure or “ dodge ” I have used for many years 
to facilitate the removal of sutures It is particularly useful 
m children, and has come through many years’ trial very 



A continuous thread of a material different m texture 
and colour from that used for the skin suture is passed 
under each skm suture The thread therefore runs parallel 
with the incision and hes quite loosely in between each 
two sutures (fig 1) Removal is facilitated (fig 2), the 
effect of the oedema round the sutures is completely ofiset, 
and, even in a poor light, sutures may be removed quickly 
and painlessly even in a very young or very nervous 
patient s 

Liverpool, i Bryan McFarland 


PROTHROMBIN ESTIMATION BY THE 
TWO-STAGE METHOD 

Sir,—D r Wright and his colleagues (May 31, p 1157) 
report evidence of slow coagulation when hepannued 
blood circulates through an extracorporeal bypass 
Fibrinogen concentration, antihsempphihc activity, and 
the platelet-count all fell to about half their normal values 
However, the prothrombin, estimated by the two-stage 
area method of Biggs and Douglas, 1 showed a striking 
initial increase 


It may not be sufficiently realised that results obtained by 
this method axe directly comparable only if the fibrinogen 
concentration and the activity of progressive anti thrombin me 
each identical in the plasma samples tested / Where they 
differ, co rre ctions must be applied to die results (as sret- 
urnts observed) before the comparisons are made 

Ptbnnogen concentration —It is well known that when blood dots, 
some thrombin u removed by fibrin Hardisty and Pinmger * added 
varying quantities of purified fibrinogen to the plasma of an afibnno- 
gememic girl, and found that about half the thrombin liberated an 
bound by the normal range of fibrinogen c on centration and would 
thus remain undetected in tests on normal plasma Their data show 
the thrombin area observed to be linearly related to the square-root 
of the fibrinogen concentration (ts/o), the observed area felt by 
22 thrombin nuns per root mg % increase in the fibrinogen 
c on centration m the reaction 

From the theoretical model discussed below, it may be anticipated 
that the slope of this regression would vary inversely Wtthsnu 
thrombin potency, and it is possible that deficiency or excess of 
prothrombin might also affect the relationship, and thus further 
complicate the interpretation of the test Without further investiga¬ 
tion, it does not seem possible to calculate the appropriate 


cor re c ti ons 

Progressive annthrombin —Biggs and Douglas 1 based their area 
method on the dose correspondence between observed twD 
curves and a theoretical model derived from consecutive first-order 
reactions, they were careful to point out the implication that the 
area under the curve will not provide a measure of prothrombin 
" unless the level of annthrombin is normal ” 

Imagine an effectively first-order system c ont ai n i n g s ‘ 
quantity of prothrombin (measured in equivalent thrombm numb 
a, with thromboplastin and annthrombin, supposedly in excess ana 
therefore constant, denoted by P and A respectively Then 
concentration of thrombm, y, at ume t is given by 

y ■= ( <r " K > t ~ <r ~ K i t) 

where K, - A.PandK, = *’,A, A, and A, being the reaction coiutsot* 
The area under the curve relating thrombm concentration to nme 
a/K,, and is thus reversely proportional to A The relevant measure 
of annthrombin is not, of course, the total quanuty of thrombm wiucn 
can be destroyed by the plasma m unlimited ume,' but the rate 
which thrombm decays .a. 

Therefore, to correct for differences between Ac and A* l 
annthrombin in the control and test plasmas respectively!, nsraopr 
the test area by Kr/Kc the observed rates of decay of 
added to test and control atrated plasma rstpecuvely, 1 t™° . 

esumates of K. for the two plasmas The decay » exp ° a °\ ’ 
so that log thrombm concentration is linearly related to 
time, and the slope of this line (the fall in log thrombm unt 
unit time, say K log units per nun ) is the required measure 
annthrombin activity_ __— 


Biggs, R., Douglas, AS J dm Path 1953,6,15 
Hariuty, R. M, Pinmger, J L Bnt J Hamel 195(b *, 13* 

As trap, T, Darling, S Ac ta phynel stand 190, 164-16* 

Quick, A I The Physiology and Pathology of H*mo*t*s»« PP 

T nevUnr, 1031 
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The position is a little complicated bv Seegers’* finding that part 
of the annthtombin activity (aatubrombin it) can be demonstrated 
only during the co nv e rsi on of prothrombin to thrombin, and so 
could remain undetected by this procedure However, we have been 
Ale to compare the rates of decay of thrombin added to curated 
plasma with and without the concomitant addition of bram extract 
and calcium chloride, and have not found significant differences. 
We believe that anuthrombin n may be ignored in determining die 
nno-stage correction 

In slowlv dotting plasma we have found little change in serial 
estimates of K. The second correction » therefore probably un¬ 
important m the bypass experiments, but the fibrmogen effect should 
obnooshr be allowed for since the fibrmogen c o nc en tr a tion fell 
markedly during the period of observation 

Dr Wright and others co nfirm ed their anomalous pro¬ 
thrombin results by die aad-preapitated-globuhn method ‘ 
Unfortunately, we have found that die “ globulin ” precipitate 
also contains fibrmogen (m one experiment, about a quarter 
of that m the anginal plasma), so that variations in plastna- 
fibnnogen concentration may well be reflected in the fibrinogen 
content of the solution prepared fiom the p rec ipi t at e 


We therefore fed that the observed increase in pro¬ 
thrombin during slow coagulation is probably more 
apparent than real, and we would be interested to learn 
whether die authors fed that it is explicable on the lines 
we have suggested Of course, we fully accept the main 
conclusion that slow coagulation was occurring in the 
bypass 


Lems Tamer Labi 
at. Thomas t Hospital and 
London. SE.1 


School, 


Medial Research Council s Stansucd 
London School ofHjjime^mdTropical Medicine, 


G I C Ingram 
P Armttage 


PHYSICAL changes in the prolapsed disc 
Sir,—I should like to comment briefly on your annota¬ 
tion of June 7 

Attrition of the annulus is only one of the results of decreased 
imbibition pressure m die nucleus, and possibly not the most 
important one, as hydrostatic effects most certamlv occur as 
ydL It seems to me, on the basis of the work to which you 
refer, unnecessary to postulate a hyperhydration of the nucleus, 
parnculady as this has never in any case to my knowledge been 
satisfactorily demonstrated, and as the inefficiently functioning 
Budear gel will itself produce precisely these effects because it 
reacts to increased pressure by liberating an abnormally large 
W mmtv o f fluid It is this, I think, which is responsible for 
successive ruptures of die already weakened annulus, and 
clinically for die acute attacks of pain which are common on the 
patient’s first moving after a period of rest. 

The difference between the deterioration of the prolapsed 
** of ffie physiological ageing disc is, as you imply 

m vour annotation, a matter for further investigation. I have 
suggested that the orderly replacement of polysaccharide by 
collagen m the course of normal ageing could be the factor that 
P, ™ ts “'fltpstatic effects in die elderly Investigations now 
.. ^_'™ derta * :en here by Dr Peter Mitchell suggest that that 
10 , F 1 ®* the case Significant changes have also 
m . t ^ e “meat and possibly the composition of 
Tn J??f VSaCChan| k' w bich we hope to report in due course 
iL S ° maa ) van >bles exist that I cannot share your 
"why nuclear desiccanon m the 
tkV «r *® cr m the deranged disc. At the 

t ?f rpetratm S inaccuracy that is inherent m all 
EKwaataanons, one might perhaps say that the difference 

jss^ aLg*s» “* —■« -«««» 

Koyil loSmatj, 

Aberit * n - Neil G C Hendry 

»bf?T In ^ a 5 motanon sou quote Hendrv’s work on 
^,,ll ratIOn ° f 1116 P rola P« d d«c, and go ou to say "If 
flesiccanon in discs is a maior factor in their prolapse, it is 

6. 1 iS. Ve>i -S'J*™. 1 1954,176,97 

^ * "■ * » »«Pi R. Gtasf mti J 1953, 34 ,329 ’ 


difficult to understand why the elderly reman relatively 
free from major disc derangement ” In the arnde you 
quote, you wffl find a plausible esplanauon 

Stresses through the v e rt eb ral body are balanced partly by; 
imbibition pressure of the nucleus—the power to retain water 
which enables caen to live m the desert and mushrooms to lift 
paving-stones—and partly by the annulus fibrosus The 
nucleus consists of a lattice-work of collagen m which is 
embedded a mucoprotem gel which retains fond by imbibition 
pressure In the ageing nucleus die propomon of collagen 
increases and gel decreases 

As the imbibition pressure is reduced, the annulus beats a 
greater strain, and the character of this strain changes from 
alternating pressure and tension to a continuous force which 
may rupture the annulus and allow prolapse of the contained 
nudeus 

As ageing continues, the proportion of collagen nses further 
Eventually the nudeus is completely fibrosed, and prolapse is 
virtually impossible 

i g Mackenzie 
DEATH OF A BOXER 

SIR,—Those of 11 s who were at school nearly half a 
century ago were told that a sense of propomon was a 
good thing to acquire and keep 

People have been struck on the head by cricket balls 
and died therefrom One of these, if memory serves, was 
a Royal Prince. No more cricket 5 

Neds have been broken playing rugger I had one 
such in my practice and the patient died. No more rugger 5 

A tough doctor friend who won die inter-Hospitals 
boxing at both middle and heavy weight in the same com- 
petition played rugger for his university and cncket and 
tennis for his county, and for many years rode to hounds 
as if the deni was after him, came to no harm nil, m riper 
years, he took to golf Leaning over to scoop his ball out 
of a deep bunker he slipped and fell, dislocating Jus 
shoulder Qearly, then, no more golf 

Meanwhile, of course, let there be no more moun¬ 
taineering, steeplechasing, or polar exploration all too 
nsky 

Most of us, I suppose, die m bed Perhaps we should 
at up all night Really, Sir, do we want, or expect, to live 
for ever 3 

Crcdoon, Devon. L N JACKSON 

Sir,—I find it difficult to appreciate the viewpoints of 
those who maintain that bashing the skull is good for it 
and those who have to carry out experiments on animals 
to show that injury to the skull is bad for it Surely the 
whole design of the skull is such that the structures within 
it are protected against the normal injuries likely to be 
encountered in the ordmarv rough and tumble of life, 
but that is no excuse for submitting it to deliberate 
trauma m the interest of sport 

If the general pubbe cannot adopt a common-sense 
attitude towards boxing and demand its abolition, I sug¬ 
gest that thev be asked to treat their skulls with the 
respect that thev treat their television sets No-one in 
their right senses would deliberately hit a tele vision set 
or box its aerials, vet, schoolmasters and parents continue 
to box children’s ears and boxing is still taught as a means 
of self-defence, although wrestling is safer and more 
efficient Moreov er, as long as boxing is taught in 
and boss’ clubs, professional boxing wdl continue to thrive 

At a recent debate on this subject held among patients 
at the Lancaster Moor Hospital I discussed the subject in 
this manner and the voting went in favour of boxing 
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being abolished by a small majority One can only hope > 
that they represented a cross-section of the general 
population 

Uacutcr Moor Hospital R PAKENHAM- WALSH 

TIME AND THE NERVOUS SYSTEM 

Sir, —Thank you for publishing Professor Woodger's 
definition of an A-line (June 7) I find it difficult to 
understand why Dr Gooddy (May 31) should think it 
necessary to explain the well known—such as how a clock 
works or that joints are of two types (ball-and-socket or 
hinged)—and unnecessary to explain a difficult concept 
taken from a discipline different from medicine 

He makes some propositions that 1 am not clear about, such 
as “ There is no system of knowledge about time, to compare 
with the advanced systems of biology, physics, and chemistry ” 

I wonder is the concept of tune comparable with the posiuve 
sciences (by which I mean systematised collections of facts) he 
mentions ? Would the assertion " There is no system of know¬ 
ledge about length or depth to compare with the advanced 
systems of biology, physics, and chemistry ” have any point ? 

Not everyone would agree with his allegation that the 
interstate between neurology and psychiatry is neglected, nor 
that neurology lies at the junctional point of philosophy and 
science—is there such a junctional point? I cannot see how 
the neurologist, who may have no training or experience in 
psychology, psychiatry, semantics, logic, and philosophy can 
be claimed to be m die best posiUon for the invesugauon of 
disorders of the time sense Let me hasten to state I know 
several neurologists who seem to me to have a knowledge of 
these disciplines but as far as I can see they acquired it in spite 
of their training m neurology 

It may be that rhythmic activity of the nervous system » 
related to time appreciation The electroencephalograph 
demonstrates such rhythmic activity but surely it does not 
prove any connection with tune appreciation On the contrary, 
alpha rhythm “ which shows final abstraction from all other 
rhythms ” disappears with visual activity but time appreciation 
continues 

WimSE?' Russell Barton 

THE CERVICAL AORTIC KNUCKLE 

Sir,— -In April, 1953, two of us reported 1 the case of a 
young man whom we had observed periodically since we 
first saw him, at five years of age, with a pulsating swelling 
in the tight side of his neck, extending as high as the 
hyoid bone Exploration at that time suggested that it was 
the arch of the aorta following a second exposure a few 
months later the overlying deep cervical fascia was 
reinforced with fascia lata taken from the patient 

In 1953 it was noted that, since the operations thirteen years 
before, there had been no great change in the cervical aortic 
knuckle, which bothered him slightly if at all he. had been 
regular in attendance at his work as a storekeeper and had had 
no senous illnesses In March, 1957, he was readmitted com¬ 
plaining of some difficulty in swallowing certain foods, such as 
potatoes and meat The dysphagia had been present for about 
six months and was increasing A vascular nog compressing 
the oesophagus was suspected and the evidence obtained by 
angiography supported this 

On Apnl 2, 1957, left posterolateral thoracotomy through 
the bed of the fifth nb (H R S H ) confirmed the diagnosis 
The transverse retro-oesophageal segment of the aorta, the 
ligamentum artenosum, and the right and left pulmonary 
ancncs formed a vascular ring which fitted tightly around the 
trachea and oesophagus, the p os ten or wall of which was 
indented by it The ligamentum artenosum was tense, neatly 
an inch in length, and formed the left part of the nng extending 
from the left subclavian artery at its junction with the aorta to 
the left pulmonary artery at its junction with the nght branch 
1 Lewi,, C ■ Rogcit, L Lancer, 1953,1,825 


After division of the ligament the constriction of the 
and msophagus was relieved and his dysphagia alleviated He 
remains well and free from symptoms a year later 

In our first report of this case we drew attention to the 
condition of cervical aortic knuckle in a child Recognition 
of its nature is important since it has been mistaken for an 
aneurysm and operated upon with fatal result We have 
presented this further note because, in cases of abnor¬ 
mality of the aortic arch, it would seem reasonable to 
suspect the presence of an intrathoracic vascular nng 
which, by encircling the trachea and oesophagus, may in 
the course of tune cause dysphagia 
A detailed discussion on the embryology of these cases will appear 
in an article by one of us(H R S H) shortly to be published in the 
British Journal of Surgery 


Surgical Unit, 
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Royal Infirmary, Cardiff 
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Parliament , 


Proposed Amendment of Registration Procedure 

On June 11, under the ten-minute rule, Mr John Hynd, 
a former member of die General Medical Council, asked and 
obtained leave to introduce a Bill to amend the Medical Act 
of 1956 The wording of that Act, Mr Hynd said, had proved 
anomalous and the procedure it laid down cumbersome The 
amendments proposed m his Bill would affect two groups of 
doctors those who had qualified in this country before Jan 1, 
1953, but who for some reason had not applied for registrauon, 
and those who qualified m this country because they held 
foreign or Commonwealth diplomas not recognised for 
registrauon Both these groups, irrespective of their previous 
experience, had still to do twelve months’ internship in a 
hospital before they could obtain full registration His Bill 
would put these groups on the same footing' as doctors with 
Irish or recognised foreign qualifications who could obtain full 
registration if they offered evidence of appropriate hospital 
experience 

Mr Hynd’s Bill would also simplify the administrative 
procedure for admitting doctors to the provisional register 
At present they had to produce a certificate of selecnon for 
employment and their qualifications had to be checked by the 
hospital and counterchedeed by the board This often meant 
considerable delay, and as a result doctors might be practising 
for days or weeks m hospitals quite illegally before they h> d 
been formally admitted to the Provisional Register 
suggested that we should return to the earlier proeMiu* 
which left authority in the hands of the G M C . _ 

Mr Hynd assured the House that these changes had been 
discussed with the G M C, the British Medical Association, 
and other bodies who had all agreed that they were not only 
necessary but desirable i 

Princess Louise (Kensington) Hospital for Children 
In the House of Lords on June 16, Lord Strathclyde, 
replying for the Government to a question about the future of 
this hospital, 1 said that the Minister of Health had decided to 
approve the temporary use of two wards for maternity pauents 
during adaptation of the maternity unit at St Mary’s Hospital 
He could not approve the long-term use of the hospital IB* 
adults, but would review its future again towards the end oi 
the penod of temporary use, which would be about two yesrs 
after adaptation had been completed 

QUESTION TIME 
A New Regional Hospital Board 
Mr John Eden asked the Minister of Health if he had yet 
come to a decision as to the date on which it would be jwssiw 
to set up a s eparate Wessex Regional Hospital Board for tnc 

i See Cancel, 1957, u, 42 
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Saudi West Metropolitan Region—Mx D erek Walker-Smith 
replied I have decided that it will be posable to do so on 
April 1 next and 1 am taking the necessary steps to bring the 
near region and regional hospital board into being on that date 


Morphine and Heroin \Addiction Committee, 1928 
(Review) 

The Minister of Health, m consultation with the Secretary 
of State for the Home Department and the Secretary of State 
for Scotland, has appointed a committee with the following 
terms of reference 

To renew in the light of more recent developments the advice 
given by the Departmental Committee on Morphine and Heroin 
Addiction m 1926, to consider whether any revised advice should 
dm cover other drugs liable to produce addiction or to be habit- 
forming, to consider whether there is a medical need to provide 
special, including institutional, treatment outside the resources 
already available, for persona addicted to drugs, and to make recom¬ 
mendations, including proposals tat any administrative measures 
foal seem expedient 

The membership of the committee is as follows 
Sir Russell Brain, rscp (chairman), Laurence Abel, Ft cs , 
D M Dunlop, frcf, Donald W Hudson, m p s , A D Macdon¬ 
ald, lit, A H Macklin, md , S Noy Scott, Mtcs, and M A 
Partridge, dm 

Emergency Telephone lines for Hospitals 

Mr Herbert Morrison asked the Munster whether he had 
considered the report on emergency telephone and other 
arrangements at Lewisham Hospital in connection with the 
Southern Region railway disaster at St Johns i and what action 
was being taken —Mr Walker-Smith In general the arrange¬ 
ments appear to have worked well, and I should like to take 
this opportunity of paying a tribute to all who took part in 
meeting a very difficult situation Detailed points have been 
discussed by representatives of the services concerned, and 
steps have been taken in this region to arrange far ex-dircctary 
hnes at major hospitals and for a review of their telephone 
communications The report has been circulated to all regional 
hospital boards, and consideration is being given to certain 
matters by my officers with a view to further action if required 

- Hospitals Staffing Working Party 

Mr Kenneth Robinson asked the Minister the terms of 
refer ence of the working party set up to consider the medical 
Baffing structure of the hospitals—Mr Walker-Smith 
«phed To study, m die light of experience of the hospital 
service since 1948 and of all other relevant considerations, 
foe principles on which the medical staffing structure in the 
hospital service should be organised Mr Robinson What 
®OTber of the Working Party is qualified to assess die special 
of die mental hospitals m relation to medical staffing, 
md whether, in view of the composition of the working party, 
it is the Minister’s intention to exclude from their consideration 
™ problem of mental hospital staffing —Mr Walker-Smith 
tsc ttmij of reference indicate, the working party is to 
timuv Pnnaples on which the medical staffing structure 
°*BMused and not the number of staff required by 
^’'laual hospitals The working party is well equipped to 
the hospital service generally and I see no reason to 
ns terms of reference 


Private Beds in London Hospitals 

Henkv Hynd asked the Minister of Health how man; 
P«ie beds were now available in London hospitals, as com 
iTT, ** number before the creation of the Nations 
Walker-Smith replied At Dec 31 
Vt « . ’ . . werc available under sections 4 and 5 of th 
Health Service Act, 1946, in the Metropolitan Polio 
Z ”" 1 ” * understand that there were 2288 beds classed a 
„ w thesamehospitals shortly before the incepooi 
VJS.FaT* He ? h Se ™“> but as there was then n 
iS JSSSL thC term " PnV “ e *e figure, are no 


Poliomyelitis Vaccine 

In answer to a question Mr Walker-Smith said that by April 
30 over 3 milli on persons in Great Britain had been vaccinated 
with two injections, just over 2 1 /, million were awaiting vac¬ 
cination, and a further 500,000 were awaiting Thar second 
injection On that date the local health authorities held 
1 milli on doses of vaccine and they had since received over 
5 million more This was mare than sufficient to complete the 
vaccination with two doses of all persons registered by April 30 
if they were willing to accept the type of vaccine available 
Further supplies of vaccine were being distributed from tune 
to time to keep pace with new registrations He could not at 
present make any statement in regard to extending the offer 
of vaccination to other priority groups or about the giving of 
third doses 


Obituary 


JOHN CLARK MIDDLETON 
MA, MB, BSc. Glasg, FR.FPS 


Dr J C Middleton, honorary consulting physician to 
Glasgow Royal Infirmary, who died on May 30, will long 
be remembered as one of the characters of the Glasgow 
medical school His students respected his gift for clinical 
teaching and his colleagues his flair for diagnosis As one 
of them has said, “ he was terse, sometimes uncompli¬ 
mentary, but always helpful ” 

He was bom m Glasgow m 1883, the son of a schoolmaster, 
and educated at Whitehill School and Glasgow University He 
graduated m b with honours in 1907 and after holding house- 
appomtments m Glasgow hospitals he spent several years m 
general practice and acted as assistant bacteriologist to the 
burgh of Pamck In 1910 he was awarded the McCann 
research scholarship and joined the staff of the university 
department of matena medica, where he worked under Prof 
Ralph Stockman In this appointment he undertook a great 
deal of pharmacological research and was responsible for the 
smooth running of the experiments undertaken by student 
volunteers During the 1914-18 war he served with the 
R A M C After he was demobilised he returned to clinical 
methane and became assistant physician to the Glasgow Royal 
Infirm a r y and visiting physician to the Western Dispensary 
He also held a university lectureship m pharmacology and later 
in clinical medicine In 1926 he was appointed chief in charge 
of wards at the Royal Infirmary, and he held this post until he 
retired in 1948 

A H I > who was on Middleton’s staff m the 'thirties. 


% 

J C Middleton was burly and rubicund with very little hair, 
his manner was bluff with a rather mordant wit, and his 
language at times was distinctly salty Indeed, be was mote 
like a prosperous former or ship’s captain than a successful 
consultant physician He had a reputation for lightning 
diagnosis, usually made from the foot of the patient’s bed 
Naturally he was sometimes wrong, but the frequency with 
which he was right was no surprise to those of us who knew his 
powers of acute and shrewd observation and his phenomenally 
retentive memory He lor ed c o ntr o ver s y and even appreciated 
being flatly contradicted A ward round with him was a stimu¬ 
lating experience Afterwards he would adjourn with his staff 
and over coffee would light one of the pipes of which he earned 
at least four ready charged Amid clouds of aend ctnnkr . 
strongly tinctured with thick blade tobacco, he would convene 
or argue on any topic under the sun His assistants and house- 
physiaans'held him m such high esteem that they founded the 
J C M Club whose sole function was to entertain him to ^ 
yF Fo ™« residents used to assemble from far 
afield and he was always at his best on these occasions He has 
been retired for many years, but his memory is still vivrily 

toss 1 **-"-« **■* 
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GEORGE HERBERT GARLICK 
MRCS.DMR.E 

Dr G H Garlick, director of the Anti-Tuberculosis 
Association Clinic, Singapore, died in Switzerland on 
June 6 while on his way to London to attend a conference 

He was bom in 1886, the son of Dr George Garlick, of 
Gordon Square, London He was educated at Epsom College, 
and studied medicine at St Mary's Hospital, qualifying in 
1912 Two years later he went to Malaya, first as medical 
, officer to a tin mine for two years and then as medical officer 
to the Johore Government He was appointed principal 
medical officer in 1930 Before he retired in 1941 he was 
largely responsible for designing the great new hospital at 
Johore Baliru He retired to a cylindrical house he had built in 
the outskirts of Singapore, but almost at once joined the 
R A M C as specialist in radiology He became a pnsoner-of- 
war of the Japanese After the war he returned to live at the 
Round House, Garlick Avenue, and applied his knowledge of 
radiology to the campaign against tuberculosis He ’was a 
prime mover m the Anti-Tuberculosis Association, and when 
die Singapore dune was opened in 1952 he became the 
director He married Myrtle H W I Ventns, by whom he had 
two daughters and a son, who is in general practice at Laken- 
heath m Suffolk 

J K M writes 

Dr Garlick will be remembered especially for his complete 
absence of snobbery and race-prejudice and by die Johore 
Baliru Hospital His house was decorated by Chinese objets 
d’art There was a bathing-pool beside which were tropical 
flowers and a life-size statue of a woman balancing on her 
hands Gracious and modest, he was a charming host and 
colleague 


Diary of the Week 


jone 22 to 28 

Monday, 23rd 

University College, Gower Street,'W C1 
5 pm Prof I D Fortuyn The Rhinencephelon with Specie! Reference 
to Fiuies 

Postgraduate Medical School, Ducene Raid, W12 
4pm Dr J F Goodwin Pulmonary Hypertension 

Tbesday, 24th 

Institute op Dermatology, Lisle Street, W C 2 
5 30 P m Dr R V Riddell Less Common Mycotic Infections of the 
Skin 

Wednesday, 25 th 

Roial Society of Medicine, 1, Wimpole Street, W 1 
5 P si Endocrinology Prof C H Best (Toronto) The Future m the 
Field of Diabetes 

Postgraduate Medical School » 

2pm Dr R M Fry Reflections on Disgnosnc Bsctenology 

Institute of Dermatology 

5 30 p m Dr Desmond OTtcdl Emotional Aspects of Skin Diseases 
(Tirst of two lectures ) 

Institute or Diseases of the Chest, Brampton, SW3 
5pm Dr R W Riddell Antibacterial Agents In the Treatment of 
Tuberculosis 

Thursdij, 26th 

Unv, ehsit-v of London .... 

5 30 P M iLondon School of Hiaiene and Tropical Methane, JCeppel 
Sucet, VC1J Dr G T Pack (New York) Problem of the 
Pigmented Mole and Malignant Melanoma 

Postgraduate Mtdical School 

4pm Dr James Sharp Differential Diagnosis and Management of 
Spondylitis 

Institute or Dermatology 

5 30pm Dr 1 A Mignus Nickel, Chromium, and Bonn Epidermal 
Sensitisation 

Friday, 27th 

Postgraduate Medicat School 

10 a at Mr A W Ka> 1‘jlonc Antrum and Peptic Ulceration 
2pm Dr Henry Harkins (Seattle) Surgery as Practised in Europe and 
the United Slates—a Comparison _* 

Institute oi Neurology The National Hospital Qm.cn Square, wC I 
5pm Sir Macfarlane Bumet (Melbourne) Encephalitis in New Guinea 

Society tor Endocrinology ..... . 

530rsi (26 Portland Place, VI) Prof O MuhlbocL (Amsterdam) 
Hormonal Genesis nl Mammary Lancer 

UMYERStTY or OXIORD . . _ . 

5 vm (Department of Pharmacology ) Prof A D Welch (Yale Um- 
s emty, Studies of Azauraal Riboside and of Interference with the 
Metabolism of Pyrimidines 


^Notes and News 


NURSES' HOURS OF DUTY 
The Minister of Health has accepted (h m [58] 45) a recom¬ 
mendation by the Nurses and Midwives Whitley Council that 
the hours of duty of hospital nurses and midwives (excluding 
staff m supervisory posts) should be reduced from 96 to 88 
per fortnight as soon as conditions permit, and he has asked 
hospital boards and committees *' to put in hand forthwith a 
complete review of the existing nursing and midwifery services 
and staffing arrangements in their hospitals with the object 
of giving effect to the recommendation to the fullest extent 
which local circumstances make practicable ” Any metcast 
in expenditure will have to be met by hospital authonues 
witlun the total of their authorised budget and additional 
funds will not be made available The Minister recognises 
that this may limit the extent to which boards and committees 
will find it possible to implement the recommendation, but he 
feels sure that “ a good deal<can be done by concerted admini¬ 
strative action to reduce the hours of duty of nurses and mid¬ 
wives below the level worked at present” The Minister 
hopes that boards and committees will give special attention 
to the work of student nurses, and try to eliminate or reduce 
spht duties wherever possible, and to arrange that the staff 
as a whole plan their off-duty time well m advance 

WORLD HEALTH ASSEMBLY 
At the World Health Assembly, in Minneapolis, Minnesota, 1 
the W H O Committee on Programme and Budget approved 
die 1959 general programme of work, which reflects increased 
activities against malana, venereal diseases, treponematoses, 
and endemo-cpidemic diseases, and in public-health admini¬ 
stration, nursing, maternal and child health, mental health, 
and nutrition Several delegates spoke of the need to expand 
and improve health statistics The committee unanimously 
approved a proposal sponsored by the U S A requesting the 
Director-General to “ organise and arrange for special study 
of the role of die Organisation in research, and ways in which 
WHO might assist mote adequately in stimulating and 
coordinating research and developing research personnel" 

EXTRAMURAL MEALS 

Most of us look forward to our meals with zest, and to the 
patient in hospital they are often the mam events of his rather 
dull day and a vital part of his treatment The importance of 
serving him with appetising, hot, nutritious meals is dear to 
all hospital administrators, so, too often, is the difficulty I» 
some hospitals, especially our large mental hospitals,* t» 
kitchens are saddled with antique equipment and he at a chiU- 
mg trolley ride from the outlying wards The food is cooked 
in bulk and mudi of it is at least partially prepared the day 
before it is eaten All these defects are often aggravated by 
shortage of staff But boards, management committees, and 
hospital officers alike are alert to make the best use of their 
resources, and most patients would agree that hospital food i* 
improving 

A possible innovation which is being considered by me 
Battersea and Putney Group H M C, at the suggestion of the 
South West Metropolitan R H B, is to entrust the catenng to 
an outside industrial firm A firm, Peter Merchant Ltd, 
whidi are responsible for the catenng of some hospitals m 
Northern Ireland and of Army units at Didcot, have visited 
two of the hospitals of die group (St John’s Hospital, a long- 
stay hospital of 469 beds, and Putney Hospital, an acute hos¬ 
pital of 106 beds) and submitted reports on their catenng ana 
die terms on which the firm would be willing to take it over 
If the scheme is accepted die firm, acting through super¬ 
visor) executives visiting regularly, would instruct the catering 
staff m their methods of kitchen control, menu planning, an 
cooking, and gene rally supervise the department In this way 

~ T See Lancet, June 7,1958, p 1234, i hi June 14, p 1# 6 
2 Hanes, D G H Lancet, 1955, i, 1214 
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they would act as the hospital’s catering officer They would 
buy on the open market, using their national buying power and 
taking advantage of market fluctuations They would, there¬ 
fore, need to have control of the food stores and would install 
a control-clerk/storekeeper This would be the only employee 
engaged by them to work wholetime at the hospital The rest 
of the staff would remain the employees of the HMC The 
firm would be paid an agreed annual fee for this work and 
would also be reimbursed for the cost of food consumed in 
the hospital 

Battersea and Putney HMC are at present studying the 
sun ey submitted by the firm, and it is hoped to make a decision 
shortly whether to allow the firm to take over the catering for 
an experimental period of «iot less than 6 months The objects 
of the experiment would be, first in importance, to test the 
firm’s claim that, as specialists, they would be able to improve 
the standard of catering for the benefit of patients and staff 
alike, and, second, to save money if possible 

GERIATRIC REABLEMENT UNIT 

Ok May 28 Lady Wakehurst opened a new wing at the 
Belfast City Hospital which is to serve as an extension of the 
department for the care of the elderly sick 

Wakehurst House, as it is to be called, has evolved from 
ten years' experience of the reablement of the elderly sick, 
and it has been specially planned for this work. Two 
unusual points in the design are the exercise bays and the 
sections far long-stay invalids On the ground-floor there are 
Staff offices and outpatient services, including physiotherapy 
and occupational therapy The first an<^ second floors have 
male and female 41-bed ward units respectively The ward 
urnts were planned in the belief that sooner or later all doctors 
and nurses must accept responsibility for some long-stay 
patients so as to spread the load and avoid the unhappy concen¬ 
trations of chrome sick of the old days Each unit is L-shaped, 
the short limb is a separate 16-bed annexe with its own services, 
including lavatories, bath, sluice, and enema rooms, for long- 
say invalids who need continuous nursing care The long limb 
of the l a a 25-bed reablement ward divided into four open 
6-bed cubicles and one single-bed ward far critically ill or 
disturbed and restless patients To one side a a wide bay 
giving space for parallel bars, walking chair, and other facilities 
for daily exercise At the ward entrance is a pleasant day-space 
dose to the kitchen at the base of the L, and there is a sun 
balcony wide enough to take several beds 


University of Oxford 

On June.7 the following degrees were conferred 

OM—John Tower, 

B Af—p F B Owen (m absentia) 

University of Cambridge 
On June 7 the following degrees were conferred 

g^fO—Angus McGregor. K E K Row,on, F D Schofield, CCD 

Ain’VJ?'— 1 * T H Almond 

“A —R B Cole, *Dend Freeman, A E Holmes 
*B> proxy 

Royal College of Physicians of London 

Tuesday, July 8, Sir Lmdor Brown will give the 
■Bert ram Louis Abrahams lecture on the mode of action of 
sympathetic nerves On Thursday, July 10, Prof P B 
Aledawar will give die F E Williams lecture on the biology 
“Being Both lectures will be given at the college, Pall 

Mall East, SW1, at 5 pm 

Royal College of Physicians of Ireland 
At a meeting of the college on June 6, with Dr F J 
«■Donnell, the president, in the chair, the following were 
admitted to the fellowship 

p A «*“’ D s ' sra “ n 

The following were admitted as licentiates and members 
M P Amm, Ends Casement, D E. Donovan, V T Greene, Conn Lucey 


University of London 

On May 21 the degree of M d was conferred on E J Ross 

Dr William Blackwood has been appointed to the university 
chair of neuropathology at the Institute of Neurology 

Dr Blackw ood, w ho is 47 years of age, qualified from the University 
of Edinburgh in 1934 After filling house-appointments in Edinburgh 
at the Royal Infirmary and the Royal Hospital for Side Children and 
at Inverness he became assistant pathologist at the Royal Infirmary 
and was awarded the Cnghton research scholarship In 1938 he 
tookthepac.SE and in 1957 the M »CPJ In 1939 he was appointed 
pathologist to the Scottish Mental Hospitals' Laboratory and 
neuropathologist to the Royal Infirmary and Municipal Hospitals, 
Edinburgh In 1945 he was appointed senior lecturer in neuro¬ 
pathology m the University of Edinburgh In 1947 he came to 
London to join the staff Of the National Hospital, Queen Square, as 
assistant pathologist, later becoming pathologist His published 
work indudes papers on immersion foot and on diffuse cerebral 
sderosis He was one of the authors of Ailat cf Neuropathology which 
seat published m 19,49 and of the late Dr J G Greenfield’s Neuro¬ 
pathology published earlier this year 

Dr J N Cumings has been appointed to die university 
chair of chemical pathology at die Institute 

Dr Cumings, who qualified from King’s College Hospital in 1927, 
is 52 years of age After holding house-appointments at King’s, he 
became assistant pathologist there In 1930 he took the M R c P 
and a year later the M d Lond In 1933 he was appointed assistant 
pathologist, and in 1945 riimrnl pathologist to the National Hospital, 
Queen Square He was elected frcp in 1953 He has 
published papers on creatine metabolism, on hepatolenticular 
degeneration, and on cerebral lipids m various diseases 

Dr N F Moms has been appointed to the university 
chair of obstetrics and gynaecology at Charing Cross Hospital 
Medical School 

Dr N F Morns is 38 years of age and qualified from St Mary’s 
Hospital in 1943 After holding resident appointments at St Man’s 
and the East Ham Memorial Hospital he joined the R A F ,m which 
he served as a surgical specialist with the rank of squadron-leader In 
1948 he returned to a registrar appointment at St Mary's and also 
at the East End Maternity Hospital, and in 1949 took the M D Lond 
and the M K.C o o Later he became senior registrar m the department 
of obstetrics and gymeadogy, Hammersmith Hospital, where he 
remained until 1953 when he was appointed first assistant in the 
obstetrical unit at University College Hospital He took up his , 
present post of reader in obstetrics and gynaecology at the Institute 
of Obstetrics and Gynaecology and consultant obstetrician and 
gy oncologist to Hammersmith Hospital m 1956 He has published 
papers on several obstetric subjects His recent studies have con¬ 
cerned the use of radioactive isotopes in the assessment of the effective < 
uterine blood-flow at rest in late pregnancy and during exercise, and 
also during labour 


Royal College of Obstetricians and Gynaecologists 
On Fnday, July 25, at 5 F M, at the college. Prof James 
Black, formerly of the University of Witwatersrand, will give 
the William Meredith Fletcher Shawr lecture The ntle of ha 
lecture a Reminiscences of Fifty Years’ Medical Practice— 
forty-sev en of them in South Africa Tickets may be had from 
the secretary, 58, Queen Anne Street, London, W1 


Royal Australasian College of Physicians 
At a meeting of the general body of fellows of the college 
held in Sydney on June 4, the following were elected and 
admitted to fellowship 

Under article 44 Lionel Lockwood (Victoria), JAR Miles (New Zea¬ 
land), I S Robertson (South Australia) Under article 42 R A Bakes,ell. 

I D Bergin, R C S Drt,V G Grai, G P HaUwngbL J A kSS 
L S A Lcwia, R W Mcdhcott, C F Ponies (New Zealand). RB 
BUcket, Clair Isbiater, A G McManis, R D Pufleu, D S Stuckn 
HdenM TaylprjNen SquihWales) JosephBomnem.H N B Wettohad 

S‘v°)!m*4nian(QuSsbu5) HeB °“ Au * tral “ ) * GBV Murph>, 

On June 3 the following were admitted to membership 

R I Cantwell, T P Case}, R “ “ “ “ 

Dennis F_ H Drafun, D Pn 
HIH 
L. Bexmi 

L Lazarus, _ __ 

WS? In• 


** PS" 9 ’ 9 9 .Crawford, P M 
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Royal College of Surgeons of England 
On June 11a ceremony of presentation of diplomas was held, 
for the first tune, at the college 


Prof C F W Illingworth (Glasgow) and Prof F de G d’Allaines 
(Pans) were admitted to the honorary fellowship Prof R W Searff, 
Air Vice-Marshal J C Neely, and Prof F C Wilkinson, who had 
been elected fellows, were formally admitted 
The presentation of diplomas to those who had been successful m 
the examinations of the college during the past year followed 
Parues from each of the medical schools were presented m turn to the 
president for receipt of the diplomas at his hands, and some 200 
diplomates were presented in this way 

At a meeting of the Council on June 12, with Sir James 
Paterson Ross, the president, in the chair, the following were 
coopted to the council for the year 1958-59, representing 
various branches of practice 


Dr John Hunt, genual practice. Dr Pnnkis Evans, anesthetics, Mr 
T Keith Lyle, ophthalmology, Mr A C H Bell, gyntecology and obitet- 
ncs,Prof D W Smith era, radiology, Mr C Gill-Carey, otolaryngology. 
Sir Wilfred Fish, dental surgery 

Mr D loan-Jones and Mr TGI James were re-elected 
members of the court of examiners for a further three years 
The Hallett prize was awarded to Miss M V Ramchandam 
of the University of Bombay 
Diplomas of fellowship were granted to the following 

G B Northcroft, Valerie M Thompson, W B Ashby, R S Snesth, 
F R Coffin, A E Buckle, P L C Diggory, Alan Gillespie, F I Moymhan, 
JiM Pawley, W I Pryn.D M Millar/k R Pool,R Y Caine, A R Beam, 
Richard James, P S Boulter, George Hayes, John Mutch, I K Mikhail, 
A K Chowdhury, William Lees, K A McCluskey, K A Menon, Joan 
Fowler-Wright, Hilton Hanop-Gnffiths, N H Hams, R H Lana, 
A H Petty, Kenneth Bloor, H G Brown, T I El-Gailam, Joseph Magri, 
G A W Milner, R F Rohan D S Sardinia, C B Walker K R 
* ‘ handam, D S Dharmage, J L " “ ' 

Jam, K N Khanna, M L Ri 
Rousseaus, E J Williams, J A i 


Alimchandaiu 
A C 
G E 


Douse, J G Gray, G L Grigs, 
Rajakaruna, Veluppilhu Raianayakam, 

_ _ _1 Adams, S D Chattenee, M H Cox, 

C Cunie, E J England, A P Fuller, B E Hamm, A H T Hodgkin,on, 

{ A Howett, Isidore Kaplan, B H Kclham, H M Learoyd, C V Mann, 
A Marston, V G Mavalankar, John Moran, D C Patel, G C Robin, 
B Tail, L J Walker, J H Williams, Raphael Attard, Dudley Churchill- 
Dandson, J A Girling, P B Humphns S R Mitra, S K Nair. B T 
O’Connor, K C Persy, W D Proudman, G R Raad, M P Robinson, 

L F Sander, Lucai Souvlls, H H Snmvasan, Prem Virmam, N K Yong, 
ikshman Das, H F Jeeieebhoy, I D Johnston, M Y D Koawavwala, 
M G Maguire B A Maunce, D O Sullivan, C G Pauli, J G Rosa, 
S B Singh, J R Solomon, D E Cam, R D P Cnug, A R Deaai, K H 
Langford, M B Menelaus, R P Silverton, R G Smith, J L Dawson 


Lady Tata Memorial Fund 

For research on leukaemia and allied diseases m the year 
beginning October, the trustees have made the following 
awards 

Grants for Research Expense*—Dr M Seligmann (France), Dr M 
Simonsen (Denmark), Prof B Thorell (Sweden), Dr M Besns (France), 
Prof G Klein (Sweden), and Dr Jan Ponten (Sweden) 

Scholarships—Dr A J Theikelsen (Denmark), and Dr Aiyappan 
Pillai (Switzerland) 

NHS Administrative and Clerical Staffs 

The two sides of the Administrative and Clerical Staffs 
Whitley Council have agreed that as a preliminary to negotia¬ 
tions on the application of the Noel Hall report to senior 
designated grades, an independent fact-finding committee of 
three should be asked to report on current rates of remunera¬ 
tion of staffs employed on comparable work m other employ¬ 
ment Sir Noel Hall 1 has accepted an invitation to serve as 
chairman of the committee 


Institute for Advancement of Medical Communication 
This institute was recently formed in New York “ to study 
and develop ways to increase the efficiency of information 
exchange among medical scientists, medical educators, and 
practising physicians ” The work of the institute, which is a 
non-profit organisation, will be financed by grants from private 
foundations and from agencies, pnvate and federal, which sup¬ 
port medical research The charter members of the board of 
directors are Dr Chauncey D Leake, professor of pharma¬ 
cology, Ohio State University, Dr Homer W Smith, professor 

of physiology. New York University, and Dr IrvingS Wright, 
professor of clinical medicine, Cornell University Dr Richard 
H Orr, assistant editor of Metabolism and formerly medical 
director of Grune and Stratton, Inc, will serve as executive 
director The temporary headquarters of the institute are at 
37, East 67th Street, New York 21, N Y 


Symposium on Clinical Endocrinology 

This symposium, limited to 30 consultant physicians, mil 
beheld from July 7 to 11 at the Postgraduate Medical School 
of London, Ducane Road, W 12 Further particulars may be 
had from die dean 

Diamond Jubilee of the R A M C 
' On Wednesday, June 25, at 5 pm, at BMA House, 
London, W C1, Sir Gordon Gordon-Taylor will give an 
oration, entided In Ardrns Ftdebs, to commemorate the 
diamond pibilee of the R A M C 

Snow Centenary 

On June 16, the centenary of the death of John Snow, 
wreaths were laid on his grave m Bhunpton Cemetery by the 
president and members of the council of the Association of 
Anesthetists of Great Britain and Irdand, the dean of the 
Faculty of Anaesthetists of the Royal College of Surgeons of 
England, and the presidents of the Sections of Anastheucs and 
Epidemiology of die Royal Society of Mediane 

The honorary degree of doctor in the faculty of science of the 
University of Bologna has been conferred on Sir Charles Dodds 1 
' The British Ambassador attended the ceremony and the new grad 
uate afterwards gave an address m French 

The Oliver Bird Prize for 1957 has been awarded to Dr Gregory 
Fincus of the Worcester Foundation for Experimental Biolog), 
Massachusetts 

The Biriny jubilee medal of the University of Uppsala has been 
awarded to Dr C S Hallpike * 

The council of the Middlesex Hospital Medical School have given 
the Comfort Crookshank award for cancer research for 1957 to 
Prof Charles Huggins of the University of Chicago He will delner 
a lecture at the school at 3 30 r m on Thursday, July 3, on cancer of 
the prostate 

A meeting of the Biochemical Society will be held in the depart 
ment of biochemistry of the University of Sheffield, at 2 r M on 
Friday, July 18 

The North Western Tuberculosis Society has adopted a aea 
constitution and altered its name to the North Western Thoracic 
Society 

The annual general meeting and dinner of the Cambndge 
Graduates’ Medical Club will be held at Gonville and Cams College 
on Fnday, July 4, at 7 45 p m The Master of Gonville and Cam* 
and the Regius Professor of Physic are dining as guests of the dab 
Any members who have not received notice of the dinner should 
write to Dr T B Anderson, 1, Huntingdon Road, Cambndge 

The British Standards Insutuuon has issued a draft British standard 
for hospital sterilisers horizontal cylindrical steam pressure type 
(CY [SGCJ 5522) Comments should reach the Institution, Him® 
Standards House, 2, Park Street, London, W 1, by July 4 


Appointments 


Easton, A L T, M a Cantab ,frcs,mrcog consultant obsieuie 
and gynecological surgeon, London Hospital 

Gratton, Annie R, m b Mane, school M o and assistant as o H ,-Middles 
brough . 

HIGG1E, C B,MRCI,DFil Mow, Ellesmere, Wan, and Whi Khun®, 
and assistant county M o , Salop 

MacGreoor, G A , m d Lend ,Micr part-time eoneulisnt physician, 
Guildford group of hospitals . 

Maclfod, R C, M d Glasg , D p H , n T M -& H Sidmoulh, oneiy ss 
Mary, Axminitcr, Seaton, and Honiton 

Vaughan, G F,mb Lond ,m rc.p ,dpu physician in child psjematry, 
Guys Hospital, London 

Colonial Appointments 

Binns, T P,MRCS,BFH principal m o (urban health). Norm 

BouiXy A F,mrcs,dlo specialist (bn t diseases), 

Dnjco, R A B.MR.CS principal M o (endemic diseases). Norm 

Lou-Hing"E W, tiers superintendent Mo (specialist), lepro¬ 
sarium, Chacachacare, Trinidad Northern 

Lydon, Daniel, mb nui senior ldminutrauve ai o, r* 

Sexton?T*P . M n Edm.npH.DTM &H principal M o (curauve 

SHUN^SS’^SsrMted.nTM ah medical eopenniendent, 
Maunuue 


I 

] 


The Lancet • Saturday 28 June 1958 


L . - THE PLACE OF 

~ THE RESEARCH INSTITUTE IN THE 
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U_ , Sir Charles Harington 

Sc D Cantab , F.R S 

DIRECTOR OF THE NATIONAL INSHTDIE FOX MEDICAL RESEARCH, 
~ ' - LONDON, NW 7 


A scientist of the present day who is prepared to extend 
ms thought beyond the range of his own activities, or even 
■P his own subject, to such matters as the general impact of 
~ scientific work on civilised tmmnn life will be likely to find 
"7 himself with mixed feelings On the one hand he will be 
filled with pnde in the achievements of science and the 
^benefits that its applications have brought, on the other 
he will feel some qualms, about the attendant dangers The 
dangers that I am thinking of ate not the obvious risks of 
b misuse of scientific potential for destructive purposes, but 
~ the more subtle dangers that are inherent in the undue 
dominance of any particular intellectual discipline over 
the trend of human thought > 

~y As the achievements of science become more striking 
and as their impact on the practical affairs of daily life 
become more manifest, it is inevitable that a feeling should 
c develop that the powers of science are limitless Such a 
__ misconception is likely of course to prevail mostly among 
> those who are umnstructed m science, but m so far as it 
easts it is hound also to have some effect on scientists 
4 themselves For both the result will be harmful the 


scientists will tend to lose that degree of intellectual 
.» humility which is necessary 'for sincere scientific effort, 
t ;• whilst, for the non-saentrfic, science will become invested 
with an aura of mystery that might in the end confer on it 
- 8 dominance over thought as restrictive as any of the 
:? religious systems have been in the past 

The avoidance of such a state of affairs must depend on 
an increasing knowledge of science on the part of those 
i" not actually engaged in its pursuit Only from such a 
* dissemination of knowledge can come a rational view of 
*a«oe which will dispel mystique and bring about a 
t* general appreciation not only of die powers of science but 
\ { “a limitations, together with a recognition of what 
e scientific work has become today'—namely, one of the 
•' learned professions 

L, These remarks may seem to be as obviobs as their 
„ relevance to my present theme is obscure The pout that 
I am particularly seeking to emphasise, however, is the 
^ importance of recognising the extent to which scientific 
f WOr ? krnds has become professionalised For all 
professions imply organisation, and it is one aspect of 
« organisation m one branch of scientific work that I have 
«■ uauertaken to discuss 1 


Organisation and Restraint 

' There will be many people who will feel some reluctance 

, *° a ™nit the necessity of organisation for scientific work, 

particularly so far as basic research is concerned Whilst 
mere can be no denial of the necessity for a high degree of 
' or 8 a msauon IQ scientific industry and in what n m mmnnly 

j, nIFim' ed ,f* a PPked and development research, it may w dl 
De . le ‘* original investigation must remain a purely 
f m{Uv> °ual intellectual activity flat can only be prope rly 

ddimed “ * he Ommaty of Cambridge on 
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pursued in conditions of complete freedom, inconsistent' 
with any form of organisation 

Though it is still true that there are some people of rare 
intellectual quality who are so irked by all forms of 
restraint that they can produce their best efforts only when 
their thoughts are untr amme lled by any considerations 
other than the pursuit of knowledge, these are in my 
opinion very few in number The feeling to which I have 
referred is based I believe on a nostalgia for the time when 
the body of sci entific knowledge was such that one branch 
at least could be fully comprehended by an individual, 
when techniques were simple and when the practical 
applications of scientific research were less urgently 
sought after This time is past beyond recall, as scientists 
we are no more entitled than anyone else to eat our cake 
and have it, and* if we desire our profession to make its 
proper contribution to civilisation we must accept the 
conditions imposed by the more highly organised society 
in which we have to live » 

A further consideration is that as time goes cm the 
importance of the work of any one person in the total 
scientific effort inevitably becomes less The reasons for 
this change are obvious As the body of scientific know¬ 
ledge grows the portion that can fall within the compre¬ 
hension of any one man becomes less, and even within the 
field that he himself has mastered his efforts will be more 
and more conditioned by the work of those who have 
preceded lum This may sound like a denial of the 
importance of originality, it 1 $, of course, far from being 
so there can never be enough originality, but with the 
passage of time evidence of originality is more likely to be 
found in the perception of hitherto unobserved correla¬ 
tions of knowledge than m the conception of entirely new 
ideas 

If it be accepted that the profession of science cannot 
dispense with an organisation there remains much room 
for discussion as to the type of organisation best suited to 
its particular requirements It is evident at once that, 
especially when we come to consider original investiga¬ 
tion, the question is not easy to answer, for in respect of 
this particular type of scientific activity—and it is the 
activity on which in the last analysis all else depends— 
What we have to seek is an organisation that combines the 
two apparently opposing characteristics of high efficiency 
and minimum restraint The feet that this opposition 
exists is inherent in the present state of development of 
human beings who can still not work together efficiently 
in the absence of some measure of control, the less such 
control is imposed by authority and the more it can be 
replaced by the willing acceptance, if not the self- 
lmposiuon, of a system of organisation the better, it seems 
to me that this consideration should be constantly in the 
minds of those whose duty it is to try to organise scientific 
work After all, anarchy is not synonymous with 
and however unrealistic the conception may at present be 
there could be worse ideals for the scientific profession, 
and mdeed other professions dependent on the free play 
of intellect, than the ultimate approximation to a system 
in which order coexists with anarchy , 

However, such flights of fancy are ill suited to the 
servant of a Government organisation, and in any case 
the situation that feces us now and will face us for many 
years to come has to be considered on a practical 

cc 
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The Roots of Medical Research 

So far I have spoken of scientific research in general, 
< I now wish to narrow the discussion to the field of medical 
research as practised today and as likely to develop in the 
future Such a restriction does not imply any essential 
difference between medical research and other forms of 
scientific investigation, the advance of all forms depends 
on a sincere desire for increasing knowledge It is platitu¬ 
dinous nowadays to remark that in medical research the 
new light may come at the one end of the scale from 
laboratory studies of an apparently academic character 
and at the other from observation at the bedside The 
motivation of the medical research-worker may indeed be 
more complex than that of other scientists, because few 
even of those who work only in laboratories are not 
influenced from time to time by the thought that their 
efforts are ultimately directed to the prevention and cure 
of illness The emotional factor thus introduced may 
dearly work for good or ill it is good in so far as it inspires 
enthusiasm and gives direction to a man's efforts, and bad 
in that it may remove objectivity and lead to undue haste 
for practical results 

So far as this country is concerned, medical research, 
like other forms of original scientific work, has its roots in 
the universities, if this term is understood to indude the 
great centres of clinical teaching, and if we think of the 
outstanding medical men of the past who have made major 
discoveries as practising clinicians we have no reason to 
belittle the contribution that has come from this source 
It is quite vital to the intellectual life of any country that 
die universities should retain the place that they have 
hitherto occupied m the vanguard of thought, and in 
science this means not only lnspuauon m teaching but 
also activity in investiganon, no-one is likely to dispute 
this, but differences of opinion may arise on the extent to 
which basic research m medicine should be pursued out¬ 
side umversmes and medical schools Assuming what is 
indeed a self-evident fact, that without very great expan¬ 
sion of their resources the universities could not attempt 
to cover the whole fidd of basic research m medicine or 
indeed m any other scientific subject, is it better to extend 
university resources or to make independent provision of 
a different character 5 

The First Institute for Medical Research 

The conviction that something more than the umversmes 
and medical schools was m fact needed for the advance of 
medical science took root in the minds of some a con¬ 
siderable time ago, and found expression in the establish¬ 
ment of such institutions as the Koch and Pasteur Insti¬ 
tutes and our own Lister Institute These insututions, 
however, although broadening the basis of their work as 
tune went on, were set up in the first instance with some¬ 
what closely defined terms of reference, chiefly related to 
prevention and treatment of infective disease by inocula¬ 
tion, the first Institute for Medical Research founded for 
the development of basic research without any rcstncuon 
on its field of activity was the Rockefeller Institute, and 
it is relevant to our theme to consider the circumstances 
that led to its establishment 

The story of these circumstances has been told in the life 
of John D Rockefeller, Jr, published a year or tiro ago by 
Raymond B fosdick, and it reveals a surpnsing fact—namely, 
that the notion of a general insntutc for medical research was 
first put forward by n man who was neither a doctor nor a 
scientist It was that astonishing individual Frederick T 
Gates, once a Baptist minister, later adviser in business and 


in philanthropy to the cider Rockefeller, and a man ah 
profoundly influenced John D Rockefeller, Jr, who mnrn wi 
the idea, and devoted all his missionary fervour to obtum» 
its acceptance 

When Gates was seeking for ideas to suggest to Mr 
Rockefeller senior for the distribution of his rapidly mcreasnt 
fortune he happened to read Osier's Principles and Practice if 
Mediant He records his enjoyment in reading the wort, 
which he describes as one of the few scientific books possessed 
of literary attraction. In spite of the (esthetic satisfaction that 
he derived from his perusal, however. Gates was left at the 
end with a sense'of disillusionment, if this book were the bet 
presentation that could be made of medicine, how backward 
must be the scientific study of the subject, particularly in the 
United States at that penod i 

Convinced that something was urgently needed to rented; 
this state of affairs, and recalling the success in their limited 
fields already achieved by the Koch Institute in Berlin and the 
Pasteur Institute m Pans, Gates submitted b memorandum to 
John D Rockefeller proposing that the latter should set up is 
institute for medical research No suggestion was made dot 
the activities of the institute should be restneted to any definite 
fines, indeed the breadth of Gates* conception was surprising 
for a man with no knowledge of scientific work, as is shown bj 
the key sentence of his memorandum “ Medicine can hardly 
hope to become a science until it can be endowed, and qualified 
men enabled to give themselves to uninterrupted study 
add investigation, on ample salary, entirely independent of 
practice ” This was written in 1897 

Since the Rockefeller Institute was to afford the first demon 
stratum of the role that such an organisation could ploy w 
medical research, it was well that the underlying idea of in 
establishment was so liberal, it was even more fortunate tbit 
the medical scientists, in particular William H Welch, who 
were consulted about the practical implementation of Gates’ 
ideas were themselves men of wide vision who had the authority 
to insist that the work of the institute must be kept on a broad 
scientific basis, and must by no means be regarded os aiming 
at quick practical results immediately applicable to medical 
treatment There can be no doubt that faithful adherence to 
this conception of the purpose of the organisation was respon 
Bible for the great scientific reputation that it quickly built VP 
and has since maintained 

This is not the occasion for a discussion of the achieve¬ 
ments in medical science for which workers at the 
Rockefeller Institute have been responsible These a« 
matters of world repute, but for the purposes of the pres 
ent argument their significance lies in the demonstration 
they afford that, at least in the circumstances prevailing 
in the United States, the institute played an impart® 1 
part This* part is not confined to the actual scientific 
achievements, great as these have been, but extends to tlw 
impact of the work of the insutute on the thought o 
those in the United States, and indeed in other countn®*, 
who were considering the means by which medicine nugb 
be most effectively advanced 

The point is Of some interest because it is possible ® 
retrospect to be sceptical of the effect that the constitution 
of the Rockefeller Institute as such had on the saentinc 
output of those who formed its staff in the early ye® 8 0 


ts existence 

There arc two reasons for this In the first place, at the nro* 
vhen the Rockefeller Institute was set up the interdepend _ 
if many different branches of science in the advance of mcoi 
vas not in principle recognised as it is today Secondly, - 
cadency existing to pursue researches under difli-rcnt 
jy parallel and independent lines of approach was son 
jy the constitution of the staff itself As was nature 
icginmng of a new venture, the men who were oho*®! 1 
he various divisions of the institute were scientists oi . 
ion and of established reputation in their own fields. 



28 JUNE 1958 


ORIGINAL ARTICLES 


1347 


the institute they continued to develop their own lines of 
research largely m independence of their colleagues Whilst 
these men undoubtedly benefited by the better facilities that 
die institute afforded, it is arguable therefore that the same 
result might have been achieved by improving the conditions 
of their work as individuals in universities, without bringing 
them together under one roof 


- Birth of die Matronal Institute 
However this may be, there can be little doubt that die 
impressive example of the scientific output of the Rocke¬ 
feller Institute , and of the Lister Institute in this country 
as die range of its effort broadened, must have earned 
great weight with die members of the Medical Research 
Committee (predecessors of the Medical Research Coun¬ 
cil) when they were engaged, just before the first world 
war, m formulating their policy At any rate one of their 
first decisions towards die implementation of this policy 
was to establish centralised laboratones to be staffed by 
full-time investigators, it was this decision that gave birth 
to the National Institute for Medical Research It is note¬ 
worthy that no defined limits were set to the scope of the 
work to be earned out in the centralised laboratones, or 
indeed to any work to be organised by the Medical 
5 Research Committee, other than the broad framework 
' laid down in their general declaration of policy This 
' declaration contained two key sentences, which I have 
quoted on previous occasions, but which I shall quote 
• again now because of their immediate relevance to the 
’ functions of a research institute in the field of medicine 

s "The object of the research u the extension of medical 
' knowledge with the view of increasing our power of preserving 
health and preventing or combating disease But otherwise 
. than that this is to be the guiding aim, the actual field of 
research is not limited and is to be wide enough to include, 
so far as may from time to time be found desirable, all researches 
, bearing on health or disease, whether or not such researches 
have any direct or immediate bearing on any particular disease 
\ 01 group of diseases, provided that they are judged to be useful 
in promoting the attainment of the above object.” 

This statement continues to express the policy of the 
Medical Research Council, so that the evolution of the 
. wwk of the Council, and particularly of the National 
, Institute for Medical Research which I have to discuss, 
whether or not it is judged useful m the event, has at least 
/ oot been inhibited by any undue restrictions 


1920-1958 

Although the decision to set up the National Insntuti 
was taken before the beginning of die first world war, anc 
cenam staff appointments were made at that tune, thi 
start of actual work was delayed by the war, and it wa 
not until 1920 that the laboratones could be occupied 
Pro m sntute has thus been in active operation for nearly 
lor *7 years The initial appointments to the staff wfcn 
made with the idea of bringing together a group of worker 
whowould be able between them to carry out researche 
in all btanches of non-dmical medical research, the sami 
principle continues to operate at the present time At thi 
outset this meant that the subjects to be represented w en 
P ysiology and pharmacology, pathology and bactenology 
. ^ co “ str y» including biochemistry, in the emphasi 
kud on the latter subjects the Medical Researd 
were ahead of their time 

nf r ° m , lts very rn °dcst beginning, when the total numbe 
ot people empkned must hate been well under 100, thi 
5*®?*** * las Brown to its present large size, in whic] 
is a professional (i e, medically and saentificall' 


qualified) staff of 142 and-a total average population, 
including visiting workers, of about 550 This growth has 
been a continuous process, although the rate of expansion 
has naturally varied fiom time to time, having reached its 
immimim immediately after the last war It is important 
to note that expansion has never been encouraged for its 
own sake, it has been allowed to take place only when 
there has been a d efinit e demand for extension of the work 
in one or other direction This means that the growth of 
the .institute is in itself a reflection of the broadening in 
the basis of medical research during die last forty years 
Moreover the history of the institution is now long enough 
to justify an attempt to assess its contribution to the 
advance of medicine, and thus, taking it as an example, 
to form some judgment of the wisdom m general of 
devoting large resources to this particular type of 
development 

I have no intention of trying to base this assessment on 
enumeration of the scientific achievements of workers at 
the institute I shall only speak of a specific line of 
investigation m so far as it serves to illustrate the advan- 
tages and disadvantages of work within a large research 
institute But let us first consider die more general 
question of p lanning of research 

Planning of Research 

It is important to keep in mind that we are thinking of 
research which, although it may require die application of 
the methods of chemistry, physics, and even mathematics, 
is directed towards a biological objective None would 
deny that in the exact sciences it is often possible m 
advance to define a problem with reasonable precision, to 
formulate the method of approach, and to reach some 
approximate idea of the type and number of people who 
are likely to be required for its solution In such a case the 
exercise of forethought m planning may well be rewarded 
by more rapid and economical attainment of the object 
Even here, however, where formal planning undoubtedly 
has its place, ngidity is at all costs to be avoided the 
behaviour of the materials to be employed may be predict¬ 
able, but that of the research-workers is not, and any 
5} stem is to be deprecated that will make it less likely for 
the research-worker to be on the alert for the new inci¬ 
dental observation which may ultimately turn out to be 
much more important than the project in hand 

This consideration is even more to the point m bio¬ 
logical work, where not only is the behaviour of the 
workers unpredictable but that of the experimental 
material as well The complexity of biological material is 
such, and the variety of the techniques required for its 
adequate study is so great, that it is impossible at the 
outset of a major research to foresee die range of work 
that will have to be covered Under such conditions formal 
planning can serve little purpose, and any attempt to apply 
it is likely to be restrictive and therefore deleterious On 
the other hand the protean nature of many biological 
problems implies that their solution may more readily be 
achieved by a suitable grouping of workers which can be 
increased or restricted according to the demand Q f the 
work If certain prerequisites are satisfied, the for mation 
of such useful groupings should be easily brought about 
within a research msntute, and indeed m the idrvl case 
they may be expected to develop spontaneously , The 
prerequisites are (1) that the msntute should be large 
enough, in the sense that tne scientific staff will 
men covering a sufficiently wide range of disciplines, 
(2) that the internal orgamsauon should be flexible, and 
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(3) that personal relationships are such that members of 
the staff are willing, for a time at least, to set aside their 
individual preoccupations in order to collaborate with 
their colleagues 

The sort of process that I have indicated could be 
-.illustrated by the development of several major researches 
in the National Institute for Medical Research I shall 
choose for my present purpose research on viruses, partly 
because this has been one of ihc more important activities 
of the institute throughout its history 

Administrative Division but Working Contact 

At the outset, when very little was known of the nature 
of viruses, their study was naturally regarded as an exten¬ 
sion of bacteriology, and the first to undertake the work 
were men lyhose training had been in bacteriology and 
experimental pathology Owing to the peculiar properties 
of viruses, however, and in particular to their small size, 
existing technical methods soon proved inadequate, and 
the group was supplemented by optical research-workers 
who increased the range of microscopy by developing the 
use of ultraviolet light, and by a physical chemist who 
devised methods of estimating the size of viruses by the 
use of filtration membranes of graded porosity 

Up to this stage the total scientific staff of the institute 
was still so small that it could be regarded as a single 
group, and there was no very dear demarcation into divi¬ 
sions Under these circumstances the physicists and 
chemists who joined in the virus researches could pursue 
their own interests, at the some time participating m the 
special work of the virus group By the time that the 
next major technical advance capable of contributing to 
virus research became available—namely, electron micro¬ 
scopy—the increasing size of the institute had necessitated 
its organisation into a number of divisions for administra¬ 
tive purposes The fact, however, that the responsibility 
for electron microscopy as a technique naturally fdl to the 
division of biophysics did not in any way interfere with the 
fullest application of the method to the work of the division 
of virus research. On the contrary it encouraged the doscst 
link between the two divisions, and this link has proved to 
be of much mutual benefit Similarly the period during 
which research on viruses has reached its present high 
state of development has also been the period that has seen 
the most rapid growth of biochemistry, particularly the 
descriptive and dynamic biochemistry of the cell The 
application of biochemical thought and technique to virus 
research has not been neglected and is rapidly growing in 
' importance Here again is the basis for the links that have 
been formed in the institute between the division of virus 
research and those of chemistry and biochemistry 

Virus research, then, m the particular institute that 
I am dealing with, involves the activities of many people 
The nucleus of the work is m the hands of the members of 
the division of virus research itself, these are men and 
women whose interest in viruses is primarily biological and 
medical, in so far as on organised team exists, they con- 
sntutc the team In a subject of this sort, however, as in 
many other branches of medical research, the fringes of 
the effort may often turn out to be the growing points, 
and these potentially important fringes are studied, as 
opportunity offers, with the aid of workers m other 
relevant disciplines whose own primary interests may he 
in quite different dirccuons In my opinion the attempt 
to achieve effective working arrangements of this kind 
should be the principal aim of those who arc responsible 
for the organisation of research institutes, because I believe 


that when they are achieved they constitute a service it 
scientific research not easily provided in any other son of 
institution 

Advantages of an Institute 

On a more practical level a great advantage that a large 
research institute should be able to offer is the province 
' of the best technical facilities with considerable cconom) 

The increasing elaboration of technical methods and the 
consequent increase in the cost of scientific research is only 
too apparent to all of us, nor is it possible always at the outset 
of a research programme to forecast accurately the type of 
equipment that will be required In a generally well-equipped 
institute, however, the major pieces of special apparatus will 
be found m one or other of the divisions where their prunuy 
use may happen to lie It is perfectly possible to hne in 
understanding that, whilst the equipment is provided in the 
first place for the use of the laboratory where it is situated, u 
must be made available within reason to any other worker m 
tlic institute who finds himself in urgent need of it for the 
development of his research 

Pooling of resources should ensure that no research* 
worker is frustrated in his work by lack of adcquiK 
technical facilities 

Theoretically, of course, there is no reason why medical 
research, of the type that I have illustrated by reference 
to work on viruses, should not be developed ns well or 
better elsewhere than m a research institute A university 
with first-class scientific and medical faculties will possess 
in all a far greater number of talented investigators than 
any research institute can hope to gather within its walls 
Similarly the total amount of technical equipment in the 
university will be greater The claim of the research 
institute to be able to render a unique service in medical 
research must rest therefore on the demonstration that it 
has some Bpcaal quality which a collection of university 
departments cannot provide, however high may be their 
individual standing ' 

I believe myself that such a quality does exist and that 
a basic necessity for its acquisition is the assembly under 
one roof of a collection of people with widely differing 
scientific interests but working together with a common 
sense of purpose It was said, I think by Alan Gregg, that 
a prerequisite for effective collaboration in research is that 
you shbuld not have to put on your hat when you go to see 
the man you want to talk to There is certainly much «a® 
in this, but there is an equally important requirement, 
which is that the man you consult should be ready® 
listen It rs certainly much easier to develop an atmosphere 
in which effective mutual consultation can take plaee 
within a research institute than it can ever be m * 
university 

Indeed, paradoxical as it may seem at first sight, m® 
better the quality of individual university departments, the 
lesp easy may mutual consultation between their workers 
become, for lugh scientific quality in a university dep® 1 ' 
ment tends to be associated with intense preoccupation 
with the subjects of invcsugation and a corresponding 
reluctance to divert intellectual effort to the problems 
others, moreover it will inspire personal affection fi* r 
loyalty to the department itself rather than to the large* 
institution of which it is a part Furthermore, even given 
the utmost degree of friendliness and good will, the posi¬ 
tion of a member of one department entering another as 
guest to make use of its valuable equipment can net 
be easy 

Conditions of Success . 

Within a large research institute the divisions wil ® 
course correspond m a sense to the departments o 
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talent, but here again it is possible to adopt a mutually 
helpful policy rather than to indulge m cut-throat 
competition 

The danger of stagnation can be partly dealt with at the 
earliest stage by the conditions of employment It will be 
generally admitted that a career of scientific research is 
the least predictable of all careers for the young man 
setting out on it, it is an adventure, and for his employers 
a speculation It is therefore surely fair and reasonable 
that junior workers in research, institutes should be 
employed on short-term appointments of three to five 
years until it is apparent that they have chosen the work 
for which they are fitted If this proves not to be so 
there is then still tune for them to start another career 

Stagnation of a more senous character can occur at a 
later stage It is a mistake to regard work in a research 
institute as a sheltered and unexacting occupation 
Economically sheltered it may be, but it can be far more 
exacting psychologically than many apparently more 
arduous forms of work This is often not apparent to an 
individual worker for a number of years, while his mind 
is most active he will welcome the unparalleled oppor¬ 
tunity that a research institute can offer for the pursuit 
of his own research without any other responsibility For 
many men, however, and mdeed in my experience for 
most, there comes a time when the sausfacnon to be 
obtained from their own efforts ceases to be enough This 
time is critical, if a real sense of inadequacy and frustration 
is allowed to develop a good man may be lost, ceasing to 
be a useful member of the research institute, and at the 
same tune having no heart for any other job 

Here again there are ways m which this danger that 
besets research institutes can be met It does not follow 
that because a research-worker in early middle age has 
lost his desire to pursue research at the expense of all 
other activities he has therefore lost his usefulness On 
the contrary he may well have acquired other quahues of 
experience and judgment, and the capacity for imparting 
knowledge, that increase his potential value to society if 
the nght work can be found for him Sometimes the 
problem can be solved within the research institute itself, 
if there exist official duties in which he can be given a 
share, more often, however, it is better for him to move 
elsewhere, and it is in this connection that ease of transfer 
from the staffs of research institutes to those of universities 
becomes so important 

If such a transfer is to take place it is obviously only 
by good fortune that it can occur at the optimum moment 
both for the research institute and the university Since 
it is on the universities that the supply of future research- 
workers must depend, it seems to me self-evident that 
when there is an apparent conflict of interest the claim 
of the university must come first No research director in 
his senses would wish to compete with a university for the 
services of a man who would obviously make a good pro¬ 
fessor, even though he may still be a most valuable 
member of his scientific staff, on the contrary, if he is wise, 
he will encourage such a man to seize his new opportunity 
whilst be has full vigour to make use of it What I have 
just said is based not on armchair theory but on practical 
experience There are about twenty university professors 
of medical subjects, now or previously in office, in univer¬ 
sities in this country and the Dominions, as well as several 
readers, who have earlier served as members of the staff 
of the Nauonal Institute for Medical Research In no 
case was any attempt made to dissuade the man from 
taking the university post, in no case did a man leave the 


institute worn out by his research and seeking onlj to 
subside mto his professorial chair On the central), all 
these men have continued to be active investigators and 
by the quality of their departments they have mnifr then i 
foil contribution to university life This is part of the i 
record of the National Institute for Medical Research m 
which I personally fed. great pnde ; 

The research institute, I believe, not only has a pan ■* 
to play in medicine as an efficient instrument for the 1 
advance of knowledge, but so far from being m destractne > 

competition with universities, can complement then i 
efforts, and may even have the good fortune to sene as 1 
a nursery for first-class heads of university departments : 
The claim that the research institute can make a unique 
contribution rests on die assumption that its total effort 
will be more productive than would be the sum of the 
efforts of its constituent parts were these not welded into 
a closely knit scientific community I have tned to show 
how this claim can be substantiated, and at the same time 
I have been at some pains to point out the dangers to , 
which research institutes are exposed and the conditions 
that are necessary for success The pitfalls are many and 
the frequency with which we fall mto them is high, „ 
nevertheless the rewards of success when it does come ait 
so great thatythe effort to maintain and develop insututes 
for medical research can study be regarded as worth) 
of human endeavour ) 


Two Unsolved Problems 

Before I end there are two major unsolved problems 
which I must mention All that I have said refers to 


institutes concerned with laboratory research only We ! 
are, however, considering the place of the research ' 
institute within the framework of medicine as a whole > 
If we agree that the laboratory research institute has its I 
function and can under the nght conditions be of great 
value, the question arises as to whether this value would i 
be much enhanced by a dose association with clinical 
work This brings in its tram the second question, which 
is whether a strengthening of clinical research, similar 
to that achieved on the laboratory side, could be effected 
by the establishment of clinical research institutes 
These two questions are far too large to be discussed 
at this juncture On the first I would only say that no-on* 
who works m a laboratory institute for medical research ' 
can fail to be conscious of a defect in the present system 
It is indeed possible to ensure that discoveries mode ffl 
the laboratory that have practical application are prompt!) 
brought mto the nght hands so that they may be property 
applied, on the other hand it happens not infrequent!) 
that a research started as a laboratory investigation 
develops in such a way that observations on pauents 
become desirable both from a scientific pomt of view ana 
in order to study the appbcauon of the work to treatment 
of disease With all possible good will on both sides, the 
establishment of a fruitful laboratory-clinical collaboration 
at a distance offers formidable difficulncs, and in the 
event frustration and loss of effort can undoubtedly result 
For this and other reasons it is tempting to suppose that o 
closer association of laboratory research units and cume* 
work would be advantageous, certainly to the Iaborator) 
workers and perhaps to the clinical investigators 

It is tempting further to assume that the advantages 
would be enhanced if the association were wui 
institute for clinical research covering many dinc«n 
branches of medicine The success that has already o 
achieved by the United States Nauonal Insututes 
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Health points indeed in this direction It does not follow* 
however* that an organisation appropriate to the special 
circumstances prevailing in the United States will neces¬ 
sarily succeed in other countries, and rt seems to me that 
the question of the feasibility and usefulness of institutes 
for thmcal research in-general remains open Never¬ 
theless I would like to end my lecture leaving this question 
m your minds It is at least worth thinking about. For 
if the answer is yes, we might, by forming institutes for 
dmical research and associating or combining them with 
labo r at or y research institutes, forgeweapons for the advance 
of medical science more powerful than any that we now 
possess 

EXPERIMENTAL PRODUCTION OF 
ENDOMTOCARDIAL FIBROSIS 
Haxs Selte 

MJ5,PhJD Prague,DSc.McGffl 

■FttTESMW A29D DIKECTOH, E glI I U BE MEDECKE ET BE CffiRVRGIE 
ErKSTUESTAUES, VNIVESSrrfDE VOVIREAE. MONTREAL, CANADA 

The term ** endomyocardial fibrosis ” describes struc¬ 
tural derangements of uncertam aetiology As Bngden 
(1937) points out, min or degrees of such derangements 
are common m many of the chrome forms of mvocardial 
disease, but they are generally thought to be essentially 
different from the great endocardial thickening which 
appears to be the result of a specific disease particularly 
nfe m Africa. Typical cases of endomyocardial fibrosis 
are common m Uganda (Ball et al 1933, Davies and 
Ball 1953), the Sudan (O’Brien 1954), and Eastern Nigeria, 
where allegedly 40° o of the panems with heart-disease 
aduntred to hospital have endomyocardial fibrosis (Nwokolo 
195Q. However, the disease is likewise not unusual in 
the Middle East (Bedford and Konstam 1946), and rt has 
occasionally been observed m the United Kingdom 
(Hughes and Smith 1933. Evans 1949) the United States 
(Thomas et al 1934, Elner et al. 1955, Hoffman et al 
1953), Switzerland (Loeffler 1936}* and other countries 
The subject has been reviewed at some length by 
Gray (1951 and bv The Larcet 
(1932) 

Stenunennann (1937) des¬ 
cribed a malady under the name 
“ idiopathic endomyocardial 
necrosis ” which he beheved to be 
related to the typical endomvo- 
rardial fibrosis In hw panent the 
rardiac lesions were associated 
with extensive morbid changes in 
the pancreas Stenunennann also 
obtained material, from twelve 
addmonal cases, through the 
" rmcd Forces Institute of Patho- 
Io gy (Washington, DC), and 
notea that m seven of these there 
were pancreatic lesions—espea- 
focal necrosis of acinar tissue 
necrosis of fen Sometimes 
pancreanc ducts were plugged 
***“ secretion and pancreatitis 
e% eloped Siymrri»y triann con- 
chided that “the basic pattern 
m the pancreauc changes fits 
rate the framework of the general 
adaptation syndrome 


Since the causal agent has never been identified, it is 
not certain that endomyocardial fibrosis is always a mani¬ 
festation of the same disease, nor can it be proved that 
subendocardial necrosis represents an early stage of 
endomyocardial fibrosis Most investigators believe that 
endomyocardial fibrosis is dne to some infection or 
nutritional deficiency, but this has not been proved, and 
Stemmermann (1937) expressed the opinion that, under 
certain conditions, any stressor agent could produce such 
myocardial lesions 

Our interest in this lesion was aroused by the observa¬ 
tion that, in various speaes of laboratory animals, pre¬ 
dominantly subendocardial necroses can be produced at 
will by conjoint treatment with steroids and sodium salts 
This so-called electrolyte-steroid-cartnopathy character¬ 
ized by necroses (E£ cjc ) is sometimes accompanied by 
focal pancreatic necroses and p ancr eatitis (de Salcedo and 
Selye 1957) 

The experimental production and prevention of die 
E-scjc have recently been surveyed m a brief renew 
(Selye 195Sa) and in an extensive mono gra ph (Selye 
1938b) Suffice it therefore to point out here that, after 
suitable conditioning with coracoids—particularly with 
the highly potent 2a-methyl-9z-chlorocordsol (Me-Q- 
COL)—not only electrolytes but even mere exposure to 
stress (hot or cold baths, surgical trauma, injections of 
adr enalin e, nnradr enalm e, vasopressin, and many other 
drags) can produce prcaominantly subendocardial neo¬ 
roses in the heart, and that these can be prevented by the 
oral adnnmstranaa of KQ or MgCL* 

In view of the great prevalence of endomyocardial 
fibrosis m certain parts of the world, it seemed of interest 
to establish whether this disease is related to the ex OX , 
because, if it is, the successful pr event i on of die latter by 
KQ and AlgCl. may be a guide to the nutritional pro¬ 
phylaxis of rirmral endomyocardial fibrosis 

Experiments 
Materials and Ttchrmus 

Forty female Spiague-Dawlry rats with a mean initial bodv- 
wagnt of 9S g (range 90-107 g ) were subdivided into four 
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equal groups All the rats were fed 
exclusively on ‘Purina Fox Chow’ 
(Ralston Purina Co ) throughout the 
period of observation In addition, 
during the first 30 days they all 
received 1% NaH t P0 4 aH,0 as their 
only drink, and Mc-Cl-COL in the 
form of microcrystals of its acetate, at 
dose of 50 |Jtg in 0 2 ml of water, 
subcutaneously, once daily Groups 
1 and 2 were not otherwise treated, 
whereas groups 3 and 4 received, in 
addition to the Mc-Cl-COL+ 
NaH,PO, treatment, 1 mM of 
MgCl,a6H f O m 2 ml of water, twice 
daily, by stomach tube, during the 
first 30 days By the 30th day two 
animals in group 1 and three in 
group 2 died with obvious mamfesta- 

i 



rig 4—Circumscribed patch of flbrou, pericarditis 
In group 2 Such pericardial Inlon, are much 
endomyocardial flhrosli (Fuchsln X2B) 



nons of s s c N (extensile and pte 
dominantly subendocardial necroses 
with secondary mflammabon) None 
of the rats in groups 3 and 4 died 

On the 30th day all the treatments 
were discontinued, and the survnon 
in groups 1 and 3 were lulled Their 
hearts were fixed in neutral formalin 
and stained with our fufihsm tech 
mque (Solye 1958b), which shorn up 
early prcnccrotic degenerative changes 
m myocardial muscle-fibres The in 
tensity of the cardiac lesions svas 
assessed m terms of an arbitrary scale 
of 0-3, and it was found that on the 
30th day the mean intensity of the 
myocardial necroses was 15±025 in 
the rats in group 1, whereas the am 
mals of group 3 (which received the 
additional MgCl, treatment) showed 
no histological evidence of myocnrdul 
damage 

20 days later—i c, 50 days slier 
initiation of the treatment—the rats in 



on tbe surface of the left ventricle of rat 
ten common in rata so treated than Is 


groups 2 and 4 were killed, and their 
hearts were histologically examined by 
the same technique The findings in 
these latter groups represent the pna* 
cipal subject of our study and mu b* 
discussed in detail below 

Results 

Two of the rats in group 2 exhibited 
no detectable histological change in 
the myocardium on the 50th day—i *« 
at the end of the 20-day rest penod 
Apparently here, whatever minor 
lesions might have been present on the 
30th day, when treatment was discon¬ 
tinued, had healed without leaving anf 
permanent scar However, in au o* 
the remaining eight animals, thick 
layers of subendocardial fibrosis nan 
developed in those locations where the 
necroses had been most plentiful in 
the rats of the corresponding group i 
which were killed immediately afte 

discontinuation of treatment Insom 

of these rats the endocardial ««»*» 
was accompanied by patches of peri¬ 
cardial and myocardial fibrosis 
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The histological appearance of these changes is illustrated in 
1 figs 1*4 The resemblance between this experimental lesion 
- and die morbid changes found in patients who die of endo- 
• myocardial fibrosis is quite striking In the myocardium of 
the rats in group 4 no pathological change was detected 


" Discussion 

It is dear from these experiments that, although small 
foa of myocardial necroses can disappear after discon¬ 
tinuation of the electrolyte-steroid treatment without 
leaving a trace, the larger foa of the esch heal by the 
substitution of dense connective tissue for the dead 
musde-fibres Since the necroses of the e s c n tend to 
be localised predominantly in the subendocardial layers, 

- die fibrosis is also most conspicuous in these regions 
It is evident, furthermore, that MgCl, not only prevents 
die development of the initial myocardial necroses but 
also forestalls the secondary fibrosis 

We repeated this experiment on tats which received 

- the same treatment with Me-Cl-COL plus NaH,PO, for 
30 days The rats that did not die spontaneously were 

. killed after 30 days, no rest period was allowed in this 

* experiment The results were essentially the same except 
that fresh subendocardial necroses and endocardial fib¬ 
roses often occurred simultaneously in the same heart 
MgCl* again prevented the development of all myocardial 
Changes 

It remains to be seen whether electrolytes and steroids 
also have a decisive rflle in the development of clinical 
, endomyocardial fibrosis, and whether MgCl, and other 
i, electrolytes that are known to prevent the EscN (eg, 
n KQ) could here be used to advantage as prophylactic 
Egons Further studies will also be necessary to verify 
whether a high dietary intake of fats, carbohydrates, and 
certain Na salts which sensitise laboratory animals for the 
production of an e s cn (Selye 1958b), plays a part in 
the pathogenesis of the structurally similar spontaneous 
disease of man 

Summary 

Experiments an rats indicate that a comparatively brief 

* penod of treatment with certain coracoids, such as 
2a-methyl-^a-chlorocortisol (Me-Cl-COL), plus Na salts 
( e 8> NaHjPO*), produces myocardial necroses which 

l ate predominantly localised in the subendocardial layers 
; ro addition to this treatment, MgCl,. is administered, 
l e development of these changes is prevented 
; After discontinuation of treatment, the cardiac nec- 
[i roses thus elicited tend to heal by the formation of thick 
scar tissue, producing a condition resembling endomyo¬ 
cardial fibrosis 

I * n rat s in which these cardiac necroses were prevented 
'< oy Prophylactic a dminis tration of MgCl, the second- 
. ar y® J rosis did not develop 

i The possible clinical lmplicauons of these findings are 
I bnefly discussed 


ii^n^ro'^Ugstions were supported in pan by Research Grant no 
Se... froin ** N*uonal Heart Institute, TJS Public Health 
and by » grant from the Upjohn Company, who also sup¬ 
plied 2*-merhjl-9a-chloro cortisol 
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CONTROL OF GASTRIC AND PANCREATIC 
SECRETION BY INHIBITION OF CARBONIC 
ANHYDRASE* 

Henry D Janowitz 

MD Columbia 

ASSOOATB ATTENDING PHYSICIAN FOR GASTROENTEROLOGY, AND 
CHIEF, GASTROINTESTINAL CLINIC, THE MOUNT SINAI HOSPITAL, 
NEW YORK 

The most striking relation between the stomach and 
the pancreas is the way m which the gastric mucosa 
secreting an acid solution with a H+-ion concentration of 
more than 160 mEq per litre ehats from the pancreas an 
alkaline fluid with a corresponding bicarbonate-ion con¬ 
centration of 150 mEq per litre or more 
This symmetrical integrated process has an inherent, 
almost aesthetic, interest, but, beyond this, dimaans have 
been preoccupied for the last fifty years with either con¬ 
trolling or suppressing this mechanism for their therapeu¬ 
tic ends Almost the whole of modem treatment of peptic 
ulcer is an attempt to abohsh die stomach’s secretion of 
hydrochloric aad, onthe supposition that the ulcer is a 
localised area of autodigesuon of gastrointestinal mucosa 
by hydrochloric aad 

Almost the whole of therapy in acute inflammation of 
the pancreas is a similar effort to suppress pancreatic 
secretion, based on an analogous supposition that this 
lesion* is due to localised autodigesuon by pancreatic 
secretion 

These therapeutic concepts may be wrong, but it soil 
seems desirable to be able to control and thus to suppress 
the sanctions of these digestive glands 

If we leave aside total extirpation of the gastnc glands 
(perhaps the ultimate aim of surgical therapy), the current 
useful therapeutic agents either neutralise already elabor¬ 
ated aad or else interfere (with variable success) with the 
nerves which stimulate the gastnc glands A more logical 
approach would be direct control of the intracellular 
processes of secretion—inhibition at the source This is 
not a pnon impossible, since there exist precedents for 
such intracellular therapeusis—e g mercurial inhibition 
of the renal tubular reabsorption of fluid and solutes 
in clini cal oedema, and probemad inhibition of the 
reabsorption of urates m gout 
The studies of gastnc and pancreatic carbonic anhydrase 
which are here reviewed had as their genesis the hope of 
establishing a safe, effiaent, and practical method of con¬ 
trolling these digestive secretions at the cellular level 
This hope was not achieved, but the results of these studies 
indicate that such a chemotherapeutic aim is feasible 
and give further insight into the 'complex intracellular 
processes of digestive secretion 


* The substance of this paper was presented as the MacArthur lecture 
at the University of Edinburgh on May 31,1956 
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Inhibition of Gastric Secretion by Inhibition of Gaitnc 
Carbonic Ahhydrase 

Historical 

The considerable literature on gastric carbonic anhy- 
drase was renewed by Davenport (1946a) Here it is only 
necessary to recall the following points 

Dayenport (1939) showed that this zinc-containing enzyme 
was present in highest concentrations m that part of the gastric 
mucosa which contained the highest proportion of oxynnc 
cells This discovery suggested that carbon dioxide arising in 
these cells during metabolic processes is hydrated to carbonic 
acid under the catalytic influence of the enzyme, and that 
subsequent ionisation of carbonic acid provides hydrogen ions 
for gasmc secretion 

Inhibition of acid secretion in the dog under the influence 
of thiocyanate appeared to support this suggestion strongly, but 
Feldberg et al (1940) showed that sulpharulamide, a more 
potent carbomc-anhydrase inhibitor than thiocyanate, did not 
inhibit aad secretion, and Davenport (1946b) withdrew his 
theory Yet studies (Davies and Edelman 1951) on the secretion 
of the isolated amphibian stomach indicated that an external 
source of bicarbonate was needed, and that carbomc-anhydrase 
activity was needed to maintain high rates of secretory 
activity 

This discrepancy between the m-vitro studies and the failure 
of inhibitors of carbonic auhydrase of the sulpharulamide class 
to inhibit gastric secretion of acid in vivo was disturbing 
Further, Davies and Roughton (1948), on the basis of the rela¬ 
tive concentrations of enzyme in red blood-cells—and in gastric 
mucosa, had concluded that no inhibition in the living animal 
was to be expected, because the transport of carbon dioxide 
by the blood would be so seriously affected as to lead to the 
speedy death of the animal 

Studies with Acetazolamide 

Such was this unresolved situation when our interest 
was stimulated by the synthesis of a senes of carbonic 
anhydrase inhibitors by Roblrn and Clapp (1950) searching 
for more effective diuretic agents Several heterocyclic 
sulphonamides were created as carbomc-anhydrase inhibi¬ 
tors Acetazolamide received most study, but the ann- 
secretory activity of related substances was also explored 

Studies in Animals 

Aad secretion was investigated in dogs fitted with 
vagally denervated (Haidenhain) pouches ot the body of 
the stomach, secreting under the continuous influence of 
subcutaneous histamine When intravenous acetazolamide 
20-60 mg per kg of body-weight was given to these 
animals, there followed, after 20-80 minutes, a profound 
fall in the rate of secreuon of hydrochloric aad, ranging 
between 70% and 97% (average about 90%) (Janowitz 
et al 1952a) This persisted for from three to six hours 
and appeared completely reversible Most striking was 
the observation that this degree of inhibiuon of gastnc 
carbonic anhydrase was well tolerated by the dogs Studies 
based on the topical appheauon of acetazolamide to the 
gastnc mucosa indicated that the results were due to local 
action on gastnc carbonic anhydrase and not necessarily 
related to the amount of acetazolamide circulating in the 
plasma (Janowitz et al 1952b) This inhibiuon was also 
quite independent of alterations m the plasma-electrolyte 
level 

Studies in Man 

With some trepidation the influence of acetazolamide 
was investigated in man m a similar way (Janowitz et al 
1957) Healthy volunteers and patients with pepuc ulcers 
of the stomach, duodenum, or jejunum were studied 
during phases of unsumulated interdigestive (basal) secre¬ 


tion and after histamine stimulation Profound mhiWw 
up to complete suppression, of the secreuon of hydro¬ 
chloric aad was produced by the intravenous infusion of 
large doses (73-154 mg per kg of body-weight) of 
acetazolamide given in 1 to 8 hours Oral acetazolamide 
was ineffective, probably because such large doses were 
not given Although there was tingling of the evirwnuiwj 
anxiety, and breathlessness with doses greater than 114 
mg per kg of body-weight, acetazolamide was surpns 
ingly well tolerated 

These results m animals and man indicated quite con 
vmcmgly that carbonic anhydrase is intimately invoked 
in the mechanisms of the secreuon of hydrochlonc aad 
by the mammalian stomach, and that a suitable carbomc- 
anhydrase inhibitor can effectively suppress this secreuon 
in die intact organism without untoward results The 
extremely large doses required and, especially, the route 
of administration are cumbersome and restrict the then 
peuuc usefulness of acetazolamide In terms of our goal 
this method is safe and effiaent but unpractical 

Role of Carbonic Anhydrase in Secretion of Aad 

The bulk of evidence at present indicates that the 
inhibition of carbonic anhydrase affects only the secretion 
of H + ions in the stomach, in contrast to its profound 
effects on the Secretion of Na+ and K + ions m the kidney 
Experiments, presented in pr elimin ary form by Colche^ 
et al (1952), lead to the conclusion that acetazolanhde does 
not affect any H+-K+ or H+-Na + exchange media 
nisms in the stomach The role of carbonic 1 anhydrase in 
gastnc secretion is therefore believed to be solely con 
cemed with the aad-secreting mechanism 

Evidence based on the “alkaline tide” of the urine and 
on gastnc arteriovenous CO, differences, and, especially, 
the studies of Davies (1951) on the metabolism of the 
isolated gastnc mucosa indicate that, for each mole si 
HC1 secreted into the lumen of the stomach, an equal 
amount of bicarbonate plus lactate appears m the nutrient 
(interstitial) fluid This bicarbonate is denved from 
plasma CO, and from CO, arising in the cell as the result 
of metabolic processes In both cases the CO, is hydrated 
to form carbonic aad under the catalytic influence of 
carbonic anhydrase, and this aad lomses to form H + and 
HCO,~ ions 

H,0-f-CO, ** H,CO, a* H+-f HCO,- 

Dunng the secretion of H+ ions at the mucosa an 
equimolar amount of OH” ions is formed at the inner sur- 
face of the canaliculus of the parietal cell Accumulation 
of these OH“ ions, with consequent disruption of the milieu 
inteneur of the cell, is prevented by neutralisation with 
HCO,“ The present experiments indicate that the 
uncatalysed rate of the reaction written above is not rapid 
enough in the absence of carbonic anhydrase to meet the 
full demands of an actively secreting mucosa Conse¬ 
quently the rate of aad formation falls drastically when 
inhibitors are administered 

Inhibition of Pancreatic Secretion by Inhibition of 
Pancreatic Carbonic Anhydrase 
Historical . » 

The sequence of events m the analysis of the row 
pancreatic carbonic anhydrase has followed rather close y, 
the gastnc pattern The discovery of the enzyme ® 
pancreas of various animal species by Van Coot (1 ' 

led him to postulate that the large amount of btcdfbo 
in pancreatic juice was ultimately denved from die «> 
tion of CO, under the enzyme’s influence Here ngai 
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the Mure of inhibitors of carbonic anhydrase of the 
sulphamlamide group to influence secretion significantly 
cast considerable doubt on its role (Tucker and Ball 1941) 
Shortly after our discovery* that acetazolamide was 
effective against gastric secretion of acid Bimbaum and 
Hollander (1953) reported that a similar effect could be 
elicited in the dog’s pancreas 

Inhibition of Pancreatic Secretion by Acetazolamide in Man 
'(Dialing et al 1955) 

In these studies duodenal fluid was aspirated, by con¬ 
tinuous suction, free from gastric contamination. Pan¬ 
creatic flow was s timulat ed by intravenous secretin 1 
clinical unit per kg of body-weight because this hormone 
causes the pancreas to elaborate an isotonic solution of 
bicarbonate Acetazolamide (given as the sodium salt of 
1 Diamox ’) was infused intravenously for 1 hour between 
successive secretin stunulauons Eighteen persons were 
so studied four had chrome pancreatitis, and fourteen 
had no disease of the pancreas With doses of 80 mg per 
kg of body-weight or more there was a profound inhibi¬ 
tion of the flow of pancreatic juice and of the output of 
bicarbonate from die gland The effect on the output of 
enzyme (amylase) was much less 
These results dearly showed that a suitable inhibitor of 
carbonic anhydrase could significantly suppress pancreauc 
secretion The method is safe and efficient but cumber¬ 
some Acetazolamide has been used by several workers 
in the treatment of external pancreauc fistulse with 
apparent success (Waunan 1956, Papastrat and Miller 
1958) 

Pole of Carbonic Anhydrase m Pancreatic Secretion 
Druling and Janowitz (1956) have shown that acetazo- 
lamide has no effect on the secretion of Na+ orafK+ by 
the human pancreas but only on die secreuon of HCO* - 
ions stimulated by secretin Secretin has no carbomc- 
anhydrase activity and does not potentiate the action of 
carbonic anhydrase in man 

In our present formulation the HCO,~ ions of pancreauc 
Head are derived from the hydration of CO* (of cellular 
metabolic origin in part and from plasma CO* in lesser 
part), under the influence of the enzyme Inhibition of 
the enzyme limits the amount of HCO*~ ions available for 
secretion 

In addition, recent analysis indicates another function 
for the carbonic anhydrase (Janowitz and Druling 1957) 
It is well known that the HCO*~ concentration of pan- 
oeatic juice is a function of the rate of secretion, varying 
“^ccdy, whereas the concentration of Cl - ions vanes 
the sum of Cl - +HCO* - is remarkably dose 
160 mEq per litre and isotonic Under the influen ce 
j ac etazolamide, although the flow and output of HCO*" 
ecrease, the level of HCO, - tends to r emain raised This 
nas suggested a second function for the enzyme partici¬ 
pation in a Q--HCO," exchange in the ducts of the 
pancreas, which exchange may be interfered with by 
me carbomc-anhydrase inhibitors 


Future lanes of Approach to Intracellular Inhibition 

an^ U ? P* 1 ® has been expended in the effort to fine 
act. antl5ecretor y drug ” with cholinergic-blockms 
th ? n Ex P enmc ntal and clinical studies have definec 
me limitations of the as affable compounds which suppres: 

k* interfering with the neural pathways foi 
gi- j!* 10 ? scems dear to me that future refinement 
5 “ns hue are not likely to bring the “ ideal ” any dose 


in view of the widespread distribution of chohnergic- 
mediated neural pathways throughout the body, the quest 
for drugs without significant side-effects seems particularly 
likdy to be fruitless . 

The present studies indicate that intracellular inhibi¬ 
tion of secretion by digestive glands is feasible m the intact 
human without limiting untoward effects The carbomc- 
anhydrase inhibitors at present available, however, require 
large intravenous doses It is not unreasonable to believe 
that other compounds may be synthesised which are 
effective m smaller doses Some unpublished evidence 
suggests that acetazolamide and several of its derivatives 
may be concentrated within the panetal cells However, 
foe distribution of carbonic anhydrase in several key 
organs in foe body may be foe limiting factor to foe present 
experimental approach What is needed is more know¬ 
ledge of foe more specific intracellular enzyme-catalysed 
processes involved in exocrine secretion Though a con¬ 
siderable amount of information about overall metabolic 
processes within foe gastric mucosa has accumulated, 
large gaps m our knowledge still exist The recent 
demonstration by Doufowaite and Booth (1956) of the 
inhibition of gastric secretion in man by topical application 
of organic mercury to the mucosa represents a relatively 
non-specific approach towards foe same end 

Summary and Conclusion 

Administration to ™ of large doses of intravenous 
acetazolamide has shown two foots 

(1) Carbonic anhydrase plays a vital role in man in the gastric 
Secretion of hydrochloric acid and m foe pancreatic secretion 
of bicarbonate 

(2) Inhibition of this enzyme suppresses gastric and pan¬ 
creatic secretion without untoward disturbing effects 

The route of administration and dosage required for 
currently available carbomc-anhydrase inhibitors makes 
this approach unpractical at present 

Inhibition of foe intracellular processes of digestive 
secretion offers a new and feasible approach to future 
therapeutic research 
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nuuiCT nave ucceivea, oy not telling how oft sum a 

Medicine hath foiled, as weff as how oft it hath cured for there 

is no Methane in use, but hath cured some, and ihwy B none 
so excellent as to cure aU, nor are all Diseases, though never so 
slifot, curable, nor are all diseases, though never so dangerous 
and grievous, always and in all incurable ”— William 
A Physical Koumomy, pp 4-5 London, 1665 “ * 
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BILIARY VESICULAR STASIS 

J Dudfield Rose 
MB Durh, FRCS 

SENIOR SURGEON, NEWCASTLE GENERAL HOSPITAL, ASSOCIATE SURGEON, 
ROTAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE 

The commonest disorder of the biliary tract is a dis¬ 
order of its motihty—biliary dyskinesia Of a recent 
senes of 200 consecutive cases investigated and treated fbr 
biliary-tract disorder, a dyskinesia was found, either alone 
or in association with some morphological change, in 126 
The simplest and commonest form of dyskinesia is a 
vesicular stasis, a condition in which the gallbladder 
empties insufficiently This condition was present in 34 
of the 126 cases of dyskinesia in this senes 

Biliary vesicular stasis may be divided into two mam 
groups, hypotonic and hypertonic 
Classification of Vesicular Stasis 

I Hypotonic vesicular stasis 

1 Primary hypotonia 

(a) Purely functional 

(A) Organo-funccional (1 e, associated with some morpho¬ 
logical abnormality) 

2 Secondary hypotonia 

II Hypertonic vesicular stasis 

1 Functional or spasmodic 

2 Organic 

(a) Stone 

(b) Cystic dyskinesia 
(0 Cystic valve 

(u) Infundibulo-colo-cyiacitis 
(in) Fibrosis of sphincter of Oddi 

In the present senes there were 20 cases of hypotonic 
vesicular stasis Chiray et al (1925) in Pans described an 
atonic distension of the gallbladder which was completely 
independent of any mechanical obstruction and consti¬ 
tuted a definite clinical, radiological, and therapeutic 
entity 

Hypotonic Vesicular Stasia 

Hypotonic vesicular stasis is a slowly progressive disease, 
occasionally with exacerbations It is commoner m 
women and usually begins early m life The patient 
complains of dyspepsia, descnbed as a heavy dull feeling 
in the epigastrium and below the right costal margin 
which comes on a quarter to half an hour after meals and 
remains for two to three hours These attacks last three 
or four days or more and appear to be initiated by the 
ingestion of fats, eggs, and sometimes fruit and green 
vegetables Discomfort and pain are felt in the epigas¬ 
trium and below the right costal margin, and radiate to 
the dorsolumbar region and to the right scapula and inter- 
scapular regions These symptoms have usually persisted 
for many years before the patient comes to consultation, 
by which time the attacks haw become more frequent and 
the pain more severe Appetite and weight are lost The 
attacks of pain, lasting half an hour or so, gradually in¬ 
crease in seventy until the enses of pain resemble true 
colic Uncommonly these severe attacks may be associated 
with jaundice (in my senes of 20 cases of hypotonic stasis, 

4 had a history of jaundice, and in only 1 of these was any 
possible morphological cause found-—a stone) and there 
may be a raised temperature tad copious bilious vomiting 
Associated with these attacks of pain there is often severe 
headache of a migrainous type 

On exanunauon there may be tenderness on palpation 
below the right costal margin There will be changes in 
the character, amount, and flow of the gallbladder bile 
(which is more concentrated and flows for a longer period) 
obtained either by the Meltzer-Lyon test or by the chrono- 
xolumetnc estimation of bile (Varda-Lopez 1950) 


On cholecystography, the gallbladder is often long and 
flask-shaped and lies parallel to the spinal column In the 
erect position the density of the shadow is greatest in the 
fundus The form of the shadow may be distorted b) the 
surrounding viscera It is, however, impossible to make 
an accurate diagnosis by means of the “ classical" drab- 
cystogram An accurate diagnosis can be made by send 
cholecystography (Rose 1958), in which a senes of chole- 
cystograms (anteroposterior and lateral) arc taken before 
and at ten-minute intervals after a fatty meal From these 
the volume of the gallbladder is computed and an evacua 
tion curve is drawn The angle which the long axis of the 
gallbladder makes with the spine m the lateral view (angle 
of erection) is measured, the size of this angle is an indica 
tion of the tone and the degree of contraction of the gdl 
bladder On aenal cholecystography the cystic duct is 
often visible before the fatty meal is given, the gallbladder 
evacuates insufficiently at all stages, and there is little or no 
evidence of active contraction or tone of the gallbladder 
It may be impossible to distinguish between a pnmaq 
and a secondary stasis before operation and monometnc 
investigation (apart from trans-paneto-hepatic \esiculai 
puncture) The peroperative investigations are (1) 
measurement of the pressure within the biliary tract on 
a recording manometer, and (2) radiography of the bibaiy 
tract after the injection of diodone At operation the gall¬ 
bladder is m many cases found to be flaccid and sbghtly 
larger than normal When pressure recordings are made, 
the residual pressure m the gallbladder is less than the 
normal 18 cm of water Peroperative radiography shows 
that the gallbladder is distended, elongated, and flask¬ 
shaped It evacuates easily into the common duct, which 
is ltsdf hypotonic, and the opaque material flows without 
resistance into the duodenum and also up into the hepanc 
ducts The sphincter of Oddi is widely open The com¬ 
mon duct is usually widely dilated and evacuates rapidl), 
the hepanc duct may also be dilated The hepanc and 
common ducts often form part of a large curve, or the) 
may be sinuous 4 

The treatment of hypotonic vesicular stasis is in die 
first instance medical, but eventually in most cases there 
must be recourse to surgery In considering the surgical 
treatment of hypotonic vesicular stasis it is important to 
emphasise that an exact diagnosis is a prerequisite and this 
can be obtained only by manometry and radiography at 
operation (Mallet-Guy and Rose 1956) It is only h) 
these means that a primary hypotonia may be different 
nated from a secondary atony of the gallbladder The 
surgical treatment of primary vesicular hypotonia is based 
on the fact that the right greater splanchnic nerve is die 
inhibitor nerve of the biliary tract (Mallet-Gu> and 
Maillet 1941, Mallet-Guy and Guillet 1942) In my senes 
of 20 cases of hypotonic vesicular stasis I performed a 
nght splanchmcectomy in each case Each patient has 
been followed up by interview at intervals of one, rwo> 
three, six, and twelve months after operation and then 
annually In classification of the results from op cram e 
interference m my senes of disorders of the biliary tract 
and pancreas, the following groups have been used 
throughout 


Group la No symptoms and no dietary restrictions 
Group lb No symptoms but some dietary restrictions ___ 
Group II Persistence of some minor symptoms—i e, symptt®" 
less severe than before operation (the presence of even one synip 


its the patient into this group) -moms 

Group III Persistence of some major symptoms—i e, omp' , 
i set ere or even more severe than before operation (the presence 
m—i imr mmw nmntnm nuts the natient into this croup) 
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El 1—Serial cholecyatogram, of case 1, showing a vesicular hypo¬ 
kinesia and a hypotonia The gallbladder Is of normal sire but 
evacuates Insufficiently Hie angle of erection does not change 
, throughout the examination The pins signs indicate visibility 
of a duet 


Group IV Recurrence after a period of relief 
Groups I and II are regarded as good results and III 
and IV as bad results 

The following is a brief resumfc of a typical case of 
hypotonic vesicular stasis 

Cate 1,—A woman, aged 32, weight 9’/, st Dee 31, 1947 
onset of fever (which lasted only two days), anorexia, nausea 
and vomiting, upper abdominal pain The liver was enlarged 
and tender A diagnosis of infective hepatitis was made 
Jan 30, 1948 the symptoms persisted and she was re¬ 
admitted, a diagnosis of duodenal ulcer was made, but the 
symptoms did not respond to the appropriate therapy 
April 9 1, 1S48 admitted to the teaching hospital when two 
other physicians and a surgeon were consulted and a diagnosis 
of subacute pancreatitis was made The symptoms continued, 
with progressive loss of weight 




OPJJulise cholecysteeheleaglogram of eeie 1, shov 
, tellbledder with a sinuous common duet The mi 

or it i shows that She Intravealeular pressure stabll 

■I 12 cm of water 


July, 1948 there was a further acute attach, and readmission 
to hospital There was continuing loss of weight This time 
a pyloric ulcer was diagnosed, but this was not m accord with 
her s y m ptom s Appendicectomy performed 
Jan 9, 1949 referred to another teaching hospital with 
another acute attack of pain and dyspepsia, this time there was 
tenderness in the upper right abdomen and a marked intoler¬ 
ance of fats Weight was 7 st 61b After another negative chole- 
cystogram, a second laparotomy was performed, when no 
abnormality other than adhesions was discovered The adhe¬ 
sions were divided The symptoms persisted but her weight 
remained at 7 1 /» st There were frequent migrainous bilious 
attacks 

The patient left the district and was not seen again until 
July 19,195S, when she returned with tm acute attack of pain, 
one of many frequent recurring attacks There was obvious 
bilious pallor, tenderness below the right costal margin, and 
headaches At this stage the patient came under my care, a 
serial cholecystogram (fig 1) demonstrated vesicular stasis, 
probably of the pnmary hypotonic variety In October, 19SS, 
the diagnosis was confirmed at operation (fig 2) and a right 
splanchmcectomy was performed 
Mow (two years after the operation) the patient has regained 
her lost weight and, apart from taking a little care with her 


TABLE 1—RESULTS FROM IBB SURGICAL. TREATMENT OF HYPOTONIC 
VESICULAR STASIS 


Duration of 


Classification of remits 


follow-up 

(months) 

la 

Xb 

H 

XXX { 

IV 

3 

3-6 

6-12 

2 


2 


- 

1244 

24-36 

9» 

2 

2 

1 

It ' 


* One of then patients bad a cholecystitis only and a cholecystectomy only 


t This case is now tecomised as one of a kink associated with a hypotonia, 
and baa subsequently had a cholecystectomy with a good result 

diet, is perfectly restored to health and has taken up her full 
dunes as a teacher She still has a few minor symptoms which 
m no way trouble her A further serial cholecystogram showed 
an improvement, but not a complete return to normal, m the 
motor function of the biliary tract 

The condition was considerably improved by a right 
splanchmcectomy—so much so that the patient and her 
relations regard her as being cured, but as she still must 
take some care with her diet and must not overindulge u 
fats, and still has some minor symptoms, die result must 
be placed in group II 

Table I shows the analysis of the results obtained from 
the surgical treatment of hypotonic vesicular stasis In the 
20 cases, operated on, 17 results can be regarded as good 
and 3 as bad There is not only symptomatic relief but 
also improvement in the motor function of the biliary 
tract in 5 cases repeat control cliolecystograms were 
earned out several months after the operation, and in each 
there was an improvement in the evacuation curve, which, 
however, m no case returned to absolutely normal It 
seems reasonable, therefore, to attribute the symptomatic 
relief to an improvement in the function, and not, as 
cnucs have suggested, to the psychological effect of the 
treatment or to the enthusiasm of the doctors treating the 
patient' 

In 13 of these cases of hypotonic vesicular stasis, there 
was no morphological abnormality, in 4 there were g»U- 
stones, in 2 a low-grade chrome cholecystitis, and m 1 
cholesterosis 6 of these latter 7 cases had a cholecystec¬ 
tomy, and 1 had a cholecysththotomy as well as the" 
splanchmcectomy 
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Hypertonic Vesicular Stasis 
Hypertonic vesicular stasis is a condition in which the 
gallbladder empties insufficiently on account of 
obstruction to its evacuation, either functional or mechani¬ 
cal, and in which the intravesicular pressure is raised when 
it is measured by manometry at operation Of the 34 
cases of vesicular stasis which form the basis of this paper 
14 were of the hypertonic variety 
The purely functional type is quite rare, and there were 
only 5 examples in this senes In addition, m 2 cases there 
were duodenal ulcers This condition is caused by a 


TA BU n THE RESULTS OBTAINED FROM THE SURGICAL TREATMENT tt 
HYPERTONIC VESICULAR STASIS DUE TO SPASM OF THE SPHINCTER OF 
LuTXENS , 
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Fig 3—The ecrlel cholecyatogram of cue 2, ibnrial ea abnormally 
large gallbladder which dace net empty completely, with e high 
angle of erection The preaamptive dlegnaeia leone of generoliecd 
biliary hypertonia 

spasm of the sphincter of Lutkens (1926) and also may be 
associated with a spasm of the sphincter of Oddi These 
spasms may be either primary (i e, no organic lesion can 
be demonstrated), or secondary to some organic lesion, 
such as a duodenal ulcer 

Clinically there is no clear-cut syndrome, and it is impos¬ 
sible to make an accurate diagnosis from the clinical 
history and physical examination alone There may be 
episodes of severe pain in the right hypochondnum, 
similar to attacks of gallstone colic, unaccompanied by an 
elevation of temperature Sometimes the pain is less 
precise and may even resemble that of a peptic ulcer 
Other patients complain of a typical biliary dyspepsia 
associated with headache and aggravated by fats Serial 
cholecystography shows a vesicular stasis with increased 
vesicular tone On the other hand, in longstanding cases 
a hyposysrole may be present —i e, there is a slight initial 
contraction of the gallbladder, which soon passes off 
Manometry at operation shows an intravesicular pressure 
which is above the normal of 18 cm and falls after the 
vagus is blocked with a local anesthetic Radiography at 
operation shows a somewhat dilated gallbladder, a narrow 
cystic duct, and sometimes a common duct which ends 


like a well-sharpened pencil, indicating a coexisting spasm 
of the sphincter of Oddi 

Medical treatment of this condition usually fails, though 
some temporary improvement can be obtained by die 
administration of spasmolytics The surgical treatment of 
the purely functional type of hypertonic vesicular stasis is 



Fig 4—The operative cholccysto-cholaoclogram of cose 3, •he's**® 
a pear-ehaped gallbladder, a sllghtiy narrowed common a® 
which la engulated, and n long reflux along the pancreatic o|»" 
The menometric reading* show In the top graph e high in"** 
vesicular pressure, which itmbUUed at 24 cm of waters the *** " 
graph ehawe the pressure In the common duct, which stabilise" 

14 cm of water The third end fourth graphs show *“**, 
blocking of the vagus the pressures stabilised at IS cm end e 
respectively, Indicating n spasmodic hypertonia 
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to elimina te the spasm bp vagal section or, as Mallet-Guy 
et aL (1947) advise, by cholecystectomy 
Case 2 —A man, aged 43, had an eight-year history of 
dyspepsia, with pain across the upper abdomen radiating to 
both shoulders, to the left side of his chest, and into his back 
He had flatulence, nausea, and vomiting, which was aggravated 
by fatty foods Serial chole cyst o grap hy (fig 3) showed a very 
large gallbladder which evacuated imperfectly with a high 
angle of erection. The presumptive diagnosis was a generalised 
biliary hypertonia 

At operation, the gallbladder was large but otherwise 
appeared normal The ^lntravesicular pressure stabilised at 
24 cm of water The cholecysto-cholangiogram showed a 
narrow common duct and a long reflux along the pancreatic 
duct. The pressure within the common duct stabilised at 
14 cm of water After the vagus had been blocked with local 
anesthetic, the pressures stabilised at 12 cm and 6 cm respec¬ 
tively A diagnosis was made of spasm of both the sphincters of 
Lfltkens and Oddi (fig 4) 

A low vagotomy was performed. More than a year after his 
operation, the patient remains completely cured 
The results of the surgical treatment of these cases are 
shown m detail m table n To sum up, in the 5 cases of 
pure spasm of the sphincter of Lutkens, good results were 
obtained, and both the patients with an associated duo¬ 
denal ulcer were completely cured, by a vagotomy and 
posterior gastroenterostomy There was in addition 1 case 
of vesicular stasis associated with a recurring pancreatitis 
and an obstruction to the sphincter of Oddi by a combina¬ 
tion of spasm and fibrosis, cholecystectomy, vagotomy, 
and sphincterotomy were performed, with a complete cure 
A hypertonic vesicular stasis may be caused by a valve¬ 
like anatomical abnormality m the region of the junction 
between the cystic duct and the gallbladder This condi¬ 
tion was first described by Schmnden in 1920 These 
valve-like peculiarities and certain dysplasias of file neck 
of fiie gallbladder and the infundibulum give rise to inter¬ 
mittent obstruction to the evacuation of the gallbladder, 
which is followed by dilatation, angulation, and further 
obstruction The gallbladder may be divided anatom- 
ically into the fundus, the body, the neck, and the 
infundibulum, which leads into the cystic duct (fig 5) 


Fundus 


Fla 5—Anatomical regions of 
the gallbladder 


It is very difficult to Cystic duct 
differentiate a valve-like de- Infundlbu , l)m \-J( 
formity from a pronounced s. \\\ 

kmk m the mfundibtilocohc 

region of the gallbladder, Boi,y ><r'—'\\ 

and it may be impossible /\ X J v)J 

to say whether a particular ( V ' x / £ fjjy 

specimen should be V l X 2 

classified as a valve or as Fundus ( ’% 

a lank Such a deformity 
can be associated with „ _ . . ** 

a generalised biliary hypo- gallbladder 

toma It was thought, 

however, that these abnormalities should be discussed 
with the other causes of hypertonic vesicular stasis There 
is another somewhat ill-defined group of conditions which 
Guy Albot (1953) and his associates call mfimdibulo- 
colo-cysuatis, m which they include the various dysplasias 
other than kinks, valves, and acute inflamma tions This 
is a form of the so-called chronic cholecystitis which is 
localised to the infun dibulum and neck of the gallbladder 
and a fibronc condition of the cystic duct 

The clinical signs and symptoms and the cholecysto- 
graphic findings are variable and depend on whether the 
gallbladder is able to contract forcibly against the obstruc¬ 
tion or whether the contractile power of the gallbladder 
has foiled and a state of atony exists The most commonly 
found (and relatively early) condition is one m which the 
gallbladder still retains its power to contract. The patient 
complains of severe attacks of pain of short duration 
brought on by fatty foods Between attacks there is 
usually comparative freedom from pain In the early 
stages of this condition the serial cholecystogram shows a 
gallbladder which evacuates, insufficiently, with an in¬ 
crease in tone and contraction In most cases there is an 
obvious kmk in the mfundibulo-colic region, usually best 
seen on the lateral views (fig 6), but sometimes more 
distinctly seen on the anteroposterior view (fig 7) 

Eventually the gallbladder loses its power to contract 
effectively against the obstruction In fins late stage the 
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Fig 8—Operative cholccyito-cholanglofram of cue 3, which •haw* 
a gallbladder slightly larger than normal, a marked laAmdlbalo- 
collc kink, a long spiral vnl\ c, and a widely patent sphincter of 
Oddi Manometrlc readings show an lntravcalcular press ore 
which rose to 24 cm of water and fell to stabilise at 18 cm of 
water. Indicating a biliary hypotonia associated with an Inflmdl- 
bulo-colic kink 

attacks of pain are replaced by a dull ache, more constant 
in character, in the epigastrium and radiating to the back 
Cholecy s tog ra phically the gallbladder is atonic It is 
impossible as a rule at this stage to differentiate this condi¬ 
tion from a primary hypotonic stasis This differentiation 
can be made only by manometry at operation (or trans- 
paneto-hepatic puncture of the gallbladder) In this senes 
there were 6 patients with a valve or kink, one of which 
was associated with a gallstone 
In the cases of a cystic valve and of infundibulo-colo- 
cysucms, the pressure within the gallbladder is typically 
higher than normal and is not reduced by blocking the 
vagus The pressure curve of the infundibulo-colic kink 
is also quite characteristic in this condition the pressure 
curve rises to a certain level and then suddenly drops to 
a lower level, where it stabilises The peroperative radio¬ 
graphs often show a well-defined kink or tortuosity in the 
infundibulo-colic region The treatment of these cases 
is cholecystectomy, supplemented by the correction of any 
dystonia of the common duct which may be present 
Case 3 —A woman, aged 45, had a fifteen months’ history 
of painful dyspepsia with nausea and vomiting The pain was 
in the epigastrium and below the nght costal margin, and 
radiated to both shouldera She had severe headaches with the 
dyspepsia, which was aggravated by fatty foods Serial chole¬ 
cystography (fig 6) showed a gallbladder slightly larger than 
normal with gross insufficiency of evacuation The angle of 
erection was slightly higher than normal but did not increase 
during the test An obvious infundibulo-colic kink was demon- 


TABLE HI—(BOLTS OBTAINED FROM THE SURGICAL TR EATM ENT OF 
HYPERTONIC VESICULAR STASIS DUE TO A VALVE OR AN INFUNDIBULO- 
GOUC KIN*. _ 


Dunoon of 
foUon-up 
(months) 

[ Classification of results 


Is 

lb 

II 

III 

IV 

3 



1 



3-6 






6-12 

1 

1 




12-24 

3 

1 





strated A presumptive diagnosis was made of a hypertonic 
vesicular stasis 

At operation, there were many adhesions between the under 
surface of the g a llb l adder and the surrounding viscera, th ese 
were especially dense m the region of the neck The intra 
vesicular pressure rose to 23 cm of water and then stabilised it 
15 cm of water 1 

The cholecysto-cholangiogram showed an infundibulo-colic 
kink (fig 8) The pressure within the common duct stabilised 
at 10 cm of water 

A cholecystectomy was performed ' After 21 month, the 
patient is completely cured and no longer has severe headaches 

Tabid III gives a detailed analysis of the results, m 
brief all 7 patients obtained good results In 1 case 
there was a generalised biliary hypotonia, ‘and a nght 
spla n c hm ccctomy was performed in addition to a dude- 
cystectomy 

On rare occasions a very small stone may be found m 
the cystic duct, causing an incomplete obstruction of the 
duct and thus leading to a hypertonic vesicular stasis If 
the obstruction is complete there will be an exclusion of 
the gallbladder and no gallbladder shadow on cholecysto¬ 
graphy 

Summary and Conclusions 

Vesicular stasis is a common disorder of the biliary 
tract, it was found in nearly a fifth of 200 consecutne 
patients who were investigated and treated Them an 
two mam types, the hypotonic and the hypertonic 

The “ classical ” cholecystogram in this condition shafts 
no abnormality, and an accurate Hia gniuua can only be 
made by means of serial cholecystography or trans- 
paneto-hepatic puncture of the gallbladder before opera¬ 
tion, and by manometry and radiology at operation Of 
34 cases of vesicular stasis treated surgically, the results 
were good m 31, only 3 remaining unimproved 
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Lethargy and slowness of movement are well known 
m myxeedema and widely accepted as manifestations ot 
the effect of the hypothyroid state on the nervous system 
Parsesthesia, though less familiar, is mentioned by severs 
authors (Williams 1950, Werner 1955, Soffer 1956) and 
nerve deafness has been described Nevertheless, no 
systematic clinical study of the neurological manifests 
tions of myxeedema has been made, and the nature o 
many of these symptoms is assumed, without adequs 
evidence, to be the result of hypometabolism of the nervous 
system We report here clinical and experimental observa 
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Hons designed to test this hypothesis Preliminary results 
have been recorded (Murray and Simpson 1957) 

Material and Methods 

The present senes comprises the first 35 patients 
observed in a general study of myxcedema 
The diagnosis was made on the basis of the clinical findings, 
laboratory mvesnganons, and results of therapy The tests 
used were estimations of the basal metabolic rate, (b m r ), the 
serum-cholesterol levels, and radio-iodine studies consisting of 
the measurement of the urinary excretion of radio-iodine over 
the first forty-eight hours and the uptake of radio-iodine by 
the thvrotd gland over the first forty-eight hours after the dose 
had been given. A final diagnosis was made only after the 
responses of the clinical state, the Bjit a, and die serum- 
cholesterol level to 1-thyroune sodium were known AH the 
patterns were observed for at least three months The cases 
were classified as minimal, mild, moderate, or severe on the 
basis of the general clinical picture and the B MR 

11 patients were examined by an electromyographic 
method previously described (Simpson 1956) 

The conduction velocity of the median and ulnar nerves was 
measured by recording the tune delay of the musde-acnon 
potential (of the abductor polkas brevis and of the abductor 
digm mmum muscles respectively) after supramaximal elec¬ 
trical stimulation of die nerve at elbow and, wrist Coaxial 
needle-dectrodes or silver-disc surface electrodes were used 
with conventional amplification and cathode-ray oscilloscope 
recording techniques The method and the type-of record 
obtained areallustratcd in the accompanying figure. 

Results 

tantttheott 

Of the 35 consecutive patients 26 complained of 
parsesthesia of the fingers This was usually described as 
numbness or pins-and-needles and tended to occur either 
during certain activities—e.g , sewing, knitting, orwashing 
dnthes—or during the night, when the tingling was often 
sufficient to prevent sleep or to rouse the patient from sleep 
It was usually present on waking in the morning and 
passed off soon after rising Sometimes an "electric 
sh<x&” sensation was noticed if an affected finger 
suddenly touched a hard object. Both hands were 
involved in 20 patients 17 patients stated that the little 
finger and sometimes also the ring finger were not affected 
hy paresthesia 7 described revolvement of all their 
fingers, and 2 patients described numbness restricted to 
the ulnar side of the hand Motor symptoms were more 
fidficult to assess Most of the patients described the 
clumsiness of manipulation which is well recognised in 
myxiedema, but 8 patients described marked loss of 
P°wer of finger-thumb gap and wasti ng of the hand 
suggests e of genuine paresis Only 2 patients mentioned 
occasional tingling of the toes 

Sensory Impairment 

Evidence of sensory impairment was present in 8 cases 
o of these and 2 further cases without sensory loss show ed 
muscle atrophy The sensory impairment was mvariably 
on the radial side of the hand Appreciation of pinprick 
was reduced on the pads of the thumb, index, and middle 
jmsers, and there was hyposesthesia for cotton-wool on the 
saBe fingers and the radial half of the nng finger, some- 
Omes extending pixmmallv to the palm of the hand In 
. t f se ** le dorsum of the radial part of the hand was simi- 
V ~*caed, but in all the others the changes were 
cammed to the palmar surfaces No demonstrable sensory 
were noted in the distribution area of t he ulnar 

sene 


Motor Changes 

The motor changes usually consisted m weakness and 
atrophy of the abductor pollias brevis and die opponens 
pollias muscles One patient had wasting of the first 
dorsal interosseous muscle of the right hand, and another 
had fasaculation of the flexor polkas brevis All these 
muscles are wholly or m part suppked by the median 
nerve Thus all the objective sensory and motor fi nding s 
pointed to a lesion of the median nerve 

Electron o ography 

On electromyography with coaxial needle-dectrodes 
the classical signs of partial denervation (spontaneous 
fibrillation and reduced motor-unit activity) were noted 
in 5 cases with objective weakness These manifestations 
were confined to the radial bonier of the thenar eminence, 
except m 1 case with fibrillation of the first dorsal inter¬ 
osseous muscle, which sometimes receives fibres from the 
median nerve (Ro wn ttce 1949) 

Conduction Velocity 

Conduction velocity determined by the method 
described was examined in 11 cases (table i) One of 
these, case 1, is also case 15 of the original report on this 
method (Simpson 1956) Table I shows that the conduc¬ 
tion-time of the median nerve was much increased in 3 
cases, and that this increase was always due to a delay 
peripheral to the wnst-stunulating cathode. (The conduc¬ 
tion-tune between the two points an the nerve, obtained 
by subtraction, was normal in every case) In 4 other cases 
the conduction-time in the distal part of the median nerve 
was a little longer than is found in normal subjects, but 
the equipment used in the present work did not allow for 
measurement to an accuracy greater than 1 msec How¬ 
ever, it is important to state that no unusual retardation 
was ever detected m the ulnar nerve, even in the first 3 
cases mentioned 


Carpal-tunnel Syndrome 

The rfmirnl and electromyographic findings indicate 
that the neuropathy is restricted to that part of the median 
nerve distal to the wrist, comparable m every way to the 
common carpal-tunnel syndrome In 1 patient acro¬ 
paresthesia of the right hand was promptly relieved by 
division of the flexor retinaculum six months before 
myxcedema was recognised When we examined her, she 
had moderate myxcedema Weakness of her nght abductor 
pollias brevis was still present She had recently begun 
to complain of tingling of die finger-tips of her left hand 
at night. No objective chmcal or electromyographic 
changes were found The symptoms disappeared when 
her myxcedema responded to treatment 


TABLE I—CONDUCTION VELOCITY 


Cue 

no. 

Length 

■ (cm) 

Dels} t (msec.) 

Elbow 

Wnst 

Elbow 
to mode 

Wnst 
to muscle 

i 

30 

6 

20 

14 

2 

265 

45 

21 

16 

3 

33 

6 

18 

12 

4 

2S 

5 

12 

6 

5 

22 

4 

12 

6 

6 

27 

S 

11 

6 

T 

22 

5 

11 

6 

8 

23 

5 

9 

5 

9 

22 

4 

8 

4 

10 

24 

5 

8 

4 

11 

27 

6 

9 

4 


Differ¬ 

ence 

(elbow 

townst] 

(msec.) 


[Electro-] 

tnyo- 


Tu- 

nthene 


5 

6 
6 
6 
5 
5 
4 
4 

4 

5 


Denerr- 

ncQ 


Norms! 


»(?) 


’ Length measured from centre oT standstills cathode on medisn nerve to 
fleewde on abdu£& polhos teSTSSSe™ 18 
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Relation of Neuropathy to Seventy of Myxcedema 

No correlation was noticed between the presence of 
neuropathy and the seventy of the myxedema Indeed 
many patients with neuropathy were only considered to 
have mild myxcedema, whereas the most severely myx¬ 
edematous patient in the whole senes had no neuropathy 
On the other hand, a dear relationship was established 
between the dinical response to treatment of the myx¬ 
edema and the disappearance of the acroparesthesia 

Follow-up 

At the most recent survey 30 of the 35 patients had 
become euthyroid Only 3 of these 30 still noticed occa¬ 
sional nocturnal parses the sia 1 had atrophy of the thenar 
musdes, and this was unchanged The 27 others were 
normal 4 patients were still graded as “mild myx- 


TABLE II—RELATION OF BODY-WEIGHT TO ACKOPARASTHESIA 


Case 

no 

Weight 

(kg) 

Change 

in 

weight 

BMK 

(%) 

Acro¬ 

par¬ 

esthesia 

Comment 

12 

778 

-73 

+45 

-31 

++ 

Myxcedema relapsed when 


705 

75 0 

+12 
- 9 

+ 

treatment was changed, 
with transient return of 


67 0 

-8 0 

+21 


acroparesthesia 

2 

773 

-8 6 

-36 

++ 

Complete remission and 


687 

- 2 


restoration of conduction 
velocity (table m) 

13 

814 

-64 

-26 

++ 

Rapid response to triiodo¬ 
thyronine (3 weeks), no 
relapse 


750 

+ 1 


6 

63 6 

—18 

-28 


Severe myxcedema, but 


618 

- 3 

— 

pauent not overweight 

4 

850 


- 5 

++ 

Good metabolic response but 
remains overweight 


827 

-23 

+21 

+ 

8 

682 

672 

-10 

-30 
- 8 

++ 

Ditto 

14 

78 6 
727 

-5 9 

-17 
+ 3 

++ 

+ 

Ditto 

15 

640 


— 

+ 

Myxcedema improved, but 
patient gamed weight 


663 

+23 


+ 


oedema” 1 of these had no change in the acroparaesthesia, 
the 3 others still had it occasionally 1 case was Still con¬ 
sidered to be “ moderately severe ”, with acropanesthesia 
unchanged 

One of the histones is particularly interesting (table ii, 
case 12) 

Bilateral median paresthesia had been very persistent in a 
woman with moderate myxcedema When this was treated with 
triiodothyronine, the neuropathy disappeared When treat¬ 
ment was changed to thyroxine, she had a temporary relapse, 
during which panesthesia returned, but it finally disappeared 
when control of myxcedema was regamed 

Body-weight 

The patient’s weight appears to us to be of greater signi¬ 
ficance than the degree of hypothyroidism Selected cases 
illustrating this trend are shown in table ii, which shows 
that severe myxcedema without excessive body-weight is 
not accompanied by acroparesthesia (case 6), whereas 
very slightly myxedematous patients have this symptom if 
they are overweight (case 4), and good metabolic response 
to treatment is not associated with recovery from acro- 
panesthesia if there is not significant loss of weight (cases 
4, 8, and 14) One man (case 13) with severe myxcedema 
and bilateral median panesthesia, with clumsiness of the 
hands, lost 6 4 hg weight in three weeks when treated 
intensively with triiodothyronine Within that period his 
paresthesia; disappeared and hate not returned 


TABLE ill—RESTORATION OF NERVE-CONDUCTION VELOCtn 


Date 

Weight 

(kg) 

Length (cm) 

Delay (mite) 

Menace 

(elbov 

totnuO 

(mice.) 

Elbow 

Wnst 

Elbow 
to muscle 

Wrist 
to muscle 

Aug 21,1956 
Ian 23, 1957 

772 

686 

265 

255* 

45 

5 

21 

12 

16 

75 

5 

45 


Case 2 befort and after treatment Recovery of conduction nlocuybaK 
yet complete 


Restoration of Nerve-conduction Velocity 
This was seen in one of the most severely affected 
patients (case 2) 

The pauent, a woman with" moderately severe ’’myxcedema, 
had bilateral panesthesia and sensory loss of median distnbu 
non mhernght hand Movements of her thumbs were clumsy 
but quite powerful No obvious wasting was present, but 
electro my ography disclosed partial denervation of the tight 
.abductor pollicis brevis muscle Conduction velocity of the 
right median nerve distal to the proximal palmar crease ms 
greatly diminished, though the velocity above this point ms 
normal (table" i) Treatment with thyroxine achieved clinical 
cure of myxcedema, the pauent lost 8 6 kg, the median-nem 
symptoms disappeared, and the conduction velocity returned 
to normal (table in) 

Discussion 

Peripheral-nerve disorders m myxcedema are not widely 
recognised The standard textbooks on neurology (Wilson 
1955, Brain 1955) list myxcedema among the causes of 
peripheral neuritis, but no references to original papas 
are given, and it is not clear whether the tabulation repre¬ 
sents the personal experience of the writers From the 
context it appears that generalised peripheral neuritis is 
intended rather than the more restricted syndrome 
termed “ acroparaesthesia ”, which is, by usage, confined 
to parsesthesife of the hands (Kremer et al 1953) Pat* 
sesthesis of the hands m myxoedematous patients bate 
been mentioned by some workers (Williams 1950, Werner 
1955, Soffer 1956) but have not been studied m detail 
The diagnosis is doubtful in the 2 cases reported b\ 
Currier and Brink (1948) to show correlation between 
.multiple neuritis and hypothyroidism ' 

Their first case developed a neuropathy ten years after 
thyroidectomy The bmi was —27%, but the blood-choles¬ 
terol was 80 mg pee 
100 ml, there ms 
also a history of 
macrocyuc anwnn 
Free HO was present 
in the gastric juice, 
but steatorrhcea ms 
not excluded Treat¬ 
ment with thyroid ex¬ 
tract caused "htti* 
change”, but there 
was delayed imptote- 
menr In their sec¬ 
ond case myxcedema 
was diagnosed des¬ 
pite aB MR of—8/#i 
because the yellow 
colour of the pati¬ 
ent’s hands was con¬ 
sidered characteristic 
ofcarotentcmia,w hiw 
earlier workers ( a, *r 

by Currier and Brink) 

believed to indicate 
hypothyroidism This 
patient bad an acute 
paresis of all 
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vmh retention of tendon-refles.es and a zone of sensor} defiat 
along the dorsal spme This unusual syndrome was regarded 
bv Comer and Brmk as a manifestation of polyneuritis, but they 
admit that neither of their cases conforms to accepted criteria 
We have therefore searched for p enpheral-nen e symptoms 
m all patients found to be myxcedematous Few patients 
presented with it as their primary complaint, but it was 
spontaneously mentioned by set eral others On question¬ 
ing it became dear that in most of them the paresthesia 
were indeed distressing, but the degree of disability was 
difficult to assess m view of the mental lethargy and the 
predominance of more troublesome complaints, such as 
intolerance of cold The mental state also made the 
determination of sensory disturbances difficult in many 
patients 

Our interest was intensified by the fact that one of us 
was studying the effects of metabolic disturbances on 
nerve conduction m man It seemed a reasonable 
hypothesis that some of the slowness and dumsmess of 
the patient with myxcedema might be due to diminution 
of the rate of conduction of the nerve impulse We were 
aware of the work of Lambert et al (1951) showing that 
the twitch of an indirectly stimulated musde was greatly 
slowed in myxcedema, and that this was responsible for 
“ pseudomy otomc ” tendon-reflexes These workers had 
reported that the action potential elicited refiexly by 
tapping a tendon appeared after a normal delay, suggesting 
that the reflex arc, and hence the nerve-fibres, conducted 
with normal veloaty These studies, however, were made 
on the lower limbs, and our preliminary’ rlmiml investiga¬ 
tions suggested that changes appeared earliest in the 
upper limbs, if indeed they were not confined to them 
Our clinical investigation disclosed a high incidence of 
symptomatic disturbances and many demonstrable motor 
and sensory changes confined to the hands Sensory loss 
occurred exclusively .in the part of one or both hands sup¬ 
plied by the median nerve Motor phenomena mvolv cd 
only muscles in the hand supplied completely or in part 
by the median nerve A few patients complained of 
paresthesia involving the ulnar part of the hand It is 
unpossible to be dogmatic about subjective phenomena, 
hunt should be noted that «mnhr complaints are common 
m the carpal-tunnel syndrome (Kroner et al 1953) 

The clinical findings thus indicated a lesion of the 
median nerve in its distal part in all respects similar to 
that recognised as the carpal-tunnel syndrome It was 
therefore of interest to find that the electromyographic 
study revealed that some of these patients had slowing of 
conduction restricted to the most peripheral part of the 
median nerve but not involving the ulnar nerve The 
™suges are those described in the carpal-tunnel syndrome 
(Simpson 1956) 

The original hypothesis of diminished conduction of 
due to hypometabolism was not confirmed For 
“us reason it is of some importance to examin e ttus 
unexpectedly, high incidence of carpal-tunnel syndrome in 
__ ^^wedema, particularly as it has been reported m other 
iosof nne *bsturbances—e g, acromegaly (Kellgren et al 
j 952) and pregnancy (Kroner et al 1953) Further 
m “®“ *ba* metabolic change m the nerve does not 
Pro^de an explanation is seen m the lack of correlation 
acroparesthesia and the seven tv of myxcedema 
. “ *be relief obtained by operation in one case. On 

, r ^° ther band, there is a strong possibility that the syn- 
®*une is related to weight gain, and hence presumably to 
vxttdematous tissue under the flexor retinaculum at the 
yrnst Similar accumulation of soft tissue (with the 


possible addition of bone m acromegaly) could be postu¬ 
lated in each of the endocrine causes of the syndrome 

Summary 

Median-nerve acroparesthesia and paresis are common 
in myxcedema 

There is no generalised abnormality of nerve conduc¬ 
tion, but slowed conduction in median nerve at the wrist 
can often be demonstrated 

The clinical and experimental findings indicate com¬ 
pression of the median nerves in file carpal tunnels 

The panesthesia and paresis are probably caused by 
accumulation of mvxcedematous tissue under the flexor 
retinaculum of the wnst 
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GRAVITATIONAL LEG ULCERS 
IN THE ELDERLY* 

Stanley Rivun 

ALR.CS 

SURGEON TO THE LONDON VARICOSE CLINIC 

Both patients and their doctors tend to accept the 
presence of an ulcerated leg with a gnm and determined 
stoicism bom of years of unsuccessful treatment. In the 
elderly fins attitude of mind may be so far fixed that the 
patient will not seek treatment again unless given the 
stimulus of renewed hope 

This paper is based on a study of 200 consecutive cases 
of gravitational ulceration, 93 of them m patients over 
60 y ears of age “ Gravitational ulcer ” is a generic term, 
devised by Dickson Wright (1931) to emphasise the 
production of oedema m the lower limb when the heart is 
at a higher level than the leg For the leg to become 
redematous, the patient does not have to be erect , as is 
sometimes supposed, a man sitting up m bed will not lose 
his pitting oedema, and it may not disappear even if he 
lies down This is why so manv ulcers fail to heal in bed 
It is not until the foot of the bed is raised 9 in (the patient 
lying flat with one,pillow for the head) that the heart can 
be guaranteed to be below the level of the leg and a 
gravitational ulcer equally guaranteed to heal But this 
is a method to be avoided, wherever possible, in the 
elderly 

Of the 200 ulcers, 150 (75%) were classified as van cose, 
30 (15%) as post-thrombotic, and 20 (10%) as miscel¬ 
laneous (Edema is the common final cause m all three 
groups Van cose veins produce oedema by an wlwupnn 
m tissue-fluid hydrostatics due to an increase in average 
venular pressure (Rivhn 1956) So also does deep v enou s 
thrombosis Miscellaneous ulcers arise m loner limbs 
whose oedema is due to the failure of weakened or poorly 
used calf muscles to ma i n ta in an adequate venous return 
(eg, hemiplegia, rheumatoid arthnns, arthnus of hip and 
knee) 
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I should like to see inscribed over the portal of all 
van cose clinics the slogan oedema rots, for this is the clue 
to the healing of leg ulcers 

Diagnosis 

Accurate diagnosis is essential not only for prognosis 
but also to make possible a comparison of results from 
different centres Unfortunately there is tremendous 
variation in the catena of diagnosis In busy dun es there 
is little time for history-taking and examination Ball and 
Phear (1957) reported no less than 16% of their leg ulcers 
as “ cause unknown ”, while Dodd et al (1957), in the 
hospital records of 51 out of 174 patients, found no note 
as to whether or not there was a history of deep thrombosis 

In the London Varicose Clinic, forty-five minutes per patient 
is allowed for the initial interview The history-taking alone 
may be very tedious, for many of these patients have a long 
and involved story to tell, but complete assessment is well 
worth while, for in almost every case it enables an accurate' 
diagnosis to be made, the prognosis to be determined, and the 
patient told what the future holds Treatment sessions are 
held separately 

1 estimate that out of every ten gravitational ulcers 
about six are due to simple varicose veins, three to venous 
thrombosis, and one to impaired leg-muscle action, 
R A King (personal communication) agrees with these 
ratios, but Dodd et al (1957) assume *< most cases " to be 
post-thrombotic m nature, while Ball and Phear (1957) 
find 32% to be varicose 

Treatment 

Since a chrome gravitational ulcer needs oedema for its 
perpetuation, all treatment must aim at abolishing oedema 

Bed 

The simplest and most direct way of banishing oedema 
is to tip the patient so that her legs are higher than her 
heart, and this method has to be used for those who 
cannot walk But unless there is continuous supervision 
by an enthusiastic physiotherapist who regards it as her 
duty to prevent her patient from stiffening up m bed, 
we are liable to end up with a healed ulcer in a desiccated 
mummy The patient too—aided by non-stupefying 
analgesics—must play her part, persevering with exercise 
at the ankle-joints to revive calf-muscle action This is 
for from “ bed rest ” indeed, the patient must work very 
hard Details must be strictly adhered to A patient is 
allowed out of bed only to the toilet—a quick visit to the 
closet generates less (Edema than a struggle with a bedpan 
—and may sit up m bed only for meals, thereafter lying 
down immediately Apart from these five occasions she 
must lie with one pillow for the head 'She may lie in any 
attit ud * she pleases, provided that the foot of her bed is 
permanently raised on 9 in blocks 

Waving said this, I must add that I used this method 
m only 3 of the 200 cases 2 had severe rheumatoid 
arthritis and 1 hemiplegia It is of course not a simple 
rnff t fro d The patients have to be visited two or three 
nmwi a week, they cannot work, their morale has to be 
maintained , and above all they learn very little that will 
help them in the future In the elderly, moreover, it is 
the very antithesis of modem functional reablement 

Ambulation 

B andagin g alone will not heal many ulcers, but ambula¬ 
tion will do so, provided the patient can walk in comfort 
This explains why faith-hcalers achieve occasional 
successes and also why some ulcers heal, without our help, 
when the local nerve-ending is destroyed, pain ceases. 


and ambulation is resumed It is also the bn tic of ifc 
19th-century procedure of sectioning the saphenous- 
nerve, which at one time had quite a vogue (Hilton 1863) 

Bandaging speeds up the healing process tremendously 
by taking up the slack left by the vanishing (edema and 
preventing its return in periods of inactivity, and for this 
reason bandaging is essential But it is ambulauon, not 
the bandage, that heals the ulcer 

Re-education 

First and foremost therefore the emphasis in treatment 
is placed on ambulation and normal use of the limb We 
ask the patients, “ Which do you prefer, walking or 
standing?” Without a moment’s hesitation they reply 
“ walking ”, and this is the key to their understanding of 
their own problem, for if they place a hand on their own 
calf while flexing and extending their ankle, they can 
immediately appreciate (as one explains it to them) that 
walking is more comfortable than standing because the 
action of the calf muscles pumps out some of the 
" swelling ” from their leg From that point they can be 
led to see that walking will prevent their leg from becoming 
tight and swollen in the bandage We explain to them that 
rest does far more harm than good Sitting in a chair with 
the legs up on a stool impairs venous return and is harmful 
At this £toge a further dawn of recognition takes place, 
and they say “ It’s a funny thing, I always felt that rest 
made my leg more uncomfortable, but everyone told me 
to do it so I thought it must be right ” 

And now comes the most difficult and yet the most 
vital step of all, namely to insist that lace-up shoes are 
worn all the time and slippers completely abandoned 
These patients nearly all wear slippers or loose open shoes 
in die house, and if possible, at work It must be drummed 
into them over and over again that unless they wear 
lace-up shoes walking docs not give them anything like 
full ankle movement, and hence full venous return, and 
that consequently much of the benefit of the treatment 
will be lost Good shoes make all the difference between 
a comfortable and uncomfortable bandage, and conse¬ 
quently between a fully mobile and semi-invalid panes? 
After this it is easy to make them move their ankles while 
sitting, to point out the disadvantage of sitting dose to 
the fire (which most of them have discovered for then* 
selves), to warn against sitting with the legs crossed 
(because this Retards venous return), and to arrange for 
'the foot of the bed to be raised 9 in if the ulcer is post' 
thrombotic Finally they are given a card with the rules 


USB YOUR LEG NORMALLY WHILST 
UNDER BANDAGE TREATMENT 

1 Avoid standing STILL Take a few steps whenever 
possible 

2 Wear lace-up Shoes, never slippers, m the house If your 
feet feel hot and tired at the end of the day, change into 
another pair of SHOES not Slippers 

3 Do NOT sit with your legs crossed 

4 Do NOT sit with your legs out in front of you on a stool 

5 Sit NORMALLY but move your ankles up and down (*> 
if beating time to music) every now and again 

6 WALK AS MUCH AS YOU PLBASB 

7 Do not ait dose to the fire 

8 Never bath m the morning—only at night 
*9 Raise foot of bed on 9in blocks 

*Stnke out if this does not apply 
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dearly printed on it, not only to remind themselves of 
their new mode of life, but also to confront their well- 
meaning friends who say “ but surely you ought t° be 
resting your bad leg *’ 

The Bandage 

Non-imtaung 

At first I followed Dickson Wright’s (1929) advice and 
used * Elastoplastwith success (Rivlin 1951) But if skin 
imtauon is to be avoided, we need an adhesive bandage 
that will not provoke a reaction from the dermis * Poro- 
plast ’ (Scholl) is well on the way to being such a bandage 
But, so far as ulcerated legs are concerned, the porosity on 
which the manufacturers laid stress, has made com¬ 
paratively little difference, because the ratio of skin pores 
to bandage pores is so overwhelming that the degree of 
ventilation provided can have little physiological effect 
When Russell and Thome (1955) compared porous 
elastoplast with equally porous poroplast they obtained 
better results with the latter because it contained virtually 
none of the irritating resms or rubbers which produce skin 
reactions 

Adhesive • 

In my view it is essential that leg bandages should be 
adhesive Dicers can, of course, be healed with non-sucky 
bandages, but most patients find that the tendency to take 
a peep at the ulcer, and perhaps apply a favourite salve, 
is almost irresistible But what matters even more is that 
a large proportion of panents can never be trained (or 
only at great cost in energy and tune) to bandage their own 
legs efficiently they may make a passable show at it, but 
they do not take up the slack of their vanishing oedema 
nearly as efficiently as a professionally applied flexible 
adhesive bandage Hence, if the bandage is non-adhesive, 
their ulcers heal far more slowly, and they are far more 
likelj to become dispirited 

Flexible or Elastic * 

The difference between “flexible” and “elastic” 
adhesive bandages is one of degree only, but it is important 
" Elasticity ” refers to “ stretch and regam ” properties, 
but m fret in elastic bandages the stretch is greater than 
the regam, and after a fortnight’s wear—which is the 
standard tune—the bandage is undoubtedly looser than 
when first applied, and does not take up the slack of the 
vanishing cedema Towards the end of its dnncal life it 
*s not completely efficient The “elastic” adhesive 
bandage is said to have a massaging action as the patient 
walks, but the “ massage ” comes from within, not from 
without The muscle movement requires only a moderate 
degree of “ give ” in the bandage, in other words it is the 
flexible adhesive bandage, which has a 
moderate degree of stretch and in fact « 
no looser at the end of a fortnight than 

when first applied, that possesses the most _ 

desirable qualities for bandaging ulcerated If gf'-w 
legs “ ” L ‘ 

Forte Under-bandage 
At the London Varicose Clinic, local 
~® n irritation has been much reduced since 
me introduction of Scholl’s 3 in flexible 
adhesive bandage (poroplast) I now see 
muy 3 cases of irritation and allerg} each 
Jear, as opposed to 50 or 60 previously 
But I snll use a paste under-bandage on 
the leg—for two reasons 


1 With a paste bandage underneath, untaaoa is further 
lessened and can be spotted and dealt with long before any 
generalised allergic reaction takes place (A paste bandage does 
not protect a sensitive stun against bandages with irritating 
components, for these penetrate it) 

2 I have a clinic&l impression that some ulcers heal even 
foster as a result of the ingredients embodied in the paste 
bandages—usually some combination of zinc paste and 
ichthammo), urethane, and calonune 

I personally prefer the ' Dalzoband no 4* for ease of 
application, though I believe that other lchthammol 
bandages are just as efficient Unlike this, the unna’s 
paste type of bandage dries very hard, producing 
uncomfortable ndges on the skin 

Application of Bandages 

The art of bandaging is learnt only by apprenticeship 
Ideally, bandage technicians for varicose dunes should be 
specifically trained, as are orthopaedic plaster technicians 
at the moment. The following methods are now in use 
at the London Varicose Clinic 
Paste Under-bandage (Dalzoband No 4—one bandage) 

The paste bandage is applied in almost the same manner as a 
plaster-of-pans bandage, in that the ultimate aim is a smooth 
case (remember any ruckle will be bandaged into the limb) of 
equal thickness throughout, stretching from the bend of the 
knee to the base of die toes We prefer to start at the bend of 
the knee, bandaging clockwise irrespective of whether it is the 
right or left leg, laying the bandage gently on without any 
pressure whatever Bach turn overlaps the previous one by at 
least a half its width so that the bandage nowhere appears 
transparent We do nor (as the manufacturer directs) “ let the 
bandage go where it wishes ”, but—with a persuasive hand 
pleating over any fullness m the turns—we guide it in a circular 
manner down the leg The circular turns continue around 
the ankle to the toes, eschewing the figure-of-eight, which is 
liable to produce local constriction 

Flexible Adhesive Outer-bandage (Scholl’s 3 in —one and a half 
bandages) 

Before the top bandage is applied, a strip of the adhesive 
bandage must be laid along the froht of the limb from tibial 
tubercle to toes (fig 1) If this is not done the edges of the 
turns of the top bandage will cut into the leg at the front of die 
ankle and over the dun, producing discomfort, limitation in 
walking, and cedema This bandage begins at the base of die 
toes and ends at the bend of the knee The circular turns are 
laid on firmly and evenly, each overlapping the next by just 
over a half The method of circumnavigating the ankle is 
important, for on this depends much of the comfort of the 
bandage arrange the turns so that the lower edge of the fifth 
turn lies exactly on the point of the heel (fig 2), and then make 
the lower edge of the following turn he at the junction of the 
tendo achilhs with the calcaneum Where the bandage does 
not fit, pinch it together and cut it off Then continue clockwise 
up the leg to the knee 



i~9°, n,pl £ td P«t* under-bandage The longitudinal anterior atrin 

or S£ bIe b * nd, * e P«wn«* the outer bandage from cutting In to — 
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Fig 2 —Completed flexible adhesive rater bandage Note method of circumnavigating 
ankle The lower edge of the 6th t urn Is at the point of the heel, and the lower edge 
of the 6th at the Insertion of the tendo A chilli. 


Removal and Renewal 

The first bandage should remain on for one week only, for this 
u the one that removes most of the oedema, and at the end of 
seven days it maybe demonstrably looser than when first applied 
For its removal we use special shea-s (Rivhn 1958), manu¬ 
factured to our design by the Scholl Manufacturing Company 
It is best to insert the shears under the bandage at the lateral 
border of the foot and cut along to reach the hollow behind the 
lateral malleolus, then cut up the lateral border of the leg along 
the muscular peroneal cushion, lifting the bandage off the skin 
as one cuts 

At the first removal we should see a leg virtually free of 
oedema, whose ulcer, if not smaller in area, is certainly 
more healthy-loakmg than a week previously, with a faint 
purple growing edge to its circumferential epithelium and 
early granulations within the formerly barren ulcer wastes 
Continuation bandages should be applied as before until 
the ulcer is healed, remembering that the need now is 
probably not to squeeze out oedema but merely to hold 
the leg at its proper size It is quite easy to overbandage 
legs, producing a thin pipe-like limb whose arterial inflow 
is undoubtedly disturbed Unless patients are going on 
holiday, we make it a strict rule not to leave bandages on 
for more than a fortnight, otherwise autnlysis from the 
ulcer dis charg e may cause local skin deterioration 

Results 

In considering the immediate results of treatment three 
questions need answers 

1 How do the patients aged 60 and over compare with the 
younger ones ? 

2 Is there any outstanding difference m the Bpeed of healing 
between the three groups of leg ulcers? 

3 How rapidly can an ulcer be expected to heal ? 

On analysing the hugest group, namely the varicose 
ulcers, we found that the average time of healing amounted 
to 10 2 weeks The time averaged 11 5 weeks in those 


RESULTS OF TREATMENT 


Type of ulcer 

Vsncose 

Post-thrombouc 

Miscellani 

SOUS 

Age-group 

20- 

59 

60- 

90 

All 

ages 

20- 

59 

60- 

90 

All 

sges 

20- 

59 

60- 

90 

All 

ages 

No of CMC, 

77 

73 

150 

22 

8 

30 

9 

11 

20 

Avenge healing- 
tune (weeks) 

90 

115 

102 

112 

150 

12 8 

10 

16 

13 

Avenge toe of 
ulcer (tq eu>) 

6*4 

228 

141 

38 

300 

135 

10 

35 

235 

Average rate of 
healing (tq cm 
per fortnight) 

12 

36 

26 

07 

40 

21 

2 

5 

4 


aged 60 and over and 9 weeks in the others 
(see table) But the average area of the 
ulcers when treatment was begun was ore 
three times greater in the older than in the 
younger patients, and die rate of healing, 
expressed m square centimetres per fort¬ 
night, was three times greater in the 
elderly patients (see table) This accords 
with the suggestion that (edema causes 
gravitational ulceration, for, according to 
the clinical notes, oedema was far more 
pronounced in the older group—probably 
because the older patient has more oppor¬ 
tunity and inclination to “ rest ” But, as 
soon as the oedema is banished, the ulcers 
heal as fast as in younger people 
In the case of the post-thrombotic and 
Miscellaneous ulcers (see table), the ulcers in the older 
group remained under treatment longer, but again only 
because they were far larger to begin with Varicose ulcers 
heal fastest of all 

Prevention of Recurrence 

Briefly, the only ulcer? that can really be cured are the 
varicose ulcers, but fortunately they form by far the 
largest group A planned operation will nd these patients 
of their van cose veins, their tendency to gravitauonal 
oedema, and hence their ulceration They need wear no 
form of support on their legs, can tear up their list of rules, 
and can behave as completely normal persons Those 
who either do not wish to have an operation, or cannot 
have one, must be treated as the post-thrombouc group 
Ulcers of the post-thrombotic and miscellaneous groups 
cannot at present be fully cured although, of course, 
they can easily be healed, but an intelligent patient 
who understands the principles of oedema-prevention can 
keep his ulcer at bay without interfering very much with 
his normal life He must keep faithfully to the rules, and 
always sleep with the foot of the bed raised 9 in He should 
wear an elastic support on his legs Neither elastic 
stockings nor the usual bandages are entirely satisfactory, 
but Messrs Lastonet have produced a 5 in X77iyd 
(fully stretched) thin elastic net all-way stretch bandage T 
which moulds itself beautifully to the contours of the limb, 
is neither heavy, bulky, nor unsightly, and can be used far 
many months with frequent washing Patients in the 
miscellaneous group must pay special attention to the 
re-education of the calf muscles 
Summary 

The standard method of treatment at the London 
Varicose Clinic is described Special importance » 
attached to the initial history and examination of the 
patient m order to classify the type of ulcer present « 
varicose, post-thrombotic, or miscellaneous 
Ambulation in proper footwear is by far the most 
important factor in treatment Adhesive compression 
bandaging, using non-imtaung materials, is ancillary to 
this but speeds up the rate of healing Van cose ulcers 
can be expected to heal in ten weeks, post-thrombotic and 
miscellaneous ulcers m thirteen weeks Instrucnons for 
applying bandages are given 

In the 200 consecutive cases of gravitauonal ulcer 
studied, elderly patterns responded as rapidly to treatment 
as the younger ones 

True varicose ulcers can be cured by operation on tn 
after the ulcer is healed Post-thrombouc en 


veins 


t Now available on form E C 10 
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miscellaneous ulcers can be kept at bay if the patient 
observes the principles of oedema prevention and venous 
return A new type of wide and light aH-way-stretch 
supporting bandage is useful in the permanent aftercare 
of the post-thrombonc case 
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BLOOD-PRESSURE UNDER ANAESTHESIA 
IN THE SITTING TOSITION 

Victor Goldman 
MR.CS, FFJLR.CS 

SENIOR LECTURER IS ANESTHETICS, 

INSTITUTE OF DENTAL SURGERY, LONDON 

W B Cornwell V R E Let hb ridge 

MB Lond.DA. LR.GPJE,DA. 

REGISTRAR REG I S T R AR 

EASmAN DENIAL HOSPITAL, LONDON 

One of the mam causes of brain damage or delayed 
recovery following dmml anesthesia may be its adminis¬ 
tration in the sitting position, according so Bourne (1957), 
who maintains that die blood-pressure may fall while 
nitrous oxide is being given, and that this indicates that 
the continued use of the sitting position for dental opera¬ 
tions is unwise and likely to lead to permanent cadxrd 
damage 

Since the publication of Bourne’s article we have 
recorded die blood-pressure of 100 unselected patients 
presenting unpremedicated at the Eastman Dental 
Hospital Thor ages ranged from 5 to 65 years, and a 
breakdown of the cases into 5-year age-groups is shown 
mfig 1 

Method 

The blood-pressure was taken immediately after seating the 
pauent in die chair and fixing the apron round his chest In 
each case the ansstheue was administered by one of us, by a 
medical or a denial graduate, or by a medical undergraduate 
Ruder supervision, with little or no vananon in the results 
obtained by individual anaesthetists The operations lasted 



Fir 2—Duration of dental operation la 100 case* under gener a l 
anesthesia In the titling position 


from one to eighteen inmutes (fig 2) In the position adopted 
the patient sat with the seat of the chair tilting backwards but 
with the back-rest upright and the head-rest immediately 
under die occiput, so d»t he was in the “ sniffing the morning 
air” position This is the position recommended for ease m 


nasal breathing 

The blood-pressure was taken at short intervals throughout 
die period of anaesthesia, five minutes after die patient had 
been removed from the dental chair to the recovery room m a 
wheel-chair, and again before the patient was allowed to leave the 
re co ve ry room In all the cases the technique of mducuon was 
identical with that used and taught in this hospital for many 
years, and except m special cases, mducuon was with pure 
nitrous made until respiration became automatic, with inspiration 
shorter than expiration. At this point oxygen was administered 
to the patient, starting usually at about 8% and gradually 
increasing during the operation At die end of two minutes’ 
operating the percentage of oxygen was usually increased to 
about 10%, and thenceforth by 1% at intervals of about a 
minute, even without any signs of anoxia During the whole 
operation an adequate and effective mouth pack was kept in situ 
to prevent both the inhalation of foreign bodies and dilution 
with au 



AGE-GROUP (YF) 

^lg 1 Agt-dl, tribetl on of 100 patients submitted to dental opera- 
0081 I*owl mathtsu la the ilttht posits on 



KS S^Ameiiat of rise in eystollc blood-pressure Za M cues during 
admin istration of general anaesthetic with patient in the ifttharf' 
position for dental operation 
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With this method of anesthesia it was usual, at the end of five 
minutes’ operating, for the patient to be'receiving 12-14% of 
oxygen If more extensive oral surgery was necessary and 
operating continued for more than ten minutes, the patient 
usually received 15%, 16%, or even 17% of oxygen with 
nitrous oiade A rebreathing bag was not used unless the frac¬ 
tional rebreather on the McKesson machine was available, but 
-in all the present cases no rebrea thing bag was used, and conse¬ 
quently there was no retention of carbon dioxide 
The machines used were all tested on numerous occasions and 
gave oxygen percentages, under all conditions, within 1% of 
the amount indicated on the dial 

Results 

. In practically every case there was a nse above the 
initial blood-pressure At-the end of the period of 
anaesthesia, however, the blood-pressure fell, usually 5-10 
m m Hg below the preoperative level, which mi ght have 
been slightly raised through apprehension It is, of course, 
impossible in these circumstances to get a blood-pressure 
reading under normal conditions without any stress or 
strain However, in 94 cases systolic blood-pressure rose, 
at some point during the administration of the anaesthetic, 
above the preoperative and postoperative IcvcIb The 
amounts of these rises are shown in fig 3 
21 of these patients bad an mitial rue of blood-pressure 
followed by a fall on the introduction of oxygen In some cases 
the blood-pressure rose again, but at no time during the 
anaesthesia was the level lower than the postoperative reading 
In 9 cases there was an initial fall in blood-pressure after the 
start of the anesthesia, but this level was not below die post¬ 
operative reading and was followed by a nse These patienfs were 
usually excitable or very nervous 

In the remaining 64 cases there was an initial rue which was 
maintained throughout the period of anmithesia 

In 6 cases the level of blood-pressure during aiuesthesia was 
maintained steadily at the preoperative value, but the post¬ 
operative level m all cases was below this The senes included a 
child with a patent ductus arteriosus and a patient with a history 
of epilepsy No delayed recovery or unusual effects were observed 
Discussion • 

It can therefore be assumed that the frequency with 
which syncope or fainting takes place under simple 
gas-oxygen aiuesthesia is insufficient to cause great alarm, 
otherwise at least 1 case would have appeared in the 
present senes, which included several lengthy operations 
This is a comforting thought because it confirms the 
safety of the practice of a hundred years’ use of the sitting 
position, which in experienced hands does not increase 
the patient’s risk of postoperative sequels It is generally 
considered that the sitting position is the safest for dental 
operations in the absence of an endotracheal tube 
If, however, the sitting position had been shown to 
tend to produce complications, it would be necessary to 
operate on every patient supine This would create a 
grave difficulty because, if more than four teeth were to 
be removed at one sitting, an endotracheal tube would be 
indicated in every case Since about two million dental 
aiuesthebcs are given each year in the United Kingdom 
alone, this would mi»nn a very great increase in the amount 
of work for hospitals and anesthetists 
We hope that the result of our investigauons will be 
accepted as proof that no special nsk attends the routine 
that has been used for so many years, provided that nitrous 
oxide and oxygen are the sole anesthetic agents used 
Summary 

In 100 cases of dental extraction under nitrous oxide/ 
oxygen anaesthesia there was an initial nse in blood- 
pressure above the preanesthenc reading 


ARTICLES 


This was usually maintained, but in some « fin 
with the introduction of oxygen, only to nse ngam to a 
' level which was maintained to the end of the operation 
The blood-pressure fell to its preansesthenc level or 
below within four minutes of the end of the ndmmiwtq - 
tion of the anssthetic agent 
No delayed recovery or untoward effects were observed 
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Since 1956 we have seen three patients with a combina¬ 
tion of earache and abdominal symptoms 

Case-reports 

Case 1 —A woman, aged 55, was admitted with epigastric 
discomfort immediately after meals—in no way related to the 
type of food—and occasional heartburn Elsewhere she had- 
beea found to have a large stone in the gallbladder, and this wu 
’ suggested as the cause of her symptoms But, as she gave no 
history of colicky -pains, and as on cholecystography die gall¬ 
bladder concentrated the dye well, one hesitated to asenbe all 
her complaints to the solitary gallstone 
When a more detailed history was taken, she mentioned that 
for yean she had had a painful, itchy sensanon in the nght ear 
Sometimes this became intolerable, and could not be relieved 
by scratching the external auditory meatus She had been 
examined by various ear, nose and throat (ent) specialists, 
but no abnormality could be detected After one such examina¬ 
tion she had been given a prescription for bromide “ for the 
nerves’* When questioned further about her abdominal 
complaints, she gave the following significant answer “I 
always have the sensanon at mealtimes as if food sacks just 
here,” and pointed to the lower sternum " It is as if a bubble 
of air racks here and troubles me It then suddenly shoots 
through, giving immediate relief” 

This aroused suspicion of an cesophageal hiatus hernia 
Although the pain m the nght ear was the chief complaint, the 
panent had mentioned this hesitantly because she thought it 
was completely unrelated to the abdominal symptoms for 
which she had been referred to the surgeon Yet the ear 
symptoms can be logically explained by the presence of hiatus 
hernia Although this combinaaon of symptoms is not conunani 
it is mentioned m the French literature The stomach was 
therefore re-examined radiographically, but a hiatus hernia 
was not demonstrable in Trendelenburg position 
Cholecystectomy was decided upon At laparotomy the 
presence of a solitary gallstone was confirmed, but the 8*"" 
bladder appeared otherwise normal The oesophageal hiatus, 
however, admitted four fingers with ease, and the cardiac end 
of the stomach could be made to slide up through the hiatus 
The hiatus was then narrowed by approximation of *c cm» 
posterior to the oesophagus until it admitted only one finger 
next to the oesophagus Cholecystectomy was then performed 
Finally the operative correction of the hiatus hernia was 
completed by gastropexy to the anterior abdominal wall 
(Boerema and Germs 1955, Boerema 1958) 

For obvious reasons, we had refrained from telling ok 
panent before operation that there could be a connection 
between the earache and the abdominal complaints 
diately after operation she spontaneously volunteered that n» 
pain in her ear had disappeared She was much gratifiedj 
rather surprised that the earache had disappeare d aft er an 
operation through the abdomen! A year later she is sympeofl?'* 
free The otalgia has not recurred 



28 JCSE 1953 


ORIGIN'\L ARTICLES 


1369 


Xow on the alert for the presence of ear symptoms with 
hiatus hernia, we found two further cases 

Case 2.—A rather obese woman, aged 75, was admitted with 
upper abdominal complaints of at least 30 years’ standing 
She had burning pain in the epigastrium and behind the lower 
sternum after meals This radiated through to the back 
between the shoulder-blades She often had severe heartburn. 
AO the symptoms were aggravated by Ivrng down after meals 
On bending forwards she had regntgitanon of acid food into 
die mouth VTith swallowing, food seemed to lodge behmd the 
lower sternum, she had to “ swallow twice ” to get it down 
For years she had had an unpleasant painful itching m the 
left ear This came on simultaneously with the pam behmd the 
lower s tern u m. 

On radiological examination of the oesophagus and stomach, 
a large “ sliding ” hiatus hernia was demonstrated, and, as she 
had been treated conservanvdv elsewhere without success, we 
decided to repair die hernia surgically At lap aro to m y the 
stomach was reduced into the abdomen. The hiatus was 
narowed by approxunauon of the diapipagmanc crura behmd 
die oesophagus, after which an antenor gastropexy was 
performed 

Six months later she was symp to m -free, having had no 
further pain m the ear i 

Case 3 —A very obese woman, aged 71, had had chole- 
cvstectomy elsewhere 18 months before She was well oil about 
10 montns after the operauon when she developed upper 
abdominal discomfort after meals, which was relieved only by 
vomiting The symptoms were aggravated by bending 
forwards, but not by lying down. 

For some months she had also had an nuta tion in the 
throat, a sensation as if there was a “ lump ” m the throat 
wnicn she could not swallow down At mealtimes, however, 
she had no difficulty m swallowing food. Associated with this 
discomfort m the throat, she had a pmfiilj itchv sensation in 
the left ear She had been referred to an ejj T. surgeon, who 
could find no abnormality m the ears, pharynx or larynx, and 
she had been reassured and given vitanun-B tablets 
On radiography of foe oesophagus and stomach, a large 
r sliding " hiatus hernia was found, which did not reduce in the 
«ect posmon Atleast a third ofthe stomach was in the chest 
She was put on a reducing diet with frequent small meals, 
zad slept in an upright position. On this regime the abdominal 
discomfort dimwneligd significantly, and the earache dis¬ 
appeared. 'VCrth such marked improvement of the c omp laints 
we found operation on this elderly, obese woman not indicated 
for the pres eat She was therefore discharged with instructions 
to follow foe above regime 

Discussion 

Many workers have mentioned that the epigastric or 
substemal pain of oesophageal hiatus hernia may radiate 
trough to the back, down the aims, or up to the base of 
tbe neck, and sometimes even to foe mouth or to foe 
^gles of foe jaw In foe French literature radiation to foe 
wts is also mentioned Hillemand and Wattebled (1953), 
Hfllemand et aL (1954) Dubost and Blondeau (1956) 
emphasise that foe disturbances caused by hiatus hernia 
appear completely unrelated to foe gastrointestinal 
tract » with foe result that patients are referred to speaal- 
m other fields Hiatus he nna may for instance cause 
piicordial symptoms which closely simulate an gina 
P ec fons An apparently causeless secondary angmia may 
the hettua being discovered only after careful 
^anunatroa of foe gastrointestinal tract. Reflex vagal 
“fonfoances may lead to crises of bradycardia with a foil 
m blood-pressure and loss of consciousness 
■™atus hernia,may also present with pam in foe eats 
Fhis mav be foe chief symptom, as described in foe first 
case The mechanism of its production can be explained 
anatomically 


The vagus nerve, after leaving foe skull through foe middle 
compartment of foe jugular foramen, gives off an auncular 
branch This enters a small foramen on foe lateral wall of foe 
jugular fossa and traverses a special canal, the mastoid canali¬ 
culus, m foe mastoid part of the temporal bone It then divides 
into two brandies which are distributed to foe external 
auditory meatus and to a small area of skin over foe mastoid 
process (Spaltdtolz 1921) 

The vagus then passes down into foe neck giving off its 
pharyngeal, laryngeal^ and cardiac branches In foe thorax it 
forms foe pulmonary plexus for foe sujiply of foe lungs and foe 
oesophageal plexus The oesophagus is supplied proximally by 
branches directly from foe vagal trank and distallv by foe 
oesophageal plexus 

Gray’s Ana tomy (1946) described various “reflexes” 
in connection with branches of foe vagus The “ ear 
cough ” is mentioned as one of foe commonest. A plug 
of wax in foe external auditory meatus may, by irritating 
foe filaments of foe auncular branch, be responsible for a 
persistent cough Syringing the auditory meatus may 
similarly produce coughing, or, in children, vomiting, 
moreover, s yringing foe ear has been responsible for a 
sudden fatal syncope, by reflex irritation of foe cardiac 
branches Another common example quoted is foe 
p emstent cough which is common with enlarged bronchial 
lymph-glands in children, the irritation is referred to foe 
superior laryngeal filaments 

Reflexes in connection with foe vagus and its auncular 
branch are therefore not uncommon. Similarly foe 
phenomenon of otalgia with hiatus henna can be explained 
as a referred pam dong these vagus pathways Irritation 
of foe oesophageal filaments produces stimuli which are 
centrally misinterpreted as minin g from foe auncular 
branch. Thus a painful itching m foe car results The 
vagus or its oesophageal branches may be instated by pres¬ 
sure on foe nerve m foe hiatus, by stretching of foe nen e 
over foe hernial mass m foe case of a large hernia or by 
pen oesophageal inflammation where foe hiatal henna is 
complicated by oesophagitis 

In the two cases where the hiatus hernia was surgically 
repaired foe earache disappeared immediately after opera¬ 
tion The irritation of foe vagus nerve was therefore 
probably caused by a stretching or compression of the 
nerve by foe henna 

Patients with a persistent, painful, itchy sensation in 
foe external auditory meatus for which no local explana¬ 
tion can be found, and who may or may not have 
associated upper abdominal or substemal complaints, 
should therefore be examined for foe presence of oeso¬ 
phageal hiatus hernia 

Summary 

Three cases are described in which oesophageal hiatus 
henna was associated with pam in foe ear The anatom¬ 
ical basis for this phenomenon is that both oesophagus arid 
ext ern al auditory meatus are supplied by foe vagus nerve, 
and foe pam is probably referred The earache disappeared 
after effective treatment of foe hernia 

1 wish to thank Prof I Boer eoa , head of the department of sur¬ 
gery, for encouragem en t and permission to publish these ^ ,t - 
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CORTISONE IN THE TREATMENT OF 
ACUTE MILIARY TUBERCULOSIS 

T A Lambros 
M B Mane 

l 

LATELY ROUSE PHYSICIAN, GERIATRIC UNIT, 

OLDHAM AND DISTRICT GENERAL HOSPITAL 

“ Surely every medicine is an innovation and he that will 
not apply new remedies must expect new evils ” 

* Francis Bacon 

Yesterday cortisone was considered to be contra¬ 
indicated in tuberculosis, today considerable trials are 
being conducted using steroids in tuberculosis therapy 
The case presented is one thus treated 

Case-report 

A man, aged 64, had worked in an iron foundry for 36 years 
and latterly had been subject to mild bronchitis 4 years ago 
he retued from the foundry and took to “ odd-jobbing ” Just 
before Christmas, 1956, he worked 1 day in a local cotton-mill 
and then developed a “ bad chest ”, with left pleuritic pain and 
a cough He became feverish and was losing weight rapidly 
By Feb 7 he had taken to his bed, finally not eating or drinking 
and becoming confused v 

He attended the genatnc outpatient dime on Feb 21, 1957, 
complaining of left chest pain, dyspnoea, cough, loss of appetite 


appears less accentuated ” esr 50 mm in the first hour 
By April 14 he was very much better The cortisone lud 
been gradually discontinued Mantoux 1/10,000 
positive 24-hour specimens of urine and sputum throughout 
yielded no acid-fast bacilli The s s R remained raised 
On June 6, the chest radiograph showed “very 
improvement, especially compared with original films Soil font 

reticulation and residual fibrosis at both bases ” Later m 
June his weight.was 10 stone, his e s r fell, and he was alkmed 
home but continuing therapy The streptomycin and isomazid 
were finally discontinued m August 
In September the chest radiograph continued “to shmr 
improvement with some residual fibrosis-” He is still under 
outpatient observation and remains very well 

Discussion 

This man, originally Mantoux-negative, had had mild 
chrome bronchitis for years after a lifetime m an iron 
, foundry There is, therefore, the possibility of some degree 
of pneumoconiosis, and this is supported by the chest 
radiographs The later films show a fine renculation which 
could be a reaction to dust or a streptomyem-treated- 
tuberculosis pattern He gave a vague history of having 
had “ pneumonia ” several times in ,1950, but was treated 
at home and never radiographed 
Although acid-fast bacilli were never isolated from his 
sputum, urine, or C s F, the response to streptomycin and 


and of weight, sweating, and occasional vomiting He was 
somewhat confused and appeared very ill indeed He coughed 
day and night, with half a cup of yellow sputum a day, no 
hremoptysia He was pale and wasted, temperature 100 4°F, 
pulse-rate (regular) 142 a minute, xespiranon-rate 28 a minute 
His trachea was central, chest expansion fair and symmetrical, 
percussion-note resonant with slight impairment at the left 
base, and breath sounds vesicular with numerous medium 
rales, especially left base Ho abnormalities were found in 
other systems, apart from dulled level of consciousness 
A provisional diagnosis was made of unresolved pneumonia 
with effusion or empyema, he was admitted His hemoglobin 
was 64%, leucocyte-count 6400 per emm, erythrocyte- 
sedimentation rate (E s R ) 34 nun m the first hour He appeared 
to be dying and was considered unfit for X-ray screening Aureo- 
mycm was given 

Over the next 5 days there was no change, the pyrexia con¬ 
tinued The chest remained surprisingly quiet, with fewer moist 
sounds at bases than on admission The impairment at the left 
base had disappeared and a diagnostic pleurocentesis was not 
performed Sputum gave growth of normal flora Electro¬ 
cardiogram normal A radiograph of the chest showed 
" extensive miliary mottling in all zones of both lung fields 
Appearances of miliary tuberculosis or pneumoconiosis" 
Examination of eyes showed a tubercle m the lower right 
conjunctival sac and two patches identical with miliary tubercle 
in die right fundus 

Mantoux 1/10,000 was negative The cerebrospinal fluid 
(c s F ) was opalescent, pressure 135 mm Protein 80 mg per 
100 ml, globulin slight increase, Lange 1111100000, chlorides 
565 mg per 100 ml, sugar less than 20 mg, cells 36 per c mm 
(polymorphs 50%, lymphocytes 50%) No organisms 
Wassermann t eac uo n negative Culture yielded no growth 
Streptomycin 1 g bd and isomazid 100 mg tds started 
On March 2 the Mantoux test was still negative After some 
slight initial improvement, the patient again appeared to be 
dying The dose of isomazid was increased to 100 mg 6-hourly 
and cortisone acetate 25 mg q d s was begun At this stage 
his weight was 8 stone 

After a few days he began taking some food and his condition 
improved slowly, but later more rapidly Streptomycin was 
reduced to 0 5 g b d The C s p contained protein 44 mg per 
100 ml, sugar 49 mg, cells 72 per c mm (polymorphs 40%, 
lymphocytes 60%) Gumeapig inoculation was negative 
5 weeks after admission weight 9 stone On the chest 
radiograph, “ miliary nodulanon, though still extensive. 


isomazid, together with the radiological picture of his chest, 
justify a diagnosis of miliary tuberculosis The fact that 
his Mantoux later became positive is also evidence in 
favour of such a diagnosis, though tuberculin sensitivity is 
occasionally depressed in acute stages of the illness The 
diagnosis of pneumoconiosis alone is excluded by the 
cluneal picture and the final response to the therapeutic 
measures taken Until recent years acute miliary tuber¬ 
culosis was considered a disease of young people, but mote 
cases are now being reported in older ones 

There were no physical signs of memngms, except the 
abnormalities m the c s f , hence intrathecal therapy was 
not given, in the belief that isomazid, given orally, freely 
enters the CSV, and that this would be sufficient in this 
particular case 

Because of die ability of cortisone to alter fibnnogenesis and 
thus prevent the formation of adhesions, it is being used in 
tuberculous meningitis in many centres (Shane and Rail) 
1953, Ashby and Giant 1955) Wasz-Hbckert (1954) desenbs 
corticosteroids as “ routine ” in the treatment of tuberculous 
memngms in Helsinki Choremis et al (1957) have used 
similar treatment in children All believe that cortisone has a 
definite beneficial effect on the cluneal course and final result 

When cortisone is used, the appropriate antimicrobial therapy 
must be given It is most useful in overwhelming toxic states, 
where immediate improvement of the patient’s condition is 
imperative Cortisone does not interfere with phagocytosis, but 
depnves the monocytes of much of their capacity to inhibit the 
intracellular accumulation of bacilli (Lune 1957) .The result, 
therefore, is more primary tubercles, which are small and 
incompletely caseous, swarming with bacilli, with very httle 
interstitial reaction 

Lune has pointed out that cortisone, by virtue of its ann- 
inflammatory effect, greatly hinders lymphogenous and hranra- 
togenous dissemination of bacilli When tuberculosis spread* 
under the influence of cortisone it does so by contiguity, with 
the movement of tuberculous macrophages . 

Shmelev (1957) has shown that cortisone given in the initial 


size of foa, reducing the exudative reaction, and that using 
cortisone with antituberculous drugs gives a better therapeuu 
effect than using antituberculous drugs alone 

McLeod Riggins (1957) says that cortisone in tubercu¬ 
losis has a threefold effect (1) ana-uiflammatory (whether 
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useful or not 9 ), (2) ana-allergic (partial suppression of 
the hypersensitive state, which may be useful in various 
forms of acute tuberculosis), and (3) therapeutic, especially 
if tuberculosis is complicated by adrenocortical insuffici¬ 
ency In this case cortisone was administered initially for 
the last effect—as a “ tome ” The panent appeared to be 
dying and it was felt cortisone might just turn the scale 
Pharmacological, and'not toxic, doses must be used, for 
the danger of hypercoraasm is real, and the suppression 
of adrenocortical function, when cortisone is stopped after 
a long course, may not only produce addisoman symptoms 
but also reduce resistance to infection 
Chenebault (1957) reported a senes of 117 varied cases 
of tuberculosis which he treated with cortisone or allied 
, steroids Spectacular results were seen m the miliary 
cases m 5 to 6 weeks Moribund patients became con- 
valescent m 6 weeks Radiological improvement was “extra¬ 
ordinary ”, with an equally rapid general transformation 
In conclusion, as always when spectacular results are 
reported, caution is very necessary As Kaufmann (1957) 
says, comsone treatment is indicated particularly in 
patients with a toxic course and in those with a tendency 


to excessive mesenchymal defence reaction A careful 
selection of paaents is indispensable 

Summary 

A man of 64 appeared moribund from miliary tubercu¬ 
losis When given cortisone (in conjunction with 
streptomycin and lsomaad) he improved strikingly, and 
later he was discharged fit 

Cortisone is indicated in selected cases of tuberculosis, 
where the course is toxic or the mesenchymal reaction 
excessive Antituberculous drugs must be given as well 

I am grateful to Dr W H Lloyd, consultant geriatrician, for 
permission to publish this case and for the encouragement he has 
given me throughout I also want to thank Dr D Plowman and 
Dr T D O’Brien (registrars m the geriatric unit). Dr D A H 
Walton, Dr E Ramer, Dr C H Adderley, and Dr L B Hardman 
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BED WITH BEDPAN 

The bedpan, as ordinarily used, has many disadvantages, 
and patients have expressed approval of a bed which I have 
designed to overcome some of the objections 
A standard type of hospital bed is modified so that part of 
the frame containing the mattress is extensible (fig 1) Beneath 
the mattress, resung in a light metal frame, is a movable tray 
whidi can be raised to the level of the mattress by means of 
two arms on either side The tray contains the bedpan, which 
can be easily inserted or removed by means of a movable 
handle when not in use, this is flush with the surface of the 
tray When the bedpan is needed, the slots at the foot of the 
bed are opened, and this allows the movable part of the frame 
to be extended When it has been extended enough to dear 
the underlying tray (fig 2), the ;crew on thef side of the 
- toovable part of the frame is tightened to prevent further 
extension The tray containing the bedpan is then raised into 
position so that it comes to rest at the level of die top of the 
mattress (fig 3) and the patient can now slide on to the Beat 
If necessary, die locking screw may be released and the bed 
™nher extended to allow the patient’s feet to come down to 
we floor, enabling him to assume the correct position for 
defoauon When the pan has been used the legs are raised 
by nurses and placed on die mattress The screw is released 
qid the frame partially dosed, the screw is then tightened and 
the patient slides back on to the bed 
A hd is applied to the receptacle, whidi is lifted out of the 


tray, the tray is then lowered The lock holding the movable 
part of the frame in posmon is then released, the bed is dosed, 
and finally the slots at the foot of the bed are shut Nurses 
have found the bed easy to work, but in the prototype the 
tray has proved rather heavy Further improvements suggested* 
are a lighter tray, made from aluminium and covered with 
'Formica* or polyethylene, and a plastic receptacle, which 
should have a spout anteriorly instead of being circular 
A standard hospital bed of this type has been modified by Messrs 
James Shenet and Sons, Brechin 


Stncaihro Hospital, 
Brechin, Angus 


J Reay Armstrong 
m a , m d Cantab 



Fl| 2—Extended position. 




P °* lt,0n " ,,h tray containing bedpan elevated and 


1—Bed In ordinary position, closed 
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Australia in the War of 1939-104S 

Medical Senes The Island Campaigns Allan S Walker, 
md, cbm, fracf Canberra Australian War Memorial 
London Angus & Robertson 1958 Pp 426 35i 

Our soldiers in Burma talked of themselves as " forgotten 
men ”, but some of diem who heard the late Brigadier J A 
Sinton, v c, on the Australian conquest of malaria realised at 
the time how little they knew of the even less publicised war in 
New Guinea and the near-by islands The conditions, climatic 
and geographical, were not unlike those in northern Burma 
heavy rainfall, flooded rivers, lack of roads—and malaria 
No-one has yet written a connected account of the work done 
by Sir Neil Hamilton Fairley and his associates on experimental 
malaria and the applications of their results to an army fighting 
a mobile war m an area where malaria is hyperendemic Public 
imagination was stirred by the patient and inconspicuous work 
which gave us better weapons of war, but if ever a war was won 
“ out of sight ” it was at Caims Since then the methods have 
been improved, and in peace it is generally true that it is poverty 
rather than ignorance which allows malaria to survive This 
book lias much to say of Fairley’s work m the laboratory and 
in the field, but because it is a chronological account of the 
medical services in campaigns often fought simultaneously 
the account is disconnected 

Because of the similarity in conditions, the book will be of 
most interest to those who fought in Burma, but there were 
some obvious differences Air support and supply seem to 
have been on a smaller scale m the islands, but far more use 
could be made of the sea the natives were more numerous 
and usually friendly and helpful the numbers engaged were 
less and there was no big battle comparable with the crossing 
of the Irrawaddy Both were junior officers’ wan in which 
success and failure were obvious to everyone In both there 
was general agreement on the main problems of military 
medicine forward surgery followed by quick evacuation of the 
wounded, the malarious to be held near the line until fit for 
duty, preventive medicine not the responsibility of the 
“ sanitary squad ” but of every man m every rank ' 

Hus is a very interesting book but not an' easy one to rad 
It seems that every medical participant is mentioned by name, 
each stage of evacuation is detailed at every point, and every 
move of each field ambulance is marked on the map For those 
who fought elsewhere the book would be better for wider 
survey of the campaign Pictures and maps are abundant and 
to the point 

j Diseases of the External Ear 

L—- Best H Senturia, m d , associate professor of clinical otolaryn¬ 

gology, Washington University School of Medicine Spring- 
field, Ill Charles C Thomas Oxford Blackwell Scientific 
Fubhcauons 1957 Pp 211 63s 

Diseases of the skin of the external auditory meatus are 
hard to treat The otologist is well qualified to examine the 
ear canal but his training in dermatology is often insufficient 
, to differentiate the various manifestations of skin disease there 
The dermatologist, on the other hand, is usually not equipped 
to examine and apply treatment to the external meatus Onus 
externa has thus been relegated to a therapeutic no-man’s-land 
with little basic research to aid those striving after logical 
treatment based on pathological and suological facts 

Dr Sentuna and the ten colleagues who helped him have 
done a great deal to fill the gaps by drawing on their large 
experience of civilian and Service patients In a well-docu¬ 
mented monograph the many axiological factors are discussed 
and the various lesions of the external canal described In a 
senes of animal experiments ottos externa was reproduced by 
means of bactenal contamination combined with trauma 
and/or lipid removal Among the most important causes is 
the loss of the protective layer of waxy sebaceous secretions in 
times of stress, during swimming, &c The section on treatment 


includes advice on preventive protection of the m«H sfaa 
by wax-1 ike ointments The book goes a long way to formulate 
a rational approach to this troublesome condition 

f 

Neuritis, Sensory Neuntxs, Neuralgia 

A Wartebberg, md New York and London Oxfotd 

University Press 1958 Pp 444 68i 

Based on his own experience and illustrated by a number of 
case-records, this book was completed by Dr Wartenbetg 
shortly before his death in 1956 It emphasises the import 
ance of mononeuritis—neuritis of a single peripheral nerve— 
either solitary or m association with neunns of other penphenl 
nerves It does not deal, except for the sake of contrast, with 
polyneuritis of the Guillam-Barrd and allied types The book 
contains a substantial bibliography (the author’s assurance that 
he has actually consulted the items he refers to may startle 
some readers) 

One of lus main purposes is to demonstrate that a mono¬ 
neuritis may result from a general systemic affection and to 
emphasise die clinical importance of isolated infectious mono¬ 
neuritis It is stimulating to rad the vigorous attack on 
prolapsed intervertebral disc as a cause of saanca and to con 
sider the rival claims of sciatic neuritis, but many will think 
that ip this as m other directions the dauns of “ neunns" ate 
pushed too hard, especially since the diagnosis is purely dimeal 
and unsupported by any pathological evidence 

Biographical Memoirs of Fellows of the Royal Sodet) 

Vol 3 London The Royal Society 1957 Pp 328 30> 
This volume contains tjventy-one notable biographies, each 
preceded by a portrait, often of unusual excellence (one of s 
botanist is appropnatdy in colour) About a third hate 
important medical interests Arthur Felix was one of the 
unique personalities of medical bacteriology, "Who will be 
remembered for his work in connection with the Weil-Fcbv 
reaction and for his discovery of the H and O antigens of 
organisms of the protcus and enteric groups Peraval 
Hanley’s outstanding services were concentrated on therapeutic 
science and biological standards Alben Jan Kluyver left a 
record of service to microbiology that will be hard to equal 
Henry Nicholas Ridley, a botanist, published papers of 
medical interest inducting one on Chinese anti-opium drugs 
Frederick Soddy, a chemist, was awarded a Nobd prize for 
his pan m the conception of isotopes John William Trevan, 
the research director of the Wellcome Foundation, did 
important work m pharmacology, he once said modestly that 
he had had the satisfaction of starting a number of hares, most 
of whidi had finally been caught by others Hubert Maitland 
Turnbull had an influence m pathology far beyond the London 
Hospital, he had a genius for accuracy of observation and 
meticulous attention to detail, which he applied with fervour 
to everything he did Other biographies concern astronomers 
and mathematicians and are illustrated with rows of forbidding 
formuls and equations . 

This splendid book should enter all scientific libraries and 
all the major medical ones 


Preventive Medicine for the Doctor m ills Community 
(An Epidemiologic Approach 2nd cd New York and London 
McGraw-Hill 1958 Pp 689 77r 6d ) —The first edition 
of this book by Prof H R Leavcll, of Harvard, and ProfH 
Gurney Clark, of Columbia University, appeared in 1953 
The new one is 60 pages longer, chiefly because a diapter on 
oral disease has been included The title has been altered from 
Textbook of Preventive Medicine and now indicates that the 
book is aimed at the student and practising doctor and not 
the specialist in preventive medicine, although there is muen 
that the specialist can leant from it The arrangement has also 
been changed and the chapters are grouped into Basic 
Principles, Application of Pnnaplcs, and Public Healtn-— 
Preventive Medicine bs Organised Community Action tn 
book is unique m its field_ - 

1 Lanai, 1953, u, 170 
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~ Surgery'for Pulmonary Tuberculosis 
!- The research committee of the Bntish Tuberculosis 

- Association began m 1952 to plan a comprehensive 
1 survey of the results of major surgical treatment of 

pulmonary tuberculosis They were joined by the 
~ Society of Thoracic Surgeons of Great Britain and 
r Ireland and aided financially by the Medical Research 
Council The first report of this interesting joint 

• entexpnse has just been published. 1 

7 Seventy-four thoraac surgeons in the United Kingdom 
: provided information about pauents operated on during 

- a period of twelve months in 1953 and 1954 Reference 
k to the theatre-lists of the cooperating hospitals showed 
" that only 12 operations were not reported—a remarkable 

achievement. 8236 operauons were recorded This was 
probably 1 operation Tor every two or three pauents 

• with infectious sputum during the period, which 
i indicates the magnitude of the flood of surgical treat¬ 
ment that followed the discovery of effective chemo¬ 
therapy 6050 pauents had "acuve" disease limited 
to one lung without such preoperauve complications as 
empvema or fistula 3100 underwent some collapse 
operation—-all but 405 a thoracoplasty—and 2950 had 

r the whole or pan of the lung removed The report deals 

• with the two-year follow-up of these 6050 pauents 
Such a survey requires willing cooperation from a large 
number of peoplc-nsurgeons, physicians, and registrars 
If die record form is too complex, the information put 
on it by the dnwcums may be less complete and accurate 
than if only a few simple facts are required Those who 
planned the investigation rightly chose to sacrifice detail 
for die sake of comprehensiveness and accuracy, and it 
must have been difficult to decade what detail to omit. 
It is unfortunate that in one respect‘they seem to have 
diosen wrongly, for details of chemotherapy were so 
scantily recorded that, according to the report, no use 
could be made of them at all The supreme importance 
°f the correct choice of drugs and dosage and of pro¬ 
longed administration was, of course, far less widely 
known in 1952 than it is now 

Because of this serious deficiency, the recorded results 
°f surgical treatment can be used only for internal com¬ 
parisons, and even here the observed differences must 
fee interpreted cautiously, for it is not known whether the 
groups on the two sides of each comparison were com- 
parable in respect of the most important prognostic 
factor—drug treatment Certainly the results cannot 
w translated into present-day practice without ieserv e 
For instance, as many as 20° 0 of patients without 
“orated lesions had had either no chemotherapy at all 
or less than six weeks’ chemotherapy at any stage before 
®P®Mion Even among the 4773 with canoes 4 0 o had 
baa no chemothe rapy, and 45° 0 had had infectious 

1 Sotsen fr Pulac nm r TO'ctnlous B> R S Fiw.ca tad 

'*■ ” OxtBi Lo-dcn Staples Pk» Pp «6 1°5S 12s 6d 


bronchial secretions in the three months before opera¬ 
tion The presence of drug-resistant strains in pre¬ 
treatment cultures was not recorded, no doubt because 
drug-sensitivity tests were not being done as a routine 
in all centres—nor were they being performed by foe 
same or comparable techniques Possibly this difficulty 
could not have been overcome, but it seems a pity that 
so much valuable mfoimauon about foe influence of 
chemotherapy on surgical results had to be left out of foe 
surrey 

The investigation has nevertheless yielded many 
valuable findings Two years after operation 85% of 
foe whole 6050 pauents were fit for work and had no 
signs of “ actxv e ” tuberculosis A further 4% bad no 
“ active ” disease, but for various reasons were unfit for 
work. 6% still had “ acuve ” disease, and 3° 0 had died 
during foe period (2° 0 were untraced) Of foe 2695 
who had a thoracoplasty 2 3% died within two years 
1392 had a lobectomy and 2 9% died With segmental 
resection foe mortality was only 14%, but with 
pneumonectomy it was 10 6% These figures should not, 
of coutse, be used to compare foe efficacy of foe various 
operauons, for they were done for different types of 
lesions and on different categories of pauents For 
instance, 51% of those with ravines had a thoracoplasty 
and only 41% a resection, while foe corresponding 
proportions among those without ravines were 20% 
and 76% Collapse operauons were more usual m foe 
old than foe young and less common m women than 
men The closest approximation to a valid comparison 
between resection and thoracoplasty for similar types of 
disease can be obtained from studying foe pauents 
with ravitated lesions confined to foe upper lobe There 
were 3514 of these In general, foe more favourable 
rases were chosen for resection Thus, fewer had 
infectious sputum, healed contralateral disease, a history' 
of fiv e years or more, and unpaired pulmonary function 
Despite this, foe two-year results were similar following 
resecuon 89% had no “acuve” tuberculosis and 
2 8% had died, whereas after thoracoplasty 88% had 
no “ acuv e ” tuberculosis and 2 3% had died Further 
analysis showed that thoracoplasty tended to produce 
slightly better results in foe less favourable cases In 
pauents with both contralateral disease and recently 
infecuous sputum there were, after two years, 3% 
deaths and 86% with no “ acuve ” tuberculosis among 
those who had undergone thoracoplasty, compared 
with 6% and 83% among those who had undergone 
resection 

As expected, bronchopleural fistula proved an 
important complicanon of surgical treatment A fistula 
developed in 5% of pauents after resecuon. but in a 
little less than 1% after collapse (and 6 of foe 19 fistulas 
in the thoracoplasty pauents followed a later resecuon) 
Infected fistula with empy ema was fiv e time* common e r 
with ravitated lesions than with non-cavitated lesions, 
and arose three times more commonly' in pauents with 
infecuous sputum within foe three months preceding 
operauon than m others Fistula was enimrin nfr m 
nght than the left side. The prognosis with mfrrfd 
fistulas was poor, after two years, only 41% of pauents 
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in this category were fit and free from “ active ” tuber- 
culosis, and 22% had died With better drug treatment 
and more discriminating choice of patients for surgical 
treatment, the risks of this grave complication should 
now be considerably smaller 

One of the current problems in surgical treatment is 
whether to resect portions of lung containing non- 
cavitated tuberculous nodules in patients who have been 
treated by long and effective drug regimes and whose 
sputum, gastric contents, and laryngeal swabs arc not 
found to contain tubercle bacilli This survey certainly 
shows that such patients are likely to fare well after 
surgical treatment There were 843 treated by resection 
or collapse operanons who had either never had positive 
results of sputum examinations or not had a positive 
result in the si\ months preceding operation By the 
end of two years 0 7% had died, 2 3% sail had “ acuve ” 
tuberculosis, and 95% were free from “ aenve ” disease, 
almost all of these being fit for work (2% were untraced) 
The results can be expected to be better with more 
efficient chemotherapy But these figures cannot be 
validly used to provide a reason for surgical treatment 
in such cases, for there are no two-year follow-up 
results for comparable patients treated without opera- 
uon The results without surgery may be as good or 
better Another problem is whether to treat surgically 
those padents with persisdng cavities but no evidence 
that tubercle bacilli are being excreted in the bronchial 
secrenons while chemotherapy is conanucd Here also 
the survey gives little help There were 1354 patients 
with cavities who had not had a posmve sputum result 
for more than six months before operanon After two 
years 2 1% were dead and 4 9% sail had “ active ” 
disease, 91% had no “acave” disease (2% were 
untraced) But we do not know what chemotherapy 
these padents had had before and after operation, 
nor do we yet know what happens to patients with 
persisdng cavincs treated by efficacious drug regimes 
Some facts have been established by examining resected 
specimens of lung after treatment of different dura- 
dons 9 , others are being obtained by following up patients 
who are not operated on But it is doubtful whether 
it is at present possible to establish a radonal treatment 
of both these groups of padents Certainly no dogmadc 
statements of policy can be anything more than 
expressions of belief 

Carefully controlled studies of the experiences of 
padents of different categories randomly allocated to 
surgical and non-surgical groups could give valuable 
info rmation Possibly m 1952, when the Bndsh 
Tuberculosis Associauon survey was planned, the nme 
was not npc for such an invesdgadon Surgical treat¬ 
ment was popular, and long-conunucd chemotherapy 
had been httlc used Possibly there would have been 
too few physicians and surgeons with sufficient belief 
m the efficacy of chemotherapy to provide adequate 
numbers of padents Even so, it is a pity that the 
attempt was not made, for it seems likely that the 

2 Stewon" s“M , TumbuU, r'w A , Alacgregor, A R Tubercle, Lend 
1956, 37, 388 
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pendulum has now swung so far the other way that such 
an invesdgadon would sail be unaccep table>!«« tune 
because too many clinicians might be unwilling to 
cooperate, having seen the apparently excellent wmfa 
of sustained chemotherapy without surgical treatment 
Operations to prevent an unknown and probably small 
risk of relapse in the remote future do not gcnerall} 
commend themselves to physicians 

This, despite its impcrfecuons, is an important 
survey, showing how much can be achieved b) large- 
scale cooperation among clinicians It has been said 
of the'survey that it is “ doubtful whether in any other 
disease it would have been possible to present such a 
comprehensive picture of the results of surgical treat 
ment the padents being treated and observed in 
an administrative framework almost ideally suited to 
large scale clinical research of this nature"* Chest 
physicians and surgeons arc well placed to carry out such 
work through their professional organisations the 
Bndsh Tuberculosis Associauon, the Tuberculosis 
Society of Scotland, the Thoracic Society, and the 
Society of Thoracic Surgeons Several useful coopeia- 
dve investigations have been made m the past feu 
years by the Bndsh Tuberculosis Associauon 4 and the 
Tuberculosis Society of Scotland 5 , and the former is 
collaboradng with the Royal College of Obstctncians 
and Gynaecologists in a study of endometrial tuber¬ 
culosis 0 and with the Society of Thoracic Sutgcons in 
the survey of major surgery in pulmonary tuberculosis 
Next week the Associauon will be discussing this report 
at its annual conference, to be held in London 


Isotopes in Absorption Studies 
Isotope-labelled fats, proteins, and vitamins are 
being keenly used for the study of rntcsunal absoipnon, 
even though some have not proved as useful as was 
predicted In 1949 Stanley and Thannhauser 7 noted 
increased radioacdi tty in the blood after the feeding 
of 13l I-labelled olive-oil Subscqucndy Lavik* and 
Chinn 8 and their co-workers developed the use of 
vui_iabclled protein as a test of pancreanc funenon, 
pointing out that the rise in plasma values depends on 
the ability of the pancreas to digest labelled protein and 
of the normal mtcsnnc to absorb at least 90% of the 
digested protein The validity of die technique rests on 
the assumpuon that the iodine tag remains firml) 
attached during the passage of the fat or ammoaad 
through the rntcsdnal cell Both Turner and Duffy 101 
and Reemtsma et al 12 with improved techniques haie 
presented evidence that this assumpuon is correct 


3 Leading irbclc ibid 1958 19,183 , 

I Tubncle land 1952, 31, 297 ihd 1953 34, 71 ihd 1954,35.20’ 
ibid 1957, 3B, 219 ihd p 99 ihd 195S, 19 76 

5 /Inf med J 1957, u, 1131 J liber tie land 1957,39,375 ihd W* 
39, 129 

6 Sutherland, A M Tubercle, 1957 18, 16 

7 Stonle> \i M, Iliannliiu»er, S J J lab elm Med 191® 34,163 

8 Lavik P S,Matthews 1 Vt .llucliloo G W ,Lemm,T J>Sped , 

S Tnedell, 11 L IhJtamci 1952 18 667 , . 

9 Chum, A 11 lank P S , Stitt R M IIuJmIoo G V New MU 

Med 1952,247,677 . , 

10 rtimer, D A , PH D them, Uiunnii) erf Ontario, 1 onuon, on 


1956 

11 Dufl> B J , Turner I> \ !m mum Med 1«58 18 1 

12 Reemum. 1 ,K,Malm,J R,Marker, 11 G Vur*a», 1957,42,-2 
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Both groups used 131 I-labeUed oleic acid and 1M I- 
labelled tnolein in developing a specific test for pan¬ 
creatic insufficienc y The basis of the test is that tnolein 
(a neutral fat) requires pancreatic lipase for its hydrolysis 
before absorption, and m I-labelled oleic acid (a fatty 
aad) can be-absorbed normally in the absence of pan¬ 
creatic lipase In diseases of the intestinal wall, absorp¬ 
tion curves of both substances are depressed—for 
example, m adult coeliac disease, intestinal lipodystrophy, 
and regional ileitis A normal curve after the administra¬ 
tion of either m I-labelled tnolein or protein should 
effectively eliminate pancreatic insufficiency as a cause 
of diarrhoea In obstructive jaundice evidence of pan¬ 
creatic insufficiency obtained m this way is usually 
associated with carcinoma of the pancreas 13 Neither 
m I-labelled tnolein nor lsl I-labelled albumin is of use 
in detecting localised neoplasm in die body of the 
pancreas 

Sudi a simple interpretation of the tests cannot be 
applied in cases of obstructive jaundice In one of the 
more detailed investigations Kirsner et al 14 noted low 
curves in 2 patients with carcinoma of the common duct, 
m whom the pancfeanc enzymes were normal and the 
pancreas and small intestine were normal at necropsy 
Moreover, m cases of high-grade pylonc stenosis the 
results can be anomalous, and the curves might be 
particularly misleading m those occasional patients who 
have pylonc stenosis and intermittent diarrhoea 
Kirsner et al 14 found excellent correlation between the 
curves of a m I-labdled tnolein and die amounts of fat 
actually excreted in die stools There was m addition 
good correlation between the proportion of radio-isotope 
absorbed and the degree of steatorrhoea, except m 
patients with regional ileitis ' It might perhaps beinferred 
that the correlation is somewhat fortuitous since im¬ 
provement m the absorptive curves in adult coeliac 
disease, for example, may long precede decrease of 
st^torrhoea Kirsner et al noted that the absorptive 
corves correlated closely with the vitamm-A curves, but 
they concluded that it was easier to measure radio¬ 


activity in the plasma than the vitamm-A level Ruffin 
et al,“ who have had extensive experience with 131 I- 
labelled lipids, concluded that the tests were simple and 
idiable, accurately reflecting fat absorption If patients 
who had undergone gastric operations were excluded, 
there were no false positive results, but the tests might 
he normal m patients with organic intestinal disorders 
In 60% of patients who had undergone ojieration for 
peptic ulcer with or without vagotomy, they noted 
unpaired absorption of triolein Such a finding signified 
sther unpaired digestion or impaired absorption, but 
smce the levels following oleic aad were usually normal 
tae abnormalities must be primarily of digestion rather 


wan ot absorption Nevertheless jt must be admitted 
that labelled fats and proteins do not give any better 
TOults than chemical methods m tne detection of 
absorptnc defects ** The correlation of faecal fat with 

!« I •KozcO.D D .Meier,K A Old 1957,41,368 

15 Bun » ^’ en * tr * I»Lamer, J B Gasmen erelegy, 1957,32,1 
Gr’il, M . Leever I C, Olein, C, Shingleten, W W, Bajlm, 
£*•“»«>, J L ,Sandcn, A V liid 1$58,34;«S4 

16 Comfort MW Uni p 476 


plasma curves or isotope fecal excretion is not invariably 
close, and, in patients m whom the defect is slight, 
interpretation is difficult Indeed, it would be surprising 
if the absorptive curves of the isotopic material were 
completely reliable smce they are open to the errors of 
interpretation common to any absorptive curve 
If studies with isotopic oleic aad, tnolein, and amino- 
aads have been disappointing, because of their inability 
to provide clear-cut answers m doubtful cases, vitamin 
B 1S labelled with 89 Co, s8 Co, or “Co has led to a great 
increase in the knowledge of the absorption of cyano- 
cobalamm—knowledge which can be put to practical 
use 17-19 Three te chni ques have been used—measure¬ 
ment of the radioactivity in the feces," 0 measurement of 
the hepatic uptake, 21 and measurement of the proportion 
excreted m the unne 22 23 When these techniques were 
applied to patients with intestinal disorders it soon 
became evident that lack of intrinsic factor was by no 
means the only cause of failure of absorption of vitamin 
B 1S1 and that different parts of the intestinal tract 
differed in their capaaty to absorb the vitamin Further¬ 
more, there is a limit to the amount of vitamin B 1S that 
can be absorbed from die gut 24 The optimum dosage 
of labelled vitamin B 12 foils within the physiological 
range for absorption of this vitamin (0 5-2 pg) 22 If 
extremely large doses of vitamin B 1S (500 pg or more) 
are adminis tered by mouth or by rectum this limiting 
effect may be overcome by the “ mass action ” effect 
both m pernicious anaemia 23 and in primary malabsorp¬ 
tion syndrome 29 Casixe 27 suggested that vitamin B u 
was absorbed mainly high in the small intestine, and 
CmuN et al , 29 who instilled labelled vitamin B 1S into 
the upper and lower ileum, considered that in normal 
circumstances this was probably true Bat McIntyre 
and her colleagues 29 m 2 patients with about a foot of 
jejunum r emaining , and Mollin et al 30 m 3 patients with 
three to four feet of jejunum, were unable to demon- *- 
strate any absorption of vitamin B 1Z Evidence from 
intes tinal resection suggests that vitamin B i: is absorbed 
from the ileum, and even when only two to three feet of 
the terminal ileum are involved, as m regional ileitis, 
si gnifican t impairment of absorption may be demon¬ 
strated 29 29 


Studies on patients with idiopathic steatorrhoea have 
shown that a high proportion do not absorb vi tamin 
Big 2129 30 31 and that absorption cannot be improved.by 

IT Chaut, L, Rosenblum, C, Woodburj T Science, 1950, ill, 360 

18 Smith E L,Hockenhull,D J D, Qrnlter, A R J Biacktm 3 1952, 
S3 3S7 

19 Biadle), J E, Smith, E L, Baker, S J, Mollm, O L Lawn, 1934, 
a,476 

20 Heinle R W, Welch, AD, Schaif, V, Meachem, G C, Pruioff, 
W H Trans Ass Amtr Phycns, 1952,65,214 

21 Glass, G B J Gassreenteroleti, 1956,30,37 

22 Schilling, R F J Lab chn Med 1953,42,860 

23 Chow, B F , Okuda, K Fed Free 1955,14,430 

24 Sweadiod, M E, Gassier, M, Halited, J A Free So- exp Bud, 

AT x 1954y 80, 834 

25 RosM* 1 M,Mollm,D L,Cos,E V,Unglej,C C Bleed, 1954, 

“ °n*Z£T t id S i9%?%:£ * L R > AdI “* te3 ' D 

27 Castle, W B Nnr Ensl J Med 1953,2-19, 503 

28 Citnn Y ,DeRosa C,Halited J A J Lab ebn Med 1957,60,667 

29 tk? v * Kiei ““- 1 «- c —>.c c 

« L.Booth C C, Baker, S J Bnt J Hemal 1957,3,412 
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the addition of intrinsic factor or antibiotics though it is 
by steroid therapy Mollin et al however, called 
attention to patients with steatorrhcea and with gastric 
atrophy of the addisoman type in whom vi tamin b 1b was 
absorbed in addition to the intrinsic factor Whether this 
atrophy can be considered specific is questionable, 32 and 
it may well be encountered in some patients with idio¬ 
pathic steatorrhcea Another condition which can inter¬ 
fere with the normal absorption of vitamin B 1S is that 
associated with intestinal divemculosis 33 In such 
patients megaloblastic anaemia is liable to develop, 
owing to deficiency of vitamin B 1S , this, it has been 
suggested, is due to over-growth in the diverticula of 
intestinal bacteria which utilise the available v itamin 


32 Badenoch, J , Bedford, P D ,Evanj, J R Quart J Med 1955, 24 ,321 

33 BadeAoch, J , Evans, JR, Richards, W C D , Witts, L J Bnr 7 
Htemat 1955,1,339 


B lg The anaemia often responds to aureomyan (chbr 
tetracycline), 30 but not to neomycin M , occasionally a 
responds to the addition of in trins ic factor 31 Mollis 
et al 30 found normal absorption of vitamin B 12 in pan¬ 
creatic steatorrhcea, while McIntyre et al * fo und m4 
patients impaired absorption, which was not improved by 
intrinsic factor, antibiotics, or pancreatm, but a 5th 
patient, who had all her pancreas removed, absorbed 
vitamin B 12 normally, so it must be concluded that 
deficiency of pancreatm secretions could not ha\e 
been the operative factor in their previous 4 patients 
Thus, while radioactive vi tamin B 1S has produced 
many conflicting observations, it has helped to 
reveal that vitamin B u is absorbed by more than one 
mechanism 

34 Hoisted, J A, Lean, PM, Gunter, M Amer J Med 19% % f 
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ECONOMY IN PRESCRIBING 

The pharmaceutical service accounts for only some 
10% of the total expenditure on the National Health 
Service, but its high cost has been repeatedly criticised 
in Parliament, partly because it is one of the few mam 
items m the N H S on which it may seem that economy 
can be readily effected In 1949 the average cost of 
prescriptions in England was 3s, but by the first quarter 
of this year it had reached 6s lid The increase is due 
almost entirely to higher ingredient costs, the correspond¬ 
ing average dispensing fees for the two periods were 
12 05 d and 14 68 d Twice economy has been sought by 
the imposition of a charge to panents Both tunes the 
number of prescriptions dispensed has fallen, but on the 
second occasion, in December, 1956, this effect was 
quickly offset by the increased value of individual pre¬ 
scriptions, which jumped to the present figure from an 
average of 4s 9d in 1956 In June, 1957, the Minister 
of Health set up a committee, under the chairmanship 
of Sir Harry Hinchliffe, to investigate the cost of 
prescriptions 

In an interim report, issued last Monday, 1 this com¬ 
mittee declares that on the whole the duty of prescribing 
drugs has been discharged carefully and responsibly 
Nevertheless, some economy is possible without loss of 
efficiency Comparable difficulties have emerged in other 
countries where health services are a charge on the com¬ 
munity In New Zealand, for instance, between 1947 and 
1957 the cost of the pharmaceutical service increased by 
181%, and the prescriptions per head of population 
increased by 65% Drastic steps were taken, and as a 
general rule a practitioner may now prescribe no more 
than ten days’ supply, and some medicaments can be 
prescribed only on die recommendation of a hospital 
authority The Hin chliff e Committee contemplated 
Fallin g for similar limitation here, but decided that there 
were too many administrative difficulties It will, how¬ 
ever, review this possibility again in its final report 

If a general practitioner does not know the true cost of 
his prescribing, this may be due to either of two causes— 
lack of training or lack of current information As a 
student he may never have heard of the National 

J Ministo of Health Interim Report of the Committee on Cost of Pre¬ 
scribing H M Stationery Office Pp 12 9d 


Formulary, and the committee recommends that the 
alternative edition, based on a pharmacological classifies 
non, of this valuable book should be supplied to all clinical 
students as well as to hospital doctors In the further 
enlightenment of the practising doctor, the regional 
medical officer, says the committee, should play a more 
active part by providing up-to-date information on 
developments in pharmacology and therapeutics Doctors 
may be entirely unaware of the cost of the drugs the} 
prescribe, as not all manufacturers provide such informa¬ 
tion, and some five thousand proprietary products are on 
the market The committee suggests that the law be 
amended to require manufacturers to indicate the price 
of their products m their literature and advertisements 
In addition the Ministry of Health, in conjunction with the 
British Medical Association and the Pharmaceutical 
Society, should investigate the possibility of issuing a 
comprehensive prescribing handbook so that practi¬ 
tioners may have in one volume information on medica¬ 
ments and their retail price and on possible altematncs 
The statistics at present provided by the Ministry 
are inadequate and appear too infrequently Information 
on the cost of a practitioner’s prescribing reaches 
him some four months after the prescription has 
been issued The committee maintains that this interval 
could be shortened if every prescription were pneed 
individually and the present averaging system jettisoned 
The committee also proposes that the Pharmacopoeia 
Commission should be asked to review the principles on 
which the selection of approved names is based, and » 
authorise approved names more promptly But it is well 
known that new preparations are introduced and become 
fashionable through their trade names, which are corned 
immediately by staff employed for the purpose, and are 
skilfully designed to be easily written and remembered 
Indeed nomenclature is often ahead of the product i 
and at least one firm has called in cybernetics to prepare 
many mellifluous names which have been patented m 
advance The committee accepts the view, put forward 
by the Executive Councils’ Association, that executive 
councils should be directed not to supply copies of their 
medical and pharmaceutical lists to drug houses * n 
practice this measure would have little effect, for these 
are public documents, available in post offices an 
libraries The thorny question of subsutuuon, well 
known in the hospital world, is not touched on, but no 
doubt it will be considered in the committee’s final report 
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NEOMYCIN IN OCULAR INFECTIONS 
Ocular infections continue to contribute substantially 
to visual disability and blindness, despite the virtual 
elimination of ophthalmia neonatorum and interstitial 
keratitis by unproved methods of treatment Most infec¬ 
tions are exogenous, and many are associated with injury, 
bactenological cultures would be expected in these cir¬ 
cumstances to indicate the appropriate antibiotic or 
chemotherapeutic agent, but, owing to technical difficul¬ 
ties, culture specimens can be obtained only from the 
conjunctiva and eyelids, and in the more senous comeal 
and intraocular infections the organism can seldom be 
detected in this way Accordingly the nature of the infec¬ 
tion must still often be determined largely by clinical 
deduction, and die efficacy of treatment decided by thera¬ 
peutic tnal or prophylaxis The value of penicillin used 
in these ways is evident from the greatly reduced incidence 
of senous ocular infections (and in particular of hypopyon 
ulcer) since its general use became possible, but its limi¬ 
tations in respect of gram-negative organisms and penicil¬ 
lin-resistant staphylococci are reflected in the high pro¬ 
portion of senous infections which are now found to be 
caused by these organisms Sorsby and Ungar 1 found 
19 such infections in a senes of 61 inpatients at the Royal 
- Eye Hospital, and they drew attention to die need for 
some more effective, broader-spectrum antibiotic for use 
both m such cases and in prophylaxis 
The choice of a broad-spectrum antibiotic presents 
special problems in ophthalmology owing to the selective 
actum of the blood-aqueous barrier' The comparable 
levels in blood and aqueous for innocuous sidphonamides 
ate 3 4 mg per 100 nil and 0 4 mg per 100 ml respec¬ 
tively, with penicillin penetration into the aqueous is 
better, and still higher levels may be achieved by subcon¬ 
junctival injection of penicillin with adrenaline 1 * 

Sorsby 1 now reports trials of several broad-spectrum 
antibiotics m rabbits infected with pcniallin-sensmvc 
and penicillin-resistant staphylococci and with Pseudo- 
noma pyocyanea and proteus Carbomycm was per- 
force excluded on account of poor local tolerance, and 
erythromycin, which also produced some local irritation, 
gave unpromising results when injected subconjuncnvally 
or given by mouth The effect of subconjunctival neo- 
mycan on penicillin-resistant staphylococci infecnons was 
more hopeful (Additional oral erythromycin produced 
no material extra improvement) ft pyocyanea and 
proteus alone among the gram-negative organisms give 
nse to suitable experimental ocular lesions, and, with the 
ursr of these, results comparable with those obtained with 
P<%myMn B and with streptomycin were seen Intra- 
ooular infecnons with proteus proved impossible to con- 
trol any of the annbioucs used, but in a parallel 
experiment with animals pre-treated with neomycin the 
infection was controlled in most cases, and in a further 
senes of experiments with gram-neganve bacteria the less 
ruminating infecnons produced by intracorneal injection 
o proteus were controlled A final senes confirmed that 
in infecnons with the common pemalhn-sensmve organ- 
’smsoeomyan is as effective as penicillin 

rhus neomy cm is no less efficacious against both gram- 
, an ^ gram-positive organisms than the other 
and. h Ua l anD * )l0tl<:s Moreover it has greater range, 
being suitable for subconj unenval mjecnon, it may 
c annbion c of choice when the causal organism is 

2 ImdS' * Cell Sun End 1958,22, 107 

3 iSs}’* mei 1950,44, 737 * ^ 

5onb), A. 7Vaiu epHhol See U k 1953,73,161 


unknown Early clinical experience suggests that the 
human eye tolerates well the repeated subconjunctival 
injections of neomycin necessary to maintain therapeutic 
concentrations, and this antibiotic is clinically effective 
in severe ocular infections 

NEW LIGHT ON RENAL STONES 

Understanding of urinary stone will be achieved only 
by appreciating the conjunction of biochemistry and 
mechanics which must contribute to its formation 18 
Only biochemistry will explain why calcium salts remain 
in urinary solution in some individuals but not in others, 
and on what complex matrix the stone develops, while 
mechanics alone can provide the answer to where m the 
kidney the insoluble salts first appear and how they are 
eliminated thence Fortunately much of the mechanical 
side to this problem has already been elucidated by the 
work of Carr, 1 who has refined bis methods still further 
by employing microradiography in association with 
freeze-drying of the specimen 3 m order to substantiate 
his hypo thesis th at renal calculi are formed on calcareous 
parades excreted via the lymphatic system mto the renal 
calyx. ” * This method has great advantages over direct 
radiography of the fresh specimen Fresh specimens 
require a waterproof layer to protect the emulsion on the 
film or plate; moreover, they tend to dry and shrink 
during exposure, it is thus difficult to obtain clanty in the 
ultimate picture Freeze-drying not only overcomes these 
diffi culties but also improves contrast, since the water 
which is thus removed has otherwise a similar coefficient 
for X rays to that of the tissue itself Using fine-gram film 
exposed when almost in contact with the kidney at opera¬ 
tion, Carr had previously shown small opacities m the renal 
substance and Randall’s plaques at the renal papilla, 
also that an apparently solitary stone often proved to be a 
collection of smaller stones Now, with the aid of freeze- 
drying and microradiography, the story has been earned 
a stage further, for the plaques of calcification are seen to 
comprise a collection of small opacities, and Randall’s 
plaques, likewise a granular collection of calcium salts, are 
observed to be lying not at the renal papilla but just beside 
it, where the lymphatics of the renal parenchyma discharge 
mto the calyceal fornix Calcium does not seem, therefore, 
to be 'discharged or deposited at those parts of the renal 
papilla where the tubules end Furthermore, Carr has 
revealed that the deposition of calcium parades within 
the renal parenchyma is often lineal and m dose relation 
to the vessels This new evidence strengthens his belief 
that de posits. oLcaloum, like small paniculate matter 
anywhere m the body, are transported m the lymphatic 
system, and m this the kidney is no exception Once 
projected mto the renal pelvis these parades form a matrix 
for a larger concreaon 

But why do calcium salts tend to precipitate out within 
the kidneys of some 7 Boyce et al 4 have studied 148 
patients with recurrent stones and have found that, though 
their calcium intake may differ little from that of healthy 
controls, their urinary output of calcium is significantly 
higher This may be controlled m part by a diet Ion m 
calcium and vitamin D, or by phytate administration, but 
these measures do not cause any distinct regression of 
existing stones or apparently avert further stone forma¬ 
tion In the light of Carr’s work this could hardly be 

1 See Lancet, 1955, u, 1177 -- 
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expected, for, by the time one stone has become manifest 
clinically, so many small concretions may be present that 
reduction in calcium intake may not reverse the process 
of further stone formation As Carr suggests, the only 
cure may then be excision of the affected lobe of the 
kidney Flocks * has also found that hypercalcwuna is 
common in patients with urinary stone, and yet in 21 out 
of 35 cases there was no evidence of hyperparathyroidism 
or bone disease I ncreased intestinal. absorption may 
th erefor e be responsible—a faSt which emphasises that 
this problem will not be solved by urologists, radiologists, 
or physicians alone 


AMYLOIDOSIS , 


While the cause and method of deposition of amyloid 
in the tissues remain unknown, the vagaries of incidence 
ate becoming clearer In contrast to those cases in which 
the amyloid disease is secondary to some known pre¬ 
disposing cause—such as chrome sepsis, syphilis, tuber¬ 
culosis, tumours, and the more recently recognised 
myelomatosis, rheumatoid arthritis, and regional enteritis 
—there are cases of “ primary amyloidosis ” in which no 
recognised cause can be found, some of these falling into 
definite syndromes according to the organs mainly or 
primarily involved Amyloid disease affecting the central 
nervous system sometimes escapes diagnosis ■ Chambers 
et al 7 report three neurological cases in which men in the 
early thirties developed a form of polyneuritis or symptoms 
mimicking tabes In the nerves there was obvious enlarge¬ 
ment, and biopsy revealed amyloid, which was also some¬ 
times found post mortem under the arachnoid, in dm 
spinal dura mater, and throughout the postenor-root 
ganglia Chambers et al found reports of a familial form 
of primary amyloidosis affecting mainly the nervous 
system 

The heart is commonly affected in primary amyloidosis, 
especially in older patients, the symptoms and signs are 
those of progressive myocardial failure, and, when no 
other cause can be found, amyloid disease should certainly 
be suspected The amyloid may be deposited extensively 
under the endocardium alone or also under the peri¬ 
cardium, or it may infiltrate the myocardium, in some 
cases reported by Symmers 0 the muscle-fibres were 
actually transformed into amyloid substance The tongue 
is also sometimes involved in primary amyloidosis, causing 
macroglossia which may lead to difficulty m speaking, 
eating, and protrusion As in the he&rt, the amyloid may 
be interstitial, extending out even to the gums (biopsy of 
which may give the diagnosis), or it may involve the 
muscle-fibres themselves The skin may be involved in 
various ways One of the patients in the senes reported by 
Chambers et al initially consulted a dermatologist on 
account of trophic lesions resulting from the polyneuritis, 
haemorrhagic lesions or generalised pigmentation may 
develop, or there may be nodular or widespread thickening 
due to amyloid deposmon, as in an otherwise healthy 
young woman with involvement of the areola and vulva * 
The kidneys are commonly involved in secondary 
amyloidosis, and in the primary form hematuria, the 
nephrotic state, or even uremia may be the only or first 
sign The alimentary tract is also liable to be involved 
in primary amyloid disease, as also in the secondary 
form 


Flock! R H tM 1939.113,1466 . ,, , . 

Qmdl,D F Muir » Textbook of Pathology, 6th «L, p ISO London, 

Chamber!,R A^Medd,W E, Spencer,H Quart f Mtd 1958,27,307 
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There was a tendency * to regard primary amjloidoui 
as a separate entity from the secondary type the 
different distribution and the lack of a recognised pre¬ 
disposing cause, the primary form seemed to be charac¬ 
terised by different staining reactions of the amflnd 
deposits, and in some cases a foreign-body reaction 
developed around or calcium was deposited lntheamjloid 
In a comprehensive review Symmers 10 showed that the 
sites involved in primary cases may also be imolved re 
secondary, though the incidence may be very different, 
all the other features can occur in either, form of the 
disease, and accordingly all varieties are related to one 
fundamental disturbance He suggests that amyloid is an 
insoluble glycoprotein laid down in the connecnvjttusue 
ground-substance as the result of a local antigen-amibodj 
reactio n Cameron 11 admits that where it comes from and 
how it" is produced are baffimg {problems Both these 
investigators point out that amyloid is closely related to 
hyaline degeneration, and in biopsy some specific stare 
(methyl-violef, Congo-red, iodine) must beposmve before 
the diagnosis of amyloid disease is established 


STRESS FRACTURES 


Stress fractures of leg bones are often overlooked, for 
not uncommonly they are detectable only with special 
radiographic projections In the 1939-45 war, fatigue 
fractures of the tibia were described by Hartley 11 in 
children and young adults and by Leveton u in Army 
recruits In the young patient these fractures affect the 
upper tibia, and often spread from a small crack across the 
bone to produce a complete fracture In the middle-aged 
and elderly, fatigue fractures tend to involve the lower 
end of the tibia u Most of these patients do not give t 
history of unusual muscular activity, and the fractures 
unite fairly rapidly ( 

In two groups of patients stress fracture seems to be an 
occupational hazard Burrows ** has described a minute 
infraction of the tibial cortex in male ballet dancers 
lesion tends to affect the middle of the bone, and gives 
nse to pain, swdlmg, and tenderness over the crest« 
the tibia Many different radiographs may be necasat) 
to reveal the crack, and in two of these patients there was 
sufficient doubt about the diagnosis for die lesion to be 
explored, the specimens removed at operauon showed 
very little evidence of bone repair A similar lesion, 
slighdy lower in the tibia, has been described by Devas,” 
who thinks that this explains the painful condition of the 
leg found in athletes in training and often known as 
“ shin splints ” These patients present with pain, usuajj) 
at the start of training and subsiding with rest T*® 
pain often gets more severe as training becomes more 
arduous, and radiographs, wluch may have to be repeated 
several times before any abnormality is detected, will 
show merely a small crack running through the cortex 

Stress fractures in the tibia are probably a direct result 
of muscle pull Treatment of these minute cracks is often 
difficult Immobilisation is necessary only so far as it 
contributes to the patient’s comfort In tune symptoms 
usually subside, but the disability from this lesim* 15 
more protracted than after a complete fracture of tne 
bone 
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CHILD HEALTH AND DISEASE IN JAMAICA 

SOME IMPRESSIONS 

B D Bower 
AID Bins | M R.C-P } DCH 

XEcnmat b. pediatrics and rwu health in the hsrehsitt of 

BIRMINGHAM 

VCrra the large influx of West Indians into the cities 
of Britain in the past few years it has become obvious 
that the West Indies are very different from the tropical 
paradise of popular ima gina tion Doctors, in particular 
those who has e West Indians as patients, may be interested 
in'a brief account of their socio-economic and medical 
background This is the outcome of six months spent 
at the Um\ ersity College of the West Indies, Jamaica, 
in 1957, as a visiting lecturer in paediatrics and there¬ 
fore has a paediatric orientation 
Jamaica is an island of great beauty and many problems 
The population is a million and a half and is increasing 
rapidly Most of the inhabitants are poor uneducated 
peasants engaged in agriculture The difficulties of this 
occupauon are often great in an island where high moun¬ 
tains coter three-quarters of the land and plots are small 
and therefore uneconomical Industry is not yet a major 
factor m the island's economy, but the mining of bauxite 
is a hopeful start. , 

Most of the inhabitants are of African origin The 


1943 Census gate 

Pred ominantly African 78 1", 

Other Afro-Caucasian or Afro-Asiatic mixtures 17 5% 

Croraaitp 11° 0 

East Indian _ 2 1*, 

Chinese . 10°, 


The dominance of the African ancestry is reflected 
in the Jamaican character Jamaicans, like Africans, are 
happt, volatile, unwilling to take life too seriously, and 
sfaays read) to laugh loudly at its problems This care¬ 
free attitude is sometimes aggravating to Europeans but 
o& the whole arouses admiration when it is set against 
tiie gnm background of manv of their lnes Another 
admirable trait which must forcibly strike any doctor 
oolled on to examine a Jamaican patient is his or her 
personal cleanliness Not only in Britain but also m their 
own country, often under appalling condinons, Jamaicans 
keep themselves, their children, and their clothes dean 
and neat at all times 

Family Life 

Slavery was only abolished in Jamaica in 1838, and its 
rcgac) soil has great influence on the peasant's life today 
To the paediatrician a very striking difference between 
cWd hfe there and in Europe is seen in the concept 
«f the famil) and particularly of the place of the father m 
tire famil) The Jamaican peasant family is matriar chal 
®od consists of a mother, often a grandmother, and several 
“odren, who may or may not have the same father 
More often than not there is no man m the household 
The illegitimacy -rate is 70°o, the highest m the world. 

m itself would not be serious if the parents bad a 
stable union, but this is not often the case Man) men 
"tile sense of responsibility for the children the) 
'c hthertdj and for various reasons maintenance orders 
are difficult to enforce. A child’s idea of a father is there- 
ore either a man who does not hve at home but who may 
occasionallv or a man who is resident but who is 
-Hole at an) time to be replaced b) another 


Yet even a superficial study of Jamaican history prevents 
one from being censorious The first English settlers 
were young, tough, and adventurous, but tended to be 
" the black sheep of white families ” They were not 
accompanied by white women and took mistresses from 
the imported African slaves, whom the) did not, of course, 
marry. Marriage between slaves was forbidden because 
pro p rietary rights over slaves were exclusive to their 
owners, but reproduction was encouraged to swell the 
labour force This social pattern became firmly established 
over the next two hundred years 

The children of slaves were cared for by more or less 
benevolent plantation owners, who themselves had 
unofficial as well as official families, and the Children 
presented no economic problem to their mothers How¬ 
ever, just over a century ago emancipation suddenly 
transferred the care of children to their mothers, who have 
had to bear a large share of responsibility for their 
upbringing since then The feckless altitude of many 
fathers today stems from the attitude of their forefathers 
Fortunately the idea of the father as a responsible head 
of the family is being accepted more widely, especially 
in the rising middle class 

Malnutrition 

The dun cal syndromes of marasmus, kwashiorkor, and 
marasmic kwashiorkor are commonplace in Jamaica 
and form the background to many other diseases of 
childhood The social scene has, of course, great relevance 
to these disorders It is the mother who perforce feeds 
and rears the children and inevnablv, no matter how hard 
she tries, she sometimes fails She often goes out to work 
soon after the baby’s birth and, because of tins early loss 
of the protective action of breast-feeding, kwashiorkor 
develops at a younger age in Jamaica than in Africa, 
where children xnav be breast-fed into the second or 
third year Many mothers work as “ higglers ” (pedlars), 
and their earnings are often very erratic A grandmother 
is a godsend, for she can look after the children by day, 
or they can reside with her for long periods Otherwise" 
tiie mother has to pay a neighbour or a professional baby- 
mrnder out of her meagre earnings, and obnouslv in such 
a co mm ercial contract the children will fare less well 
than if a grandmother is available 

A bov, aged 9 months, was admitted to University College 
Hospital, Jamaica, with a vague history of “ belly running ” 
(diarrhoea) Except that his hair showed no depigmentaaon, 
the clinical picture was typical of kwashiorkor He was miser¬ 
able and underweight (14 lb 10 oz.) and lost a further pound 
during treatment as his oedema cleared Dependent oedema 
was gross in his forearms, hands, legs, feer, and abdominal 
wall, and his face showed the characteristic “ sugar-baby ” 
jowls Flakv-pamt dermatosis affected his limbs, areas of 
epidermis could be stripped by slight lateral pressure, and 
there were moist Assuring and depigmentaaon behind his 
ears, at the angles of his mouth, and m his perineum His 
liver was enlarged and firm His mucos'c were pale 

Laboratory rniesttgatron showed a moderate anaemia, a 
low level of plasma-proteins, and abnormal hver-funenon 
tests A Iner-biopsv specimen floated in water, and analysis 
gave a high fat-content. 

Dietary and social history —He was breast-fed completely 
for four months His mother then went out to work as a 
“ higgler ”, and for the next two months he received o nly 
morning and evening breast feeds, after which mm breast¬ 
feeding was discontinued He was looked after bv a neighbour 
during the daytime a company with his two siblings and 
several children of other working mothers The babv-mmder — 
was paid half a crown a week for his care, and his food seas 
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provided by his mother His father was not resident and 
contributed only sporadically to his upkeep His mother’s 
weekly earnings varied between thirty shillings and nothing 
His diet consisted of 3 tablespoonfuls dried milk to 24 oz 
of water daily (le, half-strength), some patent barley, corn- 
meal porridge (maize boiled in water and strained, often only 
the filtrate is given), and bush teas The latter are infusions of 
various wild plants and are widely used in Jamaica as con¬ 
stituents of a weaning diet, medicinally, or even for magical 
purposes Their possible toxicity is discussed below They 
have a negligible calorie and protein content 

This history is fairly typical Sweetened condensed 
milk is also widely used, and quite often expensive pro¬ 
prietary milk beverages are given Poverty and ignorance 
are dearly the mam factors which operate to produce 
such faulty feeding, but uninhibited advertising of these 
beverages in Press, shops, and on the radio is partly to 
blame by diverting money away from foods of higher 
protein value Meat and eggs ate not given early in life, 
partly because of cost, but also because of a tradition that 
they are unsuitable at this period of life Hens may be 
kept, but the eggs are usually sold in the market 

Severe antenna often accompanies kwashiorkor and in 
many cases is unresponsive to the administration of oral 
iron and the correction of protein deficiency Folic acid 
by mouth produces a response in this group It is usually 
possible to diagnose fohc-aad deficiency from a bone- 
marrow smear, whereas examination of peripheral blood 
is unhelpful (Back et al 1957) Feas in the West Indies 
have a high fohc-aad content and, though they are a 
staple food for older children and adults, are considered 
unsuitable for infants and young children This difference 
in feeding habits in the two age-groups may explain why 
fohc-aad defiaency is fairly common in the young child 
but unknown in the adult, who also often exists on a 
generally substandard diet 

Treatment of kwashiorkor is easy in theory but often 
difficult m practice In bald summary it consists in the 
administration of dried skimmed milk in gradually 
increasing strengths until the patient can tolerate solid 
food, but this statement conceals a wealth of nursing 
ingenuity and patience, factors which are most important 
In spite of this, all too often a severely ill child dies for 
reasons which are at present ill understood Problems of 
kwashiorkor are under active investigation in Jamaica 
by Dr J C Waterlow and his team at the MRC 
Tropical Metabolism Research Unit 

Malnutrition, a world-wide disease, is today rarely 
seen by the ptediatnaan trained in Britain, and for this 
reason alone I felt my stay in Jamaica was worth while 
Two other conditions were equally striking, although 
they are of little relevance outside the West Indies 

Veno-occlusive Disease of the Liver 

This disease is fairly common in Jamaica and apparently 
very rare outside die island Its pathology, c lini c al 
features, and natural history have been described fully 
(Jelliffe et al 1954, Bras and Hill 1956, Stuart and Bras 
1957) Its aetiology is less certain, but several suggestive 
observations and experiments on animals point to poison- 
* ing with bush teas (Bras et al 1957) The cl inical picture 
is sinking 

A girl, aged 2V* years, was well until six days before 
admission to University College Hospital, when she became 
unwell and seemed hot The next day she vomited, and this 
symptom continued intermittently until admission She 
developed a “ swell belly ” and swollen feet on the day before 


admission She had had an average Jamaican diet, «»H mr 
three types of “ bush teas ” ^ 

On examination she was small and moderately well nmimi.^ 
Weight 22 lb 15 oz She had gross asates, and her liter mi 
enlarged (3 inches below the costal margin in the right nud 
clavicular line) and very firm Her spleen was impilp^ 

A week after admission she developed a moderate right plennl 
effusion , 

Laboratory investigations —Liver-funcnon tests were rth- 
ovely normal, but liver-biopsy material showed die tjpial 
histological appearance of acute veno-occlusive disease (Bias 
and Hill 1956) Subintunal swelling of the small hepatic 
veins and atrophy of surrounding parenchymal cells n 
present Portal triads were normal 

Progress —The pleural effusion and the ascites both resolved 
during the fourth hospital week, and the panent was da 
charged well shortly after this 

It seems likely that one or more bush teas are responsible 
for the occlusion of the hepatic venous tree which causes 
the acute hepatomegaly and asates seen in the sane 
stage The disease can have more serious consequences 
than this case-report suggests Stuart and Bras (1957) 
found that 19% of patients with acute veno-occlusive 
disease died of hepatic failure early in die disease, and 
only 48% eventually made a complete recovery Treat¬ 
ment at present is only symptomatic so that prophylaxis 
is of great importance 

Unfortunately the weaning of Jamaicans from bush 
teas will be a very difficult task because they are vet} 
widely used indeed In fact, their omnipresence in die 
diet constitutes one difficulty in accepting diem as the 
sole cause of the disease, which is certainly not so common 
as one would expect on this theory The difficulty « 
similar to that of accepting mercury as the sole cause of 
pink disease, or an excess of vitamin D as the sole muse 
of idiopathic hypercalcsemia Until recently many babies 
in Britain were exposed to these substances, but relatively 
few were affected However, if it is finally proved that 
Crotalana, Seneao, or other plants are directly responsible | 
for the condition as is suggested (Bras et al 1957), 
intensive propaganda will obviously bfc justified Many 
peasants use native plants indiscriminately, and children 
collect plants and concoct their own brews It toll 
probably therefore not be practicable to suggest that only 
certain bush teas be avoided, and propaganda will have 
to be directed towards the habit itself, a formidable task 

Vomiting Sickness 

This is less common and less well-defined (Iftst 
Indian Medical Journal 1953) Often occurring as an 
explosive illness in several members of the family # 

^the same time, it is probably due to an ingested toxin, 
possibly the immature ackce fruit The ackee, like bush 
tea, is a very common article of diet, and the same 
difficulties m prophylaxis as with veno-occlusive disease 
will arise if it is proved that the immature ackee is 
responsible The pauent may be admitted m coma 
after repeated vomiting lasting several hours, or, particu¬ 
larly in young children, coma and convulsions may 
develop without preceding vomiting The hqi aOT 
glycogen is scanty (Patrick et al 1955) and the blooa- 
sugar level very low (Stuart et al 1955) Some P a f 
make a dramatic response to intravenous glucose, but tn 
disease can be rapidly fatal 

Sickle-cell A n ae mia 

In a predominantly African population this ffi**®** 
might be expected to be relatively common, and m i 
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it requires consideration in the differential diagnosis 
of several symptom-complexes in childhood The sickle¬ 
cell trait is found in 5% of Jamaican children Qelliffe 
et al 1954), and tests for sickling are therefore routine m 
hospital practice If the tests are positive, haemoglobin 
electrophoresis is necessary to decide whether this 
finding is relevant to the symptoms and signs The usual 
features in the first two years of life are severe anaemia, 
fever, mild jaundice, splenomegaly, and the character¬ 
istic painful swellings of the interpbalangeal joints of the 
fingers This description agrees with that of pure sickle¬ 
cell anemia in Uganda (Trowell et al 1957) and has the 
same serious implications Clinical diagnosis is less 
difficult in Jamaica, however, because malaria is now 
uncommon Sickle-cell anaemia and other hsemo- 
globinopathifcs are also seen in older patients, and a local 
map of these disorders will soon emerge when the results 
of investigations in the haematology and biochemistry 
departments of the University College Hospital are 
available Unfortunately there is at present no proved 
effective treatment apart from blood-transfusion 

Infectious Disease 

Apart from die disorders described above, the pattern 
of disease is similar,to that which existed m Britain fifty 
years ago, with infectious diseases taking a relatively 
important role 

Diphtheria is fairly common, and tracheotomy is often 
urgent, but, after the acute phase, recovery is usually 
uneventful 

Typhoid fever is also fairly common, and clinical 
diagnosis can be difficult Bose spots are tardy seen, and 
splenomegaly and the so-called characteristic temperature 
diart are more the exception than the rule Moreover 
laboratory investigations are also unhelpful at tunes, for 
treatment with chloramphenicol may prevent a rising 
agglutinin titre 

Tetanus is common, for few children m the peasant 
class wear shoes, and goats and donkeys are common 
and must be largely responsible for contamination of the 
ami and trades where children walk and play ~ Except 
in the neonatal form, therefore, infecaon usually occurs 
on the feet The results of treatment are not so satis¬ 
factory as one would wish, nor is it certain that orthodox 
methods give the best results In one hospital it was 
fdt that the administration of repeated daily doses of 
antitoxin after the initial dose of 200,000 iu was 
important, and in others the patient was nursed in the 
main ward without sedation, for it was fdt that spasms, 

' although painful, were less dangerous than sedation 
Facilities for treatment by intermittent positive-pressure 
aspiration after curansauon do not yet exist The various 
problems of treatment are under active consideration 
at Present, and dogmatism on therapy is at present 
unjustified 

Infantile gastroenteritis is as common as one might 
expect m a country with overcrowding and low sanitary 
standards and is more often due to Salmonells than in 
this country {West Indian Medical Journal 1954) 
'"-mnbined with malnutrition it can present a formidable 
wh* 1 ’ 5et man i Patients recover surprisingly quickly 
“tout relapses, once initial dehydration has been over- 
co ? c Persistent vomiting is common in gastroenteritis 
mi in malnutnuon Gastric lavage usually produces a 
“*ge amount of mucus It is tempting and all too easy 
lame this chrome gastritis and indeed many other 


infant maladies on such a dietetically abhorrent procedure 
as the administration of bush teas, but proof is lacking 
Vomiting does not appear to be a symptom of under¬ 
feeding m infancy as it is in this country It is common 
to find pure water lack in a dehydrated baby with gastro¬ 
enteritis, and the practice, common m Britain, of giving 
an initial intravenous injection of physiological saline 
solution before starting the dnp is contraindicated, 
since hyperelectrolytaemia is often present The amount 
of intravenous fluid required for maintenance is large— 
3 oz per lb of body-weight daily—and the nsk of oven- 
hydration by an intravenous dnp is much less than in this 
country Cross-infection in hospital, the mam worry to 
the staff of a gastroenteritis unit m Britain, is uncommon 
in Jamaica This is fortunate, for in many hospitals 
segregation is impossible and gross overcrowding is the 
rule Cases of gastroenteritis, typhoid, and diphtheria 
are nursed alongside cases of kwashiorkor, sickle-cell 
aneemia, pneumonia, meningitis, tuberculosis m all its 
childhood forms, and other more familiar diseases The' 
average age of die ward population is usually low (18 
months or less), hence the freedom from cross-infection in 
gastroenteritis is not due to dilution of babies with older 
children Open windows and jalousies are necessary 
for comfort, and, I feel sure, are important m this respect 
as those working with infectious diseases in this country 
have insisted for years 

Overt syphilis occurs frequently both in adults and 
children In adults cardiovascular syphilis is common, 
and it is quire justifiable to expect a West Indian student 
at his final examination to be familiar with the physical 
signs of aomc aneurysm, although this would not apply 
in Britain today Congenital syphilis is seen in most of 
its forms 

Other Diseases 

Acute rheumatism is surprisingly common, and there 
is a high incidence of vicious cardins (Back and De Pass 
1957) Streptococcal infection and acute nephritis do 
not seem to be correspondingly common, and rheumanc 
nodules and chorea are rare One wonders whether sub- 
nutntton is in some way responsible for this emphasis 
on cardiac damage 

In the educated middle class one meets the complaints 
associated with a higher standard of living, such as 
enuresis, behaviour disorders, and obesity The healthy 
child whose parents are convinced that he does not eat 
enough may well present in the outpatient dime along¬ 
side the child with gross kwashiorkor Behaviour dis¬ 
orders m the peasant class are rarely seen at hospital, 
probably because they are not regarded as conditions 
requiring orthodox medical hdp Obeah men, the 
Jamaican equivalent of witdi doctors, are still influential 
in the bush, and it is reliably reported that m some 
areas their permission is required before orthodox medical 
advice is sought 

Some diseases, such as vitamin deficiencies, are surpris¬ 
ingly rare Scurvy probably has a similar mndmn- m 
Jamaica to that m Britain Simple rickets is almost 
unknown in spite of the grossly inadequate diets, which 
must be deficient in vitamin D In general, rickets is not 
rare in the tropics (Jelliffe 1955) and is usually due to 
traditions, such as swaddling and nursing m purdah,' 
which lead to inadequate exposure to sunlight There 
are no such traditions in Jamaica The classical «ignc Q f 
defiaences of the vitamin-B group are uncommon, 
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although such diseases might be expected in view of the 
central place of degerminated maize in the diet ». 

Infantile pyloric stenosis is very rare, so much so that 
the occurrence of a case is an event in hospital practice 

Neonatal Disorders 

Infant mortality is high (78 per 1000 in 1951), and a 
large proportion of deaths is due to infection Other 
causes of death, operative mainly in the neonatal period, 
are much less important, in hospital at least, the neonatal 
period seems relatively safe For instance, labour is easy, 
during my stay I saw no baby with signs of cerebral 
birth injury in the obstetric department of the hospital 
Prematurity, defined by birthweight, is common, but 
for a given weight a Jamaican premature baby is much 
more mature in behaviour than his European and North 
American counterparts Problems of temperature 
regulanon, initiation and maintenance of respiration, 
and feeding are much less obtrusive than in Britain 
A 3-lb baby, for instance, will often take well from the 
breast and cause little anxiety to the nurses Relative 
behavioural maturity has recently been demonstrated 
in newborn babies in Uganda (Geber and Dean 1957) 
Heemolytic disease of the newborn is relatively uncommon, 
for the proportion of the population which is rhesus¬ 
negative is about half that in Britain ' 

To the ptediatnaan, then, neonatal work has less 
clinical interest than it has in this country 
Feeding difficulties m the early months are also few 
Breast-feeding is widespread, on demand, and there is 
no false modesty about it among most mothers In such 
a poor country the natural method is often die only 
adequate method, and it is fortunate that breast-feeding 
is so easy for nearly all women It is sad to see the influence 
of advertisements for dried milk on such people The 
idea that breast-milk is inferior to these products is 
easily induced, and dried milk may be deliberately sub¬ 
stituted for breast-milk by a mother because she under¬ 
stands it to be superior, although she will probably dilute 
it to make it last longer 

Preventive Paediatrics 

It will be dear that Jamaica is no Welfare State 
Government medical services are mainly curative and, 
although the Hyacinth Lightboume Nursing Service 
combines preventive and curative work m an admirable 
way, there is a great need for health visitors and infant- 
welfare dunes Diphtheria, whooping-cough, and 
tetanus are far too common, and there is a danger that 
they will continue to be accepted as inevitable because 
they have no news value today Pohomyehus, by 
contrast, has been in the limelight recently, and in 1957* 
a widespread official inoculation campaign against it 
was undertaken in Jamaica, although in terms of mortality 
it has so far been no more important than the other 
diseases 

The mam problem of preventive paediatrics in Jamaica, 
of course, is malnutrition The issues here are mainly 
economic, and its discussion is beyond the scope of this 
article At present Unices provide free skimmed dried 
milk to this and other countries who need it, and it is 
a\ ailablc to mothers in certain areas at a price equivalent 
to the cost of distnbunon There is a danger, however, 
that this very laudable arrangement will officially be 
taken for granted and no provisions made if the supply 
ceases In spite of poverty, educanon and encourage¬ 


ment can achieve much m the prevention of malmnnm^ 
It was surprising how often patients, admitted to hm 
pital with kwashiorkor, continued to thrive after da 
charge from hospital although die economic circumstances 
were unchanged A comprehensive health-visitor service 
could go some of the way m preventing malnutntion 
I wish to thank all those, too numerous to mention, uho aide 
my stay in Jamaica so enjoyable and educative It is to a large extent 
the observations and opinions of the doctors, nurses, and students 
of the University College Hospital and the Kingston Public Hospital 
which are embodied in this article Any errors must be ascribed to 
myself, the visitor, whose only advantage was possession of the 
opportunity to see diseases and situations with a fresh eje Finillr, 
I wish to thank Prof J M Smellie, the University of Birmingham, tad 
the British Council for making the visit possible I hope chit such 
visits to tropical countries will become more general, for it is difficult 
to exaggerate their value 

$ 
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NOTES ON SMALLPOX VACCINATION 

J C Saunders 
md NUI, DPH 

PROFESSOR OF HYGIENE AND SOCIAL MEDICINE, 
UNIVERSITY COLLEGE, CORK 

The work on which these notes are based was under¬ 
taken, m the first instance, to demonstrate to Btudents the 
technique of multiple-pressure vaccination 

The Site 

There are certain disadvantages in the accepted methods 
of administering the vaccine, the chief of which is the site 
favoured—the deltoid region This is an inconvenient 
area Except m the case of babies, coats have to be 
removed and shirt and other sleeves have to be rolled up 
and held m position over the shoulder, and these garments 
have to be replaced without disturbing the lymph A*J 
this has to be done again later for medical inspection and 
for any local treatment that may be needed 

There is no valid objection to vaccination on the 
anterior surface of the forearm, where a Schick test is 
done The vaccine can be inserted much more easu> 
with the operator sitting opposite the seated patient, and 
greater control can be exercised m stretching the skin and 
making the required pressures, and after control is also 
much easier An additional advantage in females «the 
cosmetic effect any scarring m this area is minimal and 
is practically never seen m ordinary circumstances 

Expulsion of Lymph 

It is sometimes difficult to expel the lymph from the 
capillary tube in which it is supplied An 
method of overcoming this difficulty was described by 
Galpme (1951) One of the broken ends of the tube is 
inserted into the bulbous end of an ordinary rubber tea , 
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into the open end of the teat a glass tube, lightly plugged 
with sterilised cotton-wool, is inserted, and the lymph 
may dun be expelled by gently blowing through the 
glass tube 

This was found to work i ery well in practice, affording 
a great deal of control, but occasionally it was impossible 
to avoid expressing an excessive amount of lymph This 
difficulty was overcome by what appears to be an even 
simpler procedure The capillary tube is broken m the 
usual way with due asepsis, it is then held vertically 
between the thumb and die first finger, while the 
hypothenar aspect of the hand is tapped against a hard 
surface—eg, a table This brings the lymph down to the 
open loner end of die tube The tube is then very gently 
tapped against the surface of the prepared dan and, by' 
capillarity, a smalt amount of die lymph comes out. 

This method allows a very great deal of control of the 
quanntv of lymph used and may prove very economical 
when large numbers of people hate to be vaccinated 
Vaccinating a class of medical students I set out to 
ascertain how many could be vaccinated with a single 
tube I had got as far as vaccinating nineteen when a tmy 
speck of blood was observed contaminating the lymph 
The nsk of transmitting viral hepatms caused me to reject 
the remainder of the lymph, but I dunk there would have 
been no difficulty in bringing the number of vaccinations 
with that tube up to twenty-five. 

Multiple-pressure Vaccinatum 
In descnbing the multiple-pressure methods all die 
textbooks teach that the drop of lymph should be placed 
on the dan first, and the pressures of the needle made 
through it, but I experienced some difficulty m practis¬ 
ing this method without drawing blood at the same time 
The viscosity of die lymph seems to protect the dan 
and thus calls for undue pressure of the needle, which 
therefore occasionally goes deeper into the don than it 
should. To overcome this difficulty the following method 
tras devised m which the necessary pressures are made 
before the lymph is applied 

(1) The dan of the anterior surface of the forearm is pr epar ed 
in the usual way, acetone being used for surface disi nfection 
0) The operator next takes the capillary tube and breaks 
each end in turn, using two sterilised pairs of forceps 
Saarded with sterilised rubber tubing The lvmph is brought 
to one end m the manner described above, and the tube may 
then be handed to an assistant or laid aside for the moment 
O) The operator then grasps the posterior, aspect of the 
patient's forearm with his left hand and puts the skin on the 
*“*“*>• Kext he taps the tightened skin very gently with a 
1 straight Hagedom needle Soon the altered appearance 
the skm Indicates that the necessary breach in continuity 
has been made the opaque silvery appearance is quite distinc¬ 
tive 

. W Vor the needle is substituted the capillary tube with the 
5vn 'P' 1 shaken wtffl down. The tube is tapped, again ~erv 
nM. v » ®n the abraded surface, which is soon c o ve red by a film 
of lvmph whose thickness depends entirely on the number of 
At this juncture the platinum spatula of an old vaccina- 
non scarifier is used for pressing the lymph gently into the 
cells of the cuns vera. 

i^The lvmph is allowed to dry before the pan era’s sleeve 
I*“Ied down, and the operation may then be regarded as 
”“™pfe*e Some operators prefer to applv a dressing, in *tn« 
e ““ ooh precaution needed is to make sure that an anu- 
sepnc one is not used. 

is observed 


It is, of course, assumed that strict asepsi 
““without the procedure 


This method has been used m 255 adults, of whom 89 
were medical students, and 244 of the vaccinated persons 
were followed up The after-effects differed in no appre¬ 
ciable way from those observed in the case of ordinary 
vaccination m the dehoid area The ease of examination 
was an outstanding advantage, as was the ease of applying 
either stupes or pemalkn cream in the few cases of 
primary vaccination m which die local reaction called for 
treatment A further advantage was the facility with which 
the various stages of the lesion could be studied, this was 
much appreciated by the students 

Vaccinia 

The result of inoculating cawpax into man depends 
almost entirely on the patient’s previous vaccination 
history A person who has been vaccinated more than 
once previously nearly always develops an immune reac¬ 
tion (papule formation alone without any general reacnon) 
An adult who was vaccinated onlv once in infancy may 
develop a typical primary vaccinia or an accelerated 
reaction, but usually little or no general reaction or only a 
fleeting one In an adult who has never been vaccinated 
the picture is quite different, the cooperation of medical 
students in this inquiry has offered an opportunity of 
studying it closely 

The conclusion that I am forced to is that vaccination 
should not be regarded lightly in such cases, and most 
certainly not the reacnon which almost invariably develops 
after it. The peak effect, however, does not endure more 
Thnw two or three day s at the worst, and the patient should 
be warned that this will be experienced about the tenth 
or eleventh day, and that, no matter how bad he may fed, 
he will eventuallv recover 

The notes made for me by “tv students indicate that 
there is a primary vmemia, which may occur between the 
fourth and seventh days, but that the brunt of the attack 
(corre spo nding no doubt to a secondary vusmia) foils 
between die tenth and the twelfth days Usually the 
reaction is severe, being ushered in by malaise, shivering, 
nausea, and prostration Pvrexia is an invariable accom¬ 
paniment, in 1 case it was 103~F, but it is usudlv about 
101'F At this stage lymphangitis is prominent, lasting 
during the pyrexia and subsiding with it, forearm vaccina¬ 
tion afforded a very good opportunity of observing this 
Myalgia and headache also were prominent, ha addition 
to the zone of hyperamia immediately adjoining the 
nodal point, widespread ervthema may affect the limb, 
in 1 case (the only one to cause apprehension) there was, 
in addition to the erythema, a bullous eruption involving 
the forearm and the upper arm Pyrexia m this case was 
high—100 S -103*F for four days—after which the condi¬ 
tion subsided, and recovery was uneventful Axillary 
adenitis was observed in practically all the cases Apart 
from the last-mentioned patient (who was confined to 
bed for a week) the longest period of rest in bed was three 
days 

Of the 89 students the vaccination was primary m 20, 
of whom 16 presented the severe type of reaction In 
none of the remaining 69 students was the reaction such 
as to require treatment in bed or to interfere vvith 
their ordinary activities except, perhaps, sport for a few 
days 

Much the same can be said of 166 other persons 
vaccinated Most of these came for vaccination because 
they were proceeding abroad In addition I saw a very 
much larger number who had been vaccinated by their 
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family doctors and had to present themselves to me, as 
aty medical officer, for authentication of their vaccination 
certificates 

It seems inevitable that there will be a further dispersion 
of people to countries where smallpox is a risk or in which 
the health authorities require vaccination as a pre¬ 
requisite for entry In view of the unpleasant reacnons 
inseparable from primary vaccination m adults it must 
be regarded as a great folly to postpone this procedure in 
infancy 
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AUSTRALIAN SCHOOL OF ' 

' MEDICAL RESEARCH 

In 1946 the National University of Australia was 
founded as a national centre for research and research 
training It was Australia’s constructive response to the 
complaints that many able scientists left the country to 
study and work at universities and institutions in Great 
Britain This depletion was most sharply felt' in the 
medical sciences, for at that time the only Australian 
medical research institute with an international reputa¬ 
tion was the comparatively small Walter and Eliza Hall 
Institute in Melbourne As long ago as 1944 Sir Howard 
Florey, hims elf an Australian graduate, had suggested in 
a report to the Commonwealth Government that a 
nat i onal institute for advanced medical sciences should 
be set up This project was accordingly induded in the 
early plans of the new university., and until 1955 Sir 
Howard Florey was adviser to the council of the uni¬ 
versity in die establishment ofthe John Curtin School of 
Medical Research Last March, at Canberra, in the 
presence of the Australian Prime Munster, Sir Howard 
formally opened the buildings which are to be the school’s 
permanent home 


' From its earliest days the school has thus had his mp m 
and counsel, and at its inception it followed his wise suggestion 
not to let men wait on bricks and mortar and m 1948 appointed 
professors, to establish the first departments though there woe 
then no laboratories m Canberra The departments were started 
in laboratory space lent by several mstrtunons biochemistry 
at die Commonwealth Serum Laboratories in Melbourne, 
medical chemistry at the Wellcome Research Institution m 
London, microbiology at the Walter and Eliza Hall Insntute 
in Melbourne, experimental pathology in Sir Howard’s 
laboratories m Oxford, and physiology in the University of 
Otago in New Zealand In 1951 temporary laboratones were 
built m Canberra, and these were occupied between 1952 
and 1957, when the departments moved to die present 
building 

The school stands in 67i acres of ground within the 
university site, looking towards the BnndabeUa range It 
is a bnck building about 170,000 square feet m floor area Itn 
built m an H-shape, with four wings for laboratones (which 
are mainly on the upper two floors) and a central spine housing 
lecture theatre, seminar rooms, offices, tearooms, and library 
The lower floors houses many of the service departments 
store, photography, media kitchens, mechanical plant, and so 
on There are also two animal houses, each of some 7000 
square feet floor area, one for non-infected and the other for 
infected animals, an animal breeding establishment some four 
miles away, and a large light-engineering workshop 

The laboratory wings have on the south side laboratones 
20 ft deep and on the north side service rooms (hot rooms, 
cold rooms, &e) and studies 14 ft deep The laboratory layout 
on each floor is adapted to the needs of the particular 
department, but within the departments it follows a standard 
plan 

At present there are five departments Prof A H Ennorn 
head of the department of biochemistry, and also dean of the 
school Or F C Courtice has just been appointed to the char 
of experimental pathology Prof Adnen Albert is director of 
the department of medical chemistry. Prof F J Fenner of 
the department of microbiology, and Sir John Eccles of the 
department of physiology At present the total research staff 
is about 40 and there are some 20 PH D students, but the 
school is still growing Several new departments will he 
started over the next few years to fill gaps in the present 
structure, and each department will be developed 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

On Tuesday, at Westminster, the Royal Army Medical 
Corps celebrated its diamond jubilee with all-the national 
splendour of an Abbey service After the entry of Queen 
Elizabeth the Queen Mother, colonel-in-chief of the Corps, a 
fanfare echoed exquisitely m the roof, the National Anthem 
was sung, and the Dean bade us join in “ an act of thanks¬ 
giving, remembrance, and dedication” But amid so much that 
was beautiful, nothing was more appropriate than the breath¬ 
taking sight of the great nave filled with men in battledress— 
recalling so directly the medical services in action and the 
armies they have served. As the Chaplain-General said m his 
sermon, the R A M C has no battle honours of its own, but 
has a share in the battle honours of every regiment 

• • t 

After seeing her off on the last bus, I went to collect my 
cide from the cycle-park There were soil many cycles there 
and it took me a little time to find it. I reached out to pull it 
down ficom its rack, but there was an unfamiliar resistance—the 
back wheel was padlocked At first I had grave doubts as to 
whether the cycle was really mine I walked the length of the 
park looking searchmgly at each cycle, then back again—no, it 
was mine. I gazed at the cycle forlornly and at the strange 
chain that bound it How had it got there ’ How should I get 
it off >—it was a stout chain and stouter lock 
I gave it a smart tap with my shoe which I took off for this 
purpose I looked guiltily around and replaced my shoe 
Nobody would believe it was my cycle I tried all the keys in 
my pocket although I knew they would not fit Perhaps the 
law had put it on—the cycle wasn’t really fit to be on the road 
If 1 ever freed it I vowed I would have new brake-blocks and 
tighten up the front wheel Feeling increasingly guilty I took 
a safety pm from my lapel and fiddled with the lock, hastily 
c hangi ng tactics and pretending to be adjusting my cycle-clips 
as other callous riders easily gathered their cycles and rode off 
It was dark and cold I was far ficom home I couldn’t 
possibly trundle it bade holding up the back wheel the whole 
time In despair 1 approached the next person who showed 
signs of retrieving a cycle I explained my plight. It did not 
sound very true I felt very guilty I wondered if he would 
wport me A night in a prison cell seemed possible He did 
not say anything, took the proffered pm, inserted it m the lock, 
and m a trice die cycle was freed. I thanked him profusely, 
took down my cycle feeling as if I had stolen the Crown 
Jew els, and rode off The strange chain was in my pocket— 

I would have to get nd of it at the earliest moment 
1 laughed to myself I wandered what the owner of the 
chain would think when he found his cycle safe but unshackled 
I let myself in through my back door and opened the cy clc shed 
~mside was my cycle I remembered then I had of course 

set out by bus 

• • • 

My life-work is nearly at an end I have all but completed - 
my great Contribution to scientific thought and achievement 
Only one dung is exercising me —the title I wrote the nde m 
my mind at least 17 different ways before the first word of the 
“er hit paper, but indecision, like choreopsis, set m and 
am as far from fixing*it as ever Must hurry up or someone 
« publish first The obvious thing is a clear straight- 
lorward descriptive honest sort of nde that tells at a glance 
just what it is aU about, like "A Textbook of Endolympho- 
* , < S ce P t that K isn’t that, or “ Modem Trends m 
~ rvu= “ Prostheses ”, but it isn't that either Applying this to 
mine would make it something like “ Some Aspects of the 
to I Hobothnum Reaction m Aimety-hystena related 
iLesions of the Caudate Nucleus m Ovanectomised Albino 
* *" en compared with Staffelhagen’s Procedure m Brazilian 

~~us-tailed Monkeys ”, which no subeditor would pass un- 
„”r tc< L It>s a Bood nde in its way, but admittedly it lacks 
pwrcn, offers no posiuvc incentive to die reader 


Rooting myself in tradmon I have looked over some of my 
great-grandfather’s books, but “ On Afthma—being a Com- 
prehenfive Difquifinon upon ltf Caufe, Prevention, and Cure 
Ufing Drverfe Phyfic, Second to None in the Bnnfh Empire ” 
somehow doesn’t sound quite right, even if I did change the 
wording to suit my rats Or I might go all Transatlannc and 
come out with a challenging tide like “ Does Phyllobothnum 
Make Rats Anxious ?” or, even more challenging, just 
“ RATS*” Then there’s the possibility of something allegor¬ 
ical like “ Rats through my Crystal Ball ”, or I could borrow 
something from the classics like “ To Grunt and Sweat under a 
Weary Life ”, subtided “ The Experimental Rat in Times of 
Trouble ” 

On the whole I think I had really better leave rats out of it, 
other people don’t like them as much as I do, and maybe a 
mention in the tide might not make the tmyiact on die general 
reader that it ought It must be something attracme, to make 
people sit up and get half-way through before they realise how 
shattenngly dull it all is Then my name will be indelibly 
printed on their minds as that bloke who did the unusual work 
on anxiety How about “ A New Approach to Anxiety ” * 
Better, but people shy off these psychiatric-sounding words 
’I ought to stay organic perhaps a snappy combination would 
be the thing, like “ The Relation of Lesions of the Caudate 
Nucleus to Anxiety ”, which sounds much more as if I’ve got 
to the root of something “The Caudate Nucleus and 
Anxiety " J ’ Oh» I don’t know maybe “Rats'” was best 
after all 

• • • 

The politicians seem quite unwomed about my grand¬ 
children As Woomera, Cape Canaveral, and (until recendy) 
somewhere in the tundra have been assaulting their genes, 

I have a dear responsibility to counter with firm defensive 
Steps In my favour is the fact that their mother is now, 
rather proudly, 4 My least responsibility is to try to offer her 
children correct closure of their cardiac foramina and ductuses, 
and early spring seemed a convenient time to channel the 
german measles virus our way 

The bush-telegraph duly reported Victoria on the first day 
of her rash My wife regarded this as a strictly clinical 
occasion, calling for the proper case-manage m ent of this 
obverse preventive medicine Other families dearly thought 
the responsibility lay elsewhere Victoria, surrounded by 
attendant mothers with an improbable number of daughters, 
sat nauseated but happy, accepting ever more chocolate which 
seemed to be the correct, the conventional, or, perhaps, merely 
die ritual offering There was a chorus of “ Now, loss poor 
htde Vicky with her spots ” 

It wasn’t my fault that nothing happened, nor am I in any 
way to blame that a chance contact a couple of weeks later 
produced real measles Perhaps medical training has unsuited 
me for causing disease 

• * * 

PERIPATETIC PRACTICE 

I went to see my doctor 
(There were three partners more) 

But I forgot that it was not 
Hu one weekend m four 
I rang up a physician 
But found he was away 
At some immense world conference. 

Somewhere m US A 
I rang up a chirurgeon 
Reply came “ Not at home. 

Some day this week he’s due to speak 
At Brussels or m Rome ” 

The thought comes to my brain 
When next I have my pain 
All on my own I’ll telephone v—— 

Health-Castle One, in S pam 
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THE RUSSIAN VACCINE 


Sir,—T he letter by Dr Liversedge in your issue of 
June 7 draws attention to the very troublesome situation 
which has developed following the publicity which has 
recently been given in the Press and in Parliament to the 
Russian vaccine 

Like him we have had a large number of requests from 
despairing patients and their relatives for treatment with 
this vaccine and it has been difficult to make them under¬ 
stand just how speculative this treatment is and how 
unlikely are the chances of cure Even if disseminated 
(multiple) sclerosis is regarded as a virus disease it would 
be unique if injection of its killed virus brought about a 
cure once the disease was established 

Two »years ago, by the courtesy of Professor Sarkisov of 
Moscow, we received a quantity of this vaccine and since then 
we have used it in the treatment of 14 pauents who had dis¬ 
seminated sclerosis (11 m the Western Infirmary and 3 in 
private) In all pauents a full clinical history was taken and a 
careful assessment made of die nervous damage Before 
treatment was started a full explanation was given to 'every 
patient and his or her relauves of its experimental nature and 
our doubts of its efficacy In accord with the instructions 
provided, an mtradermal test using 0 2 ml vaccine was done, 
as those showing a marked reacuon should have mtradermal 
vacanauon and negauve reactors should have larger dosage 
subcutaneously Of our pauents only 4 showed marlml local 
reactions, 2 of these were early acute cases and 2 were of several 
years’ duration Because of the limited amount of vaccine at 
our disposal, and our very tenuous mformanon as to its com¬ 
position and toxicity, it was decided to treat all the patients of 
this first senes intradennally 

Of our total of 14 cases, 1 has since died of internment 
urinary infecuon, and 3 are now bed-ndden 4 pauents state 
that the treatment has had no effect on their illness and 6 
claim to be improved A careful examination of these six 
pauents shows no objective evidence of improvement of the 
nervous damage Of these 6 pauents only 1 had a marked 
primary local reacuon to the vaccine, and they included both 
early and late types of die disease In another case—a young 
. girl with acute disease and a strongly posiuve shin reacuon— 
evidence of spreading damage to the nervous system was obvi¬ 
ous during and after treatment 

We think, like Dr Lhermitte of the Saltpetnere, that 
these results could hardly be regarded as encouraging 

The recent statement by Professor Dick that injecuon 
of the virus into animals was followed by the appearance 
of Negn bodies in the brain is certainly disquieting At 
least we can say that so far we have not encountered any 
definite deleterious effect 

In a disease like disseminated sclerosis in which spon¬ 
taneous remissions and exacerbations are the rule, and in 
which there is very often a large functional overlay, it is 
very difficult to assess the value of any form of treatment 
unless it is applied to a number of cases over a long time 
If this vaccine has curauve properties we feel that out of 
our 14 pauents we should have had at least 1 or 2 definite 
successes m the two-year trial period 
, The cnucism may be advanced that our results m some 
cases would have been different if we had used larger 
doses subcutaneously We can only say that we observed 
no vanauon in results between those who had a marked 
local reacuon to begin with and those who did not react 
at all 

When anv new form of treatment for disseminated 
sderosis is suggested in the medical or lay Press it is 
understandable that man) hopeless sufferers will immedi¬ 


ately feel that they must try it We are familiar with 
many of these unfortunate essays m the past—the organic 
arsemcals, protein shock, globoid bodies, liver extracts, 
and latterly the copper salts To prevent sad disappoint¬ 
ment and possible exploitation we fed that «rhw tins 
vaccine should be rejected as valueless and possible 
dangerous or that some organised and well-controlled 
trial of it should be made before it is distributed Our 
own observations are being continued 
_ _ . . JAW McCluskie 

G ERALD C TlMBUM 


BLUNDERBUSS WOUND OF THE ABDOMEN 
Sir,—G unshot injuries of the abdomen are still rare 
enough in central London to excite interest The case 
here reported—an injury by a blunderbuss—is probably 
unique during the past hundred years, and research b) 
the firearms department of New Scotland Yard has failed 
to discover any parallel instance This report is made 
because of the unusual circumstances of the infliction of 
the injury rather than because it has any particular or 
important contribution to make to the surgery of trauma 
A man, aged 58, was admitted to the Middlesex Hospital 
on June 30, 1949, in emergency, with a penetrating gunshot 
wound of the abdomen Since he was shocked and bleeding 
steadily from aim puncture wound at McBumey’s point, be 
was transferred immediately to the operating-theatre where 
resuscitation was started No exit wound was found, and a 
plain*radiograph showed a ball lodged on the surface of the 
ilium (see figure) Since rapid transfusion did not produce 



Shot from blunder!,tug 


correspondingly rapid clinical improvement, operation was 
performed on the assumption that he was bleeding fro® 
mesenteric vessels Through an oblique incision, excising d® 
wound, a large laceration of the mesentery was dealt with The 
terminal ileum had been breached in two places and the ball w* 
located by the finger of Mr L Atkinson, who was assisting, 
the ball was embedded in the lhacus muscle immediately 
lateral to the nghc ureter, which was undamaged The ball 
was removed and the gut repaired No efforts were made to 
search for the accompanying debns, save what could easily be 
seen or felt Two large drains were inserted through separate 
incisions and the wound was closed The pauent received the 
standard “ battle ” postoperative treatment of those days— 
i e, suction and intravenous therapy, anti-tetanus serum, ann- 
gas-gangrene serum, soluble sulphonamidcs, and penicd“ n 
There was no obvious gross infection, and he had wo spon¬ 
taneous bowel actions on the fifth day Two years later, ® 
1951, he needed repair of a small incisional hernia through on 
of the drainage openings Following this he was bee of ® 
symptoms of wind and distension which he had had since n» 
injury He remains well 

The story of the wound is this 

An eminent consulting surgeon, having attained^ his we- 
earned retirement, was moving from his house intheHaW' 
Street area Having no further use for an old gun wbicn n» 
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■domed his wall he presented it to his manservant, who, 
delighted by this evidence of his master’s regard, bore it down 
to his basement workshop to furbish it up It was a brass- 
'finished, bell-mouthed blunderbuss of percussion-cap type, 
and since the touch-hole did not yield to simple probing, the 
patient decided to bum out the occluding debris with a blow¬ 
lamp He did this in his vice and then laid the gun down with 
the barrel pointing towards him and the butt pointing away 
from him further to dean out the bore At this point, to his 
surprise, it w ent off The ball was I 1 /, in in diameter and was 
composed of multiple small segments of rusty iron, resembling 
diopped-up nails fused together by lead 
The former owner of the gun later made an interesting 
point It had previously hung m the house of his mother 
in Ireland and had never, to the knowledge of anyone in 
the family, been used or touched It is probable, therefore, 
that the loading dates back up to a hundred years, since 
balls of this type were not readily obtainable even in the 
more recent “troubles” This long lapse of time between 
loading and discharge is, though not unrecorded, unusual, 
and would seem to raise a point of what, for want of a 
better term, may be called preventive surgery Despite 
the efforts of our export trade there may yet be a few 
antiques remaining m this country and some weapons 
among them It would seem prudent for an owner of such 
heirlooms gingerly to insert a ramrod down the muzzle 
and to compare the internal with the external length of 
the barrel to the touch-hole or flash-pan If a discrepancy 
costs it might be wise to seek the advice of a gunsmith 
On no account should a “ do-it-yourself” attempt be 
made to withdraw the charge 
London,Nwi J H Less Ferguson 

hemorrhagic diathesis and ovarian 

DEFICIENCY 

Sm,—The problem of haemorrhagic diathesis in asso¬ 
ciation with ovarian dysfunction, rather than deficiency, 
has interested me keenly for some time, and this interest 
was lately enhanced by Dr Wells’ article in your issue of 
Apnl 26 However, before accepting the proposition that 
the case he describes is a haemorrhagic diathesis due to 
ovarian dysfunction, or that more nebulous condition 
hormonal imbalance ”, I think several points must be 
decided 

l f «r*L the “ atrophic ” ovary never reached the pathologist 
for microscopical inspection, ovaries are notoriously difficult 
tt* assess from a functional point of view at laparotomy, and 
section is the only way to ascertain whether or not there is any 
** facies Even tins can give only limited know- 
woge and until serum-hormone assays can be done routinely it 
wnl be extremely difficult to accept naked-eye reports of func- 
acnvny Furthermore, one ovary may not be as good as 
wro, but many women manage normal funcnon on a single 
°7 ar l> I do not think the absence of the panent’s right ovary 
mould lead Dr Wells to assume any degree of hypofuncnon in 

^mtralaiend organ 

second point is somewhat similar—namely, that neither 
anatomy, histology, nor cytology give much mdicanon of abso- 
•efuncnon My own experience of these cases, from a labora- 
“O Point of view, is that although the platelets show normal 
morphology they are not functionally fully acnve, and this is 
me out by the work of P de Nicola et al (personal com- 
wtucMon) They showed that during the normal menstrual 
there is a masked fall of platelet activity just before, 
werex***** “mnediately after menstruation, my own findings 
j in menorrhagia some women maintain this state of 

op raised platelet function for as long as the bleeding may last, 
m 3t tanes ®° r considerably longer All sons of vicarious 
imstruatioa may also be met with during this period of platelet 
nhst™ Cn ° n Tlus ““ * asllj be assessed by send thrombo- 
-generation tests, using a standard count of one million 


platelets per 0 1 ml m the test and comparing it with a similar 
number of control (normal) platelets Dr Wells does not make 
any mention of platelet activity, which, to me, appears to be a 
major omission He also states that the patient’s plasma was 
VTiivfd with varying proportions of normal plasma and no 
coagulation defect found if, as one assumes, the patient’s 
plasma was platelet-free ot platelet-poor, this is not a surprising 
finding It is a pity, therefore, that no evaluation of platelet 
function, per se, was attempted 
Thirdly, the difficulty of controls if women with and some- 
tunes without menorrhagia are subjected to Hess’s test, a fair 
proportion will be found to be positive This is the difficult 
point for interpretation, Stefamni and Dameshek 1 state that 
oestrogen increases capillary fragility and permeability, 
Salvatore 9 found that the capillary fragility was increased 
during normal menstruanon, at which time there is an alleged 
withdrawal of the ovarian hormones Nevertheless, there are 
well-authenticated cases of purpura simplex occurring at the 
time of menstruanon The permeability of the capillaries, both 
endometrial and general, is no doubt influenced to a great 
extent by various hormones, and Dr Wells has given us another 
example of this by showing that the capillary permeability can, 
in some or occasional cases, be controlled by judicious hormone 


therapy This is, in my opinion, the mam value of his article 
on this vexed but fascinating subject 

gSt’Sgf* A K FRAZER 


THE DANGEROUS WATER-STERILISER 


Sir,—M ay I enlarge upon the noteworthy summary 
given by Dr Behr (June 14) of the dangerous defects he 
has observed m tank forms of water/saline autoclaves in 
connection with outbreaks of theatre infections * 


A large proportion of these tanks at present installed m the 
surgical theatres of this country are not in fact sterilisers but 
merely steam-coil boilers (disinfectors) working at less than 
100°C, m addition these boilers possess no safeguard against 
recontaminauon by any one of several routes 

Three different makes of water/saline tank-form autoclaves 
were examined recently, apart from automatic control, they 
incorporated all modem developments m design including 
(a) automatic cleaning and sterilisation of the air filter and the 
water level gauge glass during each sterilisation run, (6) means 
to prevent recontaminauon of the tank contents from a leaking 
filler valve, and (e) attachments for stenhsauon of the outlet 
faucet whenever requited 

Each autoclave was'designed for mams steam only and 
was operated by means of hand stop valves, cooling coils 
were fitted to the “ hot ” as well as to the “ cold ” tanks 
The minimum number of stop valves to be manipulated dunng 
routine operation was 6 (12 for each pair) but, m addition, 
there were at least 4 further stop valves (8 per pair) to be mani¬ 
pulated when necessary Though these sterilisers were' of the 
most highly developed hand-operated designs—and costly m 
consequence—their operation was found to be too complicated 
and time-consuming for use m busy modem theatre suites 
Further the continued sterility of the contents could not be 
assured since no stop valve remains bacteria proof and continual 
re-stenhsauon of the outlet faucet proved impracticable, even 
the mcorporauon of automauc control would not have circum¬ 
vented the Utter difficulty This confirms Dr Behr’s con¬ 
clusion that “ only a bottled supply of autoclaved water can be 
guaranteed to be sterile ” 

For this reason and influenced no doubt by the findings of 
Walter 1 and Perkins, 4 tank forms of autoclave are 
replaced in both the New World and on the Continent by a 
system evolved for the supply of all theatre stenle fluids m 
bottled form The pUsuc pouring hp of each gfa« s bottle is 
maintained in a stenle state by means of an easily removable 
cap A suitable stock of fluids is maintained m the theatre itself 


•me nemorriugic Unorderc New York, 
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and bottles for immediate use are stored in warming cupboards 
automatically maintained at requisite temperatures—e g, 82°C 
for hot packs 

I feel sure that m his introductory paragraph Dr Behr does 
not intend to lend countenance in any way to the use of 
inefficient dressing sterilisers—e g, those with inadequate air 
filters through which, after sterilisation, the load may be recon- 
taminated not only by pathogenic spore-beanng species but 
also by coccal organisms 5 

J H Bowie 

THE ROLE OF VITAMIN B„ IN CARBOHYDRATE 
METABOLISM 

Sir, —Since the discovery of cyanocobalamin (vitamin 
B 1Z ) in 1948, and its crystallisation, it has been found to 
have not only anti-anaemic but also neurogenic and 
metabolic functions 

We now suggest that vi tamin B l: is concerned in carbo¬ 
hydrate metabolism, probably through the synthesis of 
glutathione, which was found in reduced amounts m the 


patients, where there is disturbance m this metahnlion 
The following experiments were earned out in 28 pmum 
admitted to the department of medicme 

Itaulm sensitivity >—Insulin sensitivity was tested, then 
1000 fig of B 1S was given daily for two days and the test 
repeated Of 20 subjects, 15 became more sensitne to 
insulin than before receiving B la with a drop of betneen 
30 and 150 mg of glucose per 100 ml (fig 1) 

Intravenous glucose-tolerance curve —This test was done 
with and without the addition of 1000 fig of B M mtra 
venously, in an attempt to find out whether any possible 
action of it is through the liver directly The curve became 
flatter m 4 out of 5 cases (fig 2) 

Hyperglycemia —The effect was observed of vitamin 
B ia on the glucose-tolerance curve and insulin sensitivity 
in 5 diabetic patients and 3 normal people made hyper¬ 
glycemic by prednisone The glucose-tolerance cunts 
became more normal on B u , and the subjects became 
more sensitive to insulin —i e, the hyperglycemia induced 


t 



HOURS 

Fig 1—Insulin-sensitivity test. 



Fig 2—Intravenous glucose-tolerance 
curve 



HOURS 

Fig 3— Insulin-sensitivity te*t. 

by prednisone 
i was partly 
abolished b) 

Bu (fie* 3 

and 4) 

These re¬ 
sults maj 
possibly k* 

explained 

through the 
following 
mechanism* 

1 Vitamin 
B» is impor¬ 
tant in the for¬ 
mation of 
adenostne 
triphosphate, 

which » essen- 
ual for phos- 

phoiylanon of 

glucose, and 8S 
insulin also 
probably acts 
on this stage 
through acu- 


red cells m pernicious 
anaemia in rats defici¬ 
ent in vitamin B ia 
These rats were also 
less able to reduce glu¬ 
cose to nbose than 
normal rats■ 7 , nbose 
is important in carbo¬ 
hydrate metabolism as 
it enters into the ade¬ 
nosine phosphates (mono, di, and tn) which enter into the 
process of breaking down glucose to pyruvic acid through 
many steps Ribose also enters into the formation of 
coenzymes I and n, which are essential for further break¬ 
down of pyruvic acid to CO. and water • Further evidence 
of the relation of vitamin Bu to carbohydrate metabolism 
hes m the fact that it abolishes the hyperglycamia induced 
in rats by cortisone or large amounts of glucose * 

In the I’ gfr- of this and of the current trials of vitamin 
B u m the treatment of diabetic neuropathy, it has occurred 
to us to study the role of this vitamin in carbohydrate 
metabolism, both in normal people and in diabetic 

5 Howie, J W , Timbury, M C Lancet, 1956, u, 669 

6 Ling, C T , Chon, B T J hot Chan 1952,198,439 

7 Ling,T,Chow, B T find 1953,202,445 

8 Wnght, S Applied Physiolog), pp 844-853, 913 London, 1952 

9 BinUe), F, Qumensen, G M J hot Chan 1951,192,575 
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vauon of the hexokmase system, B u may be synergistic with 
inmlm in this step 

2 Vitamin B u may favour transformation, of glucose to 
glvcogen, m a way which may or mav not be similar to that of 
insulin, as suggested by improvement in the intravenous 
glucose-tolerance curves 

3 Vi tamin B„ may have an insulin-like action, because it 
abolishes hvperjdycicmia induced m rats by administration of 
large amounts of glucose (which exhausts the islets of Langer- 
hans) * 

4 Vitamm B u may antagonise some of the metabolic effects 
of corticosteroids on carbohydrate metabolism, 1011 for it re¬ 
duced the hyperglycemia induced or aggravated by prednisone 
in man and improved both the glucose-tolerance curves and 
msulm-sensitxnty test 

A E Darwish 
- M Essaai Firry 

SAFETY IN PROSTATECTOMY 
Sir, —1 was disappomted to find no reference to the 
late Wilson Hey in your leader of May 3 
He first adopted immediate operation for all cases in 1940 
and worked on the idea until his pubheanans of 1945 and 1946 
(British Journal of Surgery and British Medical Journal), 
m which he colourfully disposed of all catheters and 
preliminary drainage These papers caused immense interest, 
and Professor Veils was outstanding in adopting the heresy, 
although I nonce here he mellows the message and grv es these 
words to another “ more patients die by the catheter than by 
prostatectomv” Wilson Hey would never base said that 
“ everv patient ”, be would have said, “ dies by die catheter, 
and none by my prostatectomy” 

If he had been right, and if pr eliminar y drainage was deadly, 
his “ immediate operanon ” would have been a remarkably 
brilliant introduction, but adopting the method without 
recreation at Ancoats Hospital I found that in a series of over 
300 cases the retamed panent beyond seventv years of age 
earned a heavy risk with urgent operation, ov erwhelmmglv 
heavy m comparison with his coevals without retention, and 
his juniors with or without retention practically all the 
monalitv was crammed into this one group 
It seems to me, therefore, that McEachcm’s reaction to 
Preliminary drainage is necessary only for this older 
P&hent with retention, and I would be sorry to see a 
complete surrender of Key's doctrine and its attractve 
simplification of method 

UudiHtB ©liver Jelly 


DEATH OF A BOXER 

Sir, —In Dr Lybum’s long and distinguished career 
in the ring I am surprised that he cannot recall cases of 
cerebral injury 

In hospital outpatients, as a student, I saw a case of subdural 
"*®mrhage m a professional boxer, and was told later that 
ne had died Our school instructor’s son neglected a medical 
^mmg to give up" his professional career and became blmd. 
Among ringside habitues Dr Lvbum must have met the odd 
punch-drunk, a victim of repeated minor trauma 
In the amateur world damage is not likely to be as senous, 
rough calculation shows that in five Years at school and 
ospital I must personallv have had between one and two 
undred blows hard enough to stun momentanlv without 
™°PPmg, m addition to not a few heartier ones, without 
mn P roduct!on of am gross dementia now Looking back, 
I should have had my head examined 1 
I was occasional man hazy for a while after a bout 
remember two amateur light-heavies earned from the ring 
conc ussion of longer duration than the t en second knock- 

LVlS, Jv®l^>% , S*55»,K.A,Godlev I A l \heLa(l , Iai 

„ >Crcpeaux,G,Simone,F 4 ,L*td,H 

"““•I T , Htadstnara, J V. D-ahttes, 1954,3, 367 


out In both confusion and amnesia lasted for days Similar 
injuries, of course, occurred m team games, but in a smaller 
proportion of participants 

It is the possibility of insidious blunting of the 
intellect which is the danger, but of which there is no 
present evidence (except in the punch-drunk) If there 
are intelli g ence tests delicate enough to detea any 
deterioration, perhaps the testing of a senes of boxers at 
the be ginning and end of their careers would produce the 
evidence, for or against, required by Dr Byrom 
Ilford, Ef ex R N COMPTON SMITH 

STAPHYLOCOCCAL INFECTIONS IN HOSPITAL 
Sir,—I n your leader of May 17 you wisely draw atten¬ 
tion to the high incidence of staphylococcal infection and 
the danger of cross-infection in hospital practice 
All conscientious clinicians are greatly concerned 
about this problem but we would wish to disassociate 
ourselves completely from your suggested remedy—the 
appointment of a hospital infection officer The British 
medical profession has been nationalised but there is no" 
reason why we should follow the Civil Service procedure 
of creating new posts in order to share out responsibilities 
which are, or should be, already adequately covered 
Nor do w e require to follow the fashion of todav, medical 
and otherwise, of looking westwards across the Atlantic 
before we make our own plans 
It would be pertinent to inquire who would be appointed 
to the post you suggest a man senior m years and of con¬ 
sultant status Is he to be a clinician, a bacteriologist, an 
epidemiologist, or a rare hybrid with unusual experience in all 
three 9 Do you suggest that this infection officer should 
conduct an inspection of die bands and nails of the hospital 
staff like a major-domo examining kitchen boys, or would 
you wish him to advise consultants on the proper management 
of their medical and nursing staffs 9 The consultant in charge 
should not need to be told what is happening in his unit, he 
should know for himself when and where infection exists 
Nunes with boils on the nose do not remain on dun because 
the medical staff do not appreciate the danger, but because of 
die gross shortage of nurses 

The prevention, invesnganon, and control of infection m 
any part of a hospital is surely the direct responsibility of die 
clinician in charge ofriiat section, working in cooperation with 
the bacteriologist, whose duty it is to keep a watchful eye on 
all forms of cross-infection, and constandv to exercise his 
detec Live qualifies m tracing anv source or possible source of 
danger The introduction of a third party m the person of a 
"hospital infection officer”, can only create a barrier between 
clinicians and the hospital bacteriologist and prevent that 
close collaboration which is essential 
Hospital medical staffs are folly aware of the dreadful state 
of affair s which permits the washing of bedpans m patients’ 
baths, the prolonged use of contaminated curtains, inadequate 
washing and toilet facilities, and out-of-date theatre equipment 
These problems should be tackled bv the administration acting 
on the advice of the medical staff, which should be fully 
represented on the hospital house committee 
The efficiency and safety of hospital sterilising procedures is 
the day-to-dav concern of the bacteriologist who should have 
access to wards, sterilisers, operating-rooms, toilets, la undr y 
&c. If this does not provide the whole answer, and if the 
higher flights of ecology, pathogenesis, immune relationships, 
and variability of staphylococci are the important matters, then 
surely these are also the concern of the hospital Kaemnning.cr 
who is perfectly competent to deal with them 

The present dangers of staphylococcal and other 
infections constitute a challenge which must be met by the 
c l i ni c i a ns m direct charge of their patients VTe most 
emphatically believe that the appointment of a hospital 
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infection officer would achieve nothing, would add 
confusion to a difficult problem, and would constitute 
another memorial to the ancient cult of “ passing the 
buck” 


ScabhiU General Hospital. 
Glasgow, N 1 


John Hutchison 
John S Stevenson 


UNUSUAL URINE PROTEIN IN MYELOMATOSIS 
Sir,— Cummings 1 reported three bands in the gamma¬ 
globulin region of urine proteins in a case of myeloma-' 
tosis We have observed two bands in this region m case 2 
(see accompanying figure), although myelomatosis gener- 



Scrum and urine proteins In 2 cases of myelomatosis a, serum, 
b, urine 


ally gives serum- and unne-protcin patterns as in case 1 
The smears from the sternal bone-marfow m case 2 
showed numerous plasma cells and "grape cells”, as 
described by Stich et al * 


j Department, 
Madras Medical College, 
Madras, India 


Ninan Verghesb 


REVERSAL OF SUXAMETHONIUM PARALYSIS 
WITH NEOSTIGMINE 

Sir,— In 1952 I reported * a case of reversal of suxa- 
methomum-chlonde paralysis with neostigmine Since 
then I have not had a case of prolonged apnoca until last 
month, when I anicsthetiscd two sisters, aged 9 years and 
7 years, for tonsillectomy 

Both children received premedieation of ' Omnopon ’ and 
scopolamine appropriate for their weight, both were induced 
with hexobarbitonc and suxamethonium bromide, and main¬ 
tained on N,0 and O, The younger child at the end of her 
tonsillectomy, unlike her sister, was not breathing spon¬ 
taneously 

Dunng the next half-hour she was given nalorphine, 
nikethamide, and methyl phemdate (‘Ritalin’), with no 
response By this time it was established m my mind that the 
apnoca was due to the suxamethonium bromide solely, so I gave 
her gr ‘/in of ntxopmc followed by 2 5 mg neostigmine with 
almost immediate return of respirations, and no relapse 
The relaxant was sent to the manufacturers who reported 
that it was normal in stren gt h and quality Specimens of serum 

1 Cummings. A L Lancet, 1957, i, 598 _ , _ , 

2 Such M H , Swdler, A I, .Mormon, M Artur J elm Path 1955, 

25 501 

3 Lancer, 1952, u, 341 


from both girl9 were also taken but unfortunately the persona 
whom they were entrusted for analysis died suddenly and ther 
cannot be traced 

Dr Bullough reports 4 a similar case in which he used 
edrophonium before neostigmine, which mokes me, think 
that the risk of prolonging the apncea by the use of anti 
cholinesterases is not so great as is generally believed, 
in fact, as Dr Bullough suggests, if the action of suxa 
methomum is prolonged neostigmine will do nothing 
but good 

L Albcm C ‘ J SHEGOG RODDELL 

NOT SO MUTE 

Sir,—W ith reference to your note of March 29 (p 700), 
we cannot resist the temptauon to point out that Amencan 
proctologists have not been quite so mute as you bcliere 
They have three outlets already 

(1) Transactions of the American Proctologtcal Association, St 

Louis (1889- ) 

(2) Proctology (and Allied Subjects), Chicago (1936- ) 

(3) Amencan Journal of Proctology (International Acndeifl} of 

Proctology) (1950- ) 

And now there is a fourth Librarians have long wished 
that the unnecessary proliferation of medical journals 
would cease 

University of Britnh Columbia, M DOREEN E FRASER 

Vancouver Biomedical Librarian 

PORTABLE CONTAINER FOR AMPOULES 
OF VARIOUS SIZES 

Sir, —The ampoule container in the accompanying illus¬ 
tration was dcsignedprimanlyforthcaniBSthetist Itcnables 
him to have ampoules of various drugs immediately acces¬ 
sible, and has the advantage that when ampoules have been 
used the empty space is apparent, the drug used con be 
replaced, so that the necessary drugs are always available 
The container, which is made of pressed steel, is about 12 m 
long,4in wide,and4in mdepth Itcanbcopcncdatcithcrsidc, 



Container for ampoule, 

ensuring that the ampoules are easy to remove It holds twelve 
2 ml ampoules, eighteen of 1 ml, and two each of 4 ml, 1 

and 20 ml —a total of 36 ampoules 
The case is made b> .Luekham Ltd , 591/3, Kingston P 04 » 
London, S W 20 I am indebted to the photographic departmen 
of the Institute of Orthopxdics, 234, Great Porthnd Street, for tn 
illustration _ 

Londdn,W 1 G K T ROgg_ 


I i hi 1957, u, 801 



28 JUKE 1958 


LETTERS TO THE EDITOR 


1391 


PHYSICAL CHANGES IN THE PROLAPSED DISC 
Sir,— You wtfre good enough to publish an annotation 
(June 7) on the difficulties of understanding disc disorders 
1 "wonder if you could not have another on the difficulties 
of understanding Mr Chaxnley’s hypothesis (June 14) 

My first objection is to his calling it simple, and my second 
that it introduces a senes of unnecessary postulates Doubtless 
(I paraphrase bis words) he could state that the slow physico¬ 
chemical changes of normal senescence are symptomless and 
the elderly person is much more prone to an attack of incom¬ 
prehension than those of middle age Nevertheless may I 
suggest a simple scheme which does not require ^ biochemist 
or a biophysicist to reassure the practitioner, so that he can 
reassure the patient by explananon of his symptoms (1) discs 
wear out, (2) discs are liable to injury, (3) injured oroegenerate 
discs are more hable to injury 

Lumbago is a painful muscle spasm which protects a 
damaged disc from excessive pressure, and prevents further 
injury or displacement of tissue It is proportional in seventy 
or durauon to die degree of disc inefficiency 
(1) Mmor disc injury -=mild lumbago, cured by fibrous tissue 
repair (2) Major disc injury or degeneration—acute lumbago, often 
accompanied by oedema around die disc and subjects* e disturbance 
of nerve-root function, repairing slowly, and leaving occasional 
nerve-root adhesions (3) Acute prolapse of degenerate disc material 
due to movement, or of normal material due to severe trauma, 
produces the fulminatmgly acute syndrome of the prolapsed inter¬ 
vertebral disc 

Need we assume that it is necessary to have a raised 
internal tension in the disc, due to water absorption by 
mucoprotem, which to fit the theory must be undegenerate, 
when we have the weight of the body and the force of 
injury as adequate substitutes 7 And why must the poor 
disc be made to go through “ the physical changes of 
- senescence in a matter of days or weeks ” to explain acute 
lumbago 7 Changes in osmotic pressure may play a part 
in disc physiology, but need we mvoke them to explain 
disc protrusion and lumbago 7 In short, if this is Mr 
Chamley’s creed I remain apostate 
London, W1 J G BONNIN 


THE TOURNIQUET 

Sir,—Y our leader on the tourniquet (May 31) is 
timel} and interesting but has, I think, at least one serious 
omission There is no reference to the dangers of the 
tourniquet in the surgery of severe trauma to the limbs 
Where deep lacerations have produced flaps or portions 
of tissue of doubtful viability the use of the tourniquet 
may make all the difference between saving a useful portion 
of the limb or losing it The use of the tourniquet in such 
osses to make primary repair somewhat easier seems 
indefensible, whether the time of application is short or 
long 

_A further point concerns die debndement m this type of case 
°ne has seen surgeons attempting debndement with the 
tourniquet applied Under these conditions it is clearly im¬ 
possible to assess the blood-supply and therefore viability of 
the various injured parts Also there is no visible pulsauon of 
the arteries in or near the wound and these can easily be cut m 
error 


The successive turns of the rubber-bandage type of tourm 
quet are often applied by someone other than the surgeon am 
cm exert a tremendous compression of the limb This mus 
A conadcnblj to the number of painful stimuli transmitter 
the brain and even under anaesthesia must aggravate shock 
m»»| !l v C t ^ at a pneumatic cuff should be used on thi 
forth u ,L* ,ut 13111101 tune that a pneumatic cuff large enougl 
. e 011 &h were introduced and the rubber bandage with a] 
its dangers prohibited? 

to *flso be a bell, with the impact of a fire alarm 

hud when the tourniquet has been on for 45 minutes 


Naturally no surgeon keeps on the tourniquet for longer 
than the minimum time he requires, and the operations 
earned out are designed to reduce the risks of infection 
Nevertheless it seems only logical to support Professor 
Pannett’s contention that where the blood-supply to a 
limb is stopped for a time the risks of infection are 
increased 

One condition comes to min d where the use of the 
tourniquet is almost indispensable—a search for a small 
foreign body in the hand 


West Hill Hospital, 
Dutford, Kent 


P Dransheld 


OVERSEAS MEDICAL SERVICE 
Sir,—A s a layman I write with some diffidence on a 
topic that has been discussed previously 1 m your journal 
by some distinguished medical correspondents However, 
I have recently enjoyed two years m the Middle East as 
secretary of a Government medical department The 
Government concerned was fortunate in having been able, 
over the years, to obtain the services of a number of good 
British doctors, who have done very fine work for the 
people of the country concerned and who have proved 
themselves to be “ medical ambassadors ” of the best type 
Whether this high standard of medical service will continue 
indefinitely » another question During my two years, there 
were not many applicants for any of the various medical 
appointments advertised through the British medical press' 
This may have been partly due to the turbulent political con¬ 
ditions in the Middle East, but the biggest difficulty un¬ 
doubtedly seems to be that, under the present National Health 
Service system, many good doctors are reluctant to accept 
posts abroad because of the great difficulties of getting bade 
“ into the swim ” again should they wish to resume work m 
this country It seems almost equally evident that a system of 
secondment, as outlined in your columns by Mr Seddon and 
other correspondents in 1956, would do much to obviate these 
difficulties It would also do much to help provide the under¬ 
developed countries with the improved health services which 
they so desperately need, and at the same tune provide British 
doctors with better opportunities for periods of service abroad 
—service which, to judge from some of those who have been 
abroad, is extremely interesting, enjoyable, and worthwhile 
In writing this letter, I do not pretend to be able to add 
anything to the suggestions made in 1956 However, I am not 
aware that much progress has been made m this field since then 
Meanwhile, it is probably fair to say that the situation over¬ 
seas with regard to this problem certainly does not seem to be 
improving, and there js greater need than ever for the “ medical 
ambassadors ” to whom Mr Roaf referred It seems also to be 
the case that there may still be “ a surplus of good men in the 
United Kingdom ” as Mr Seddon mentioned m 1956 
Perhaps the matter could be considered to Jail within 
the terms of reference of the working party recently 
appointed by the Government to review the problems of 
medical staffing and manpower 
London,SW5 M C HARDIE 


Sir, —The Commonwealth is the Phoenix struggling 
from the ashes of the Empire May I suggest that from 
the ashes of our Colonial Medical Service we build a 
Commonwealth Medical Service directly responsible for 
its own administration and control to some body repre¬ 
senting the countries of the Commonwealth Were the 
service well run and afforded proper status it 
attract capable and experienced men and women 
Such a service could be financed by all in the Common- 
wealth, with the wealthier countries bearing propor- 


1 Seddon, HJ .Lawn, 1956 i, 46 Roaf, R, ibd p' 101 E. 

ifad p 205 Annotation, ihd 1956, a, 28 • • 
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oonately greater costs Conversely the less-advanced 
ccnintnes would receive most of the services, this would 
surely be a material and worth-while contribution by the 
wealthier countries to the less favoured The wealthier 
countries’ gam would be m the greater experience and the 
wider and more profitable use of their doctors 
Hie intangible gams to all nations of the Common¬ 
wealth would be great, as such a service would bind them 
doser Eventually it could even attract new members, 
thus laying the foundation for a wider and greater Com¬ 
monwealth, even though it meant finally abandoning the 
limiting prefix “ British ’’ 

Deportment of Health, A S WALLACE 

Auckland, Hew Zealand Medical Officer of Health, Auckland 

*#* The supply of doctors for Colonial territories, 
whidi was raised at question time in the House of Com¬ 
mons last week, is mentioned in our parliamentary report 
on p 1396 —Ed L 



CARDIAC SYNCOPE ASSOCIATED WITH 
VOMITING 

Sir,—W e should like to describe a case of a syndrome 
similar to that recorded by Dr James (April 12) 1 
A housewife, aged 48, had been admitted to hospital three 
tunes and twice extensively examined m dimes because of 
Hunting spells connected with vomiting Dunng one of the 
admissions, recurrent cerebrovascular accidents were suspected 
After such a fainting attack, an electrocardiogram (ecg) 
showed a short penod of 2 1 and 3 1 atrioventricular (A-v) 
block, dunng which consciousness was normal (fig 1) 

There were no history or clinical signs of heart-disease The 
vomiting associated with lpss of consciousness hinted at die 
possibility of vagal stimulation as a precipitating factor 
Pressure on the nght eyeball (while the patient was still con¬ 
nected to the electrocardiograph) caused continuous A-v block 
(2 I, 3 1, and 4 1) (fig 1ft) Spontaneous vomiting was 
followed by loss of consciousness while die tracing was iso¬ 
electric except for p waves (rate 38 per min) (fig le) After i 
short 2 1 a-v block, sinus rhythm reappeared with lowering 
of the T wave down to the isoelectric line (fig Id) After 
several minutes, spontaneous a-v block occurred—with no 
clinical equivalent, because ventricular 1 contractions were 
frequent enough (fig If) 

1 Wcm, S , Ferns, E B Arch mien Med 1934,64,931 


X-ray examination of the oesophagus dis¬ 
closed a diverticulum of its anterior wall 
(fig 2) The patient did not relate her 
attacks to swallowing or drinking, but to 
vomiting only Neither solid food nor pilo¬ 
carpine caused attacl s An attempt to intro¬ 
duce die metal-olive of a tube into the diver¬ 
ticulum caused no cliingc m the sinus 
rhythm All other investigations were normal 
Treatment consisted in continuous-admin¬ 
istration of atropine m small doses Three 
months ago the patient was discharged from 
the hospital She is well and is still taking 
atropine 

Our patient has no organic heart-dis¬ 
ease and dms differs from Dr James’ 
patient Digitalis had not been given, as 
it had in Corrcll and Lindcrt’s case 9 
Thus, our patient comes closest to die 
one described by Weiss and Ferns, 1 the 
first recorded case of which wc arc aware 
In our patient, a vago-vagal reflex was 
presumably initiated m the oesophageal 
diverticulum, as in all the dirce 
published cases Here, however, ncidier swallowing nor 
dnnking, but only strong vagal stimulation (such as vomit¬ 
ing or pressure on the eyeball), could chat die attacks 

• J Shapira 

lriel N VARSSANO 
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on the right e» ebolli e, <f, e. Ion of cofitcloumms with vomiting,/, recurrence of epantancoue 
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ACQUIRED OSTEOGENESIS IMPERFECTA? 
Sir,—O steogenesis imperfecta is generally desenbed as 
a hereditary affection for which tiierc is yet no effective 
treatment We have seen no description of a non- 
hereditary form of this disease, and the following case 
could be a non-hcrcditary condition, particularly since 
eliicaaous treatment was possible 
In May, 1957,1 saw a girl, then aged 2 years and 7 months, 
who had hid many fractures due to minor trauma She had 
previously been examined m a university clinic The WP 01 * 
included “ blue transluccncc of the sclcrx, skeletal X-rays 
revealed graale features Tlu. compact layer was very dan 
Blood calcium, phosphorus and phosphatase \alues were 
normal ” On the basis of these findings the condition was 
diagnosed as “osteopsathyrosis” « 
was subsequently found, however, in* 
the parents were unaffected and that 
the two family histories included no 
suspect case of bony fragility 
She was a delicate, pale child Ap>» 
from excessive flexibility of all ;°® B 
there were a number of signs of dyspr°“ 
tcmxmia, such as I had seen m Ja™ 
during the Japanese occupation l“* 
somnia was severe, the skin dry o'" 
withered, and development retatdeo 
(height 91 cm, weight 115 Kg)> an“ 
there were signs of hypoproteiwrniia 
compensated by dehydration ™ 
erythrocyte-count was 5,090,000 P® 
c mm, Hb 94% (Sicca), and a I®* 
erythrocyte-sedimentation rate fry 1 : 
2 mm in 1st hour, 6 mm m Zn 
(Wcsteigren) The ton! blood-P*®- 
tcin value was 6 8 mg per 100 ml 
Although this case may have been one 
of osteogenesis imperfecta it cannot ne 
referred to as Lobstein disease, sm“ 
the hereditary f a ctor was lacking JL 

2 Corrcll. H L ,*Lindert, M C I A ’ ner 
Heart 3 1949,37,446 
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e dmon was possibly acquired and symptomatic, in which 
; it was probably a sequel of dysproteinsmia In the 
hunger camps” of Java adults suffered from osteoporosis 
[with spontaneous fractures as a result of protein (or general) 
deficiency An explanation of the hypoprotemagma in this case 
Might be found in~ pancreatic insufficiency, since there was 
considerable creatorrhcra 

The girl was treated with a high-protem diet and pancreatic 
enzyme (* Cotazym ’ tablets) She was also given injections of 
[the synthetic anabolic nor-steroid, nor-androstenolone phenyl- 
' propionate C Durabohn ’) The lmbal dose was Vs nil 
[(about 8 mg) every two weeks, subsequently reduced to the 
same quantity once a month After seven months her appear¬ 
ance had considerably improved, she was alert and active and 
had shed her fear of falling The creatorrhcea had disappeared 
Body-weight had increased to 15 4 kg and height to 102 cm 
The e s r had risen to 4 mm m 1st hour, and 13 mm. in 2nd, 
and the total blood-protein to 7 2 mg per 100 ml During the 
1 mmal period of treatment she still had an occasional fracture 
I under mild strain (eg, turning while standing on a car seat) 
Smce the seventh month after treatment .began, however, she 
i has had no further fractures m spite of increasing a cavity and 
i playfulness, which involved repeated falls causing swelling and 
even hematomas The blue discoloration of the sclera: has not 
changed. 

— Tjm^hi Holland — A* 1C- J ICOTJMANS 


TREATMENT OF ASTHMA AND HAYFEVER BY 
HYPNOSIS 

Sir,—H aving rejected the “ intradermal, patch, scratch 
and pnck ” tests, we are grateful to Dr Pepys (June 7) 
for finally putting us tight about the “ multiple-pressure ” 
test, which turns out to be only the “ pnck test ” mas¬ 
querading under another name 
Clearly, publicauon in your journal has many advan¬ 
tages, not least of which is the subsequent dialectic 
analvas in the correspondence columns and the varied 
suggestions as to how future research should be, con¬ 
ducted Not all these, however, are very easy to under¬ 
stand We learn from Dr Moynahan (June 14), for 
example, that m order to find out how suggestion works, 
we should make controlled studies of random samples of 
the populauon We are trader the impression, on the 
other hand, that such studies would indicate only if, 
not hoof, such treatment works—and, of course, as now 
stated several times, the therapeutic effects were never 
Under mvestigauon anyway 

we see it, mvesuganons of the effects of suggesnon under 
hypnosis can only be earned out on hypnotised subjects who 
respond to suggesnon—and the controls should be unhyp- 
uotued subjects, or hypnotised subjects to whom no suggestions 
or different suggestions have been made according to the 
nature of the experiment The attempted hypnosis of random 
samples of the populanon would show, as is already w ell known, 
r* 20 % be put into a deep trance, 35% into a medium 
“ ance > 35% m to a bght trance, and that 10% will be unhyp- 
notisable—by any single therapist 10% of these in turn will 
auto react to any attempt at hypnosis by anyone, leaving a 

r*™ core of i% of uuhypnousable individuals in the popula- 
non 

To cany out our investigations—quite apart from suitable 
Patients, who are rare—we have a rota of about 10 deep-trance 
ad eCtS>inosl w hom have been well conditioned to go mto' 
tI J* P TO rhe speaking of a single code word thus saving 

.^otherwise wasted on inducnob at experimental sessions 
helpful people provide the gqier imgmgl material with 
luanx»** °P erale ln our attempts to discover horn, not if, 
human bod Un< k r Produces physical changes in the 

In addinon we should like to thank Dr Moynahan for 
really timely correcuon of our reference to what we 


thought was the von Pirquet paper on “the original 
allergy ” If, as seems to-be the case, the allergic response 
to old tuberculin can be inhibited by suggestion under 
hypnosis, whatever the mechanism, how many of the 
other mamfestanons of allergy included in von Pirquet’s 
allgemaner Begnff might respond as well 5 We hope to 
find out 


Wen London Hospital, 
London, W 6 


A A Masox 
Stephen Black 


RESIDENTIAL CHARGES ALLOWABLE AS 
INCOME-TAX EXPENSES 


Sir,—D r Harvey-Smith’s successful daim to deduct 
residential charges as an allowable expense for tax pur¬ 
poses (May 31) is the result of a directive to Inspectors 
of Taxes following a successful appeal to the General 
Commissioners of Income Tax undertaken as a test case 
by the Medical Protection Society 
May I therefore venture to amplify the information in 
Dr Harvey-Smith’s letter by pointing out that m that 
case the General Commissioners allowed the appeal 
because two essential facts were established 


(а) The mamed donor concerned was required by the terms 
of his amtract to reside at the hospital, and 

(б) No mamed quarters were available for bis use, thus 
obliging him to maintain a separate home for his wife at which 
he resided dining periods of leave 


To be eligible for this concession, therefore, a resident 
hospital doctor for whose wife no mamed quarters are 
provided by the hospital Will have to prove to the 
satisfaction of his Inspector of Taxes that these two 
condinons exist 


An stair French 

London, W C 2 Scortai}, Medical Protection Soact} 


/ETIOLOGY OF PRE-ECLAMPTIC TOXZEMIA 
Sir,—T he crux of Professor Browne’s hypothesis 
(June 14) is that pre-edampnc toxaemia is caused by 
deoxycortone (which has not so far been shown to occur 
naturally), or by another undiscovered nuneralocorncoid 
with similar properties If any such substance were the 
cause of pre-eclampsia, it would be reasonable to suppose 
that a hint of its presence would be reflected m urinary, 
chromatograms in eclampsia But it is not in fact, the 
excretion of forroaldehydogemc substances in the unne 
(which are held to reflect the level of mineralocomcoids 
in the blood) falls as toxaemia mounts 

A gain , overproducuon would be expected occasionally 
in condinons other than pregnancy, unless placental pro¬ 
duction is alone responsible, but there is sound evidence 
(from a study of adrenalectomised women 1 ) that the 
placenta contributes barely one-tenth of the coracoids 
present in pregnancy The placenta cannot therefore con¬ 
tribute substanually to this hypotheucal excess 
The occurrence of eclampsia post partum, and its 
recrudesence at labour when it had earlier subsided on 
the death of the feetus, also indicate that the placenta 
plays no acme role in the aenology of pre-edampsia 
Professor Browne holds that there may be no increase 
in potassium excretion in cortical overactivity, then th e 
absence of an increased potassium excretion in toxaemia 
when sodium is being retamed need not be set against 
his hypothesis But that disregards certain data which are 
impossible to reconcile with lus thesis, and which en¬ 
forc e mv view that renal isch aemia is the basts of pre- 

1 Lydian, J C., Cohen, M , Gomall, A G J tint Erdtxrtn 1958, U, * 
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eclamptic cassation—namely, the reduced glomerular fil¬ 
tration-rate, the glomerular ischaemia (proved by renal 
biopsy), and the presence of vasoeratonnotor substance 
(vem) in renal-vein blood of toxemic women (this 
substance never appears in the hypertension provoked 
by comcoids *) 

London, W1 JOHN SOPHIAN 

FIREPROOF CLOTHING 

Sir, —Recently, as part of my training m pediatrics, 
I had the opportunity to study a child, aged five years, 
admitted to hospital with severe clothing bums In the 
course of this study five shops m South London, specialis¬ 
ing in children’s clothing, were visited A total of fourteen 
salesladies was each asked four simple questions 
Firstly, they were asked which material commonly used in 
children’s attire was most inflammable Out of fourteen, ei ght 
had no idea, two said “ flannelette and ‘ Winceyette ’ ”, three 
said " nylon ”, and one said “ * Tncel ’ ” The work of Cole- 
brook et al* dearly shows flannelette and winceyette to be 
most dangerous whilst nylon and tncel are relatively safe 
Secondly, each shop was asked how many customers asked 
questions about the fire nsk of the dothes they bought At 
three shops the answer was “ nobody ”, at one it was “about one 
a year”, and at the fifth it was “two in nine years' retailing" 

3 Shore, B Proceeding, of the lit Qmiesl A C T H Conference, p 314 
London,1950 

3 Colebrook L, Colebrook V, Bull, J, Jackson, D M Bnt rud J 
1956, j, 1379 J 


Seven of the salesladies knew nothing about the 1954 Fat- 
guards Act, and seven knew of it although most had only a ngne 
idea of its details 

Somewhat surprisingly, nearly all knew of the £10 fine 
applicable m certain cases to parents whose children sulfa 
bums m the home 


The impression was gamed that a large majont) of 
those questioned had relatively little real interest m 
advising customers about the safety of the dothes pur¬ 
chased Perhaps this indicates a deficiency in the pro¬ 
paganda directed towards the group of people who retail 
children’s dothing (and probably adult dothing as adl) 
and who are thus best situated to advise their customer! 
about the safety of the arades they buy 


Guy’, Hospital, 
London, S E 1 


E K M Smith 


TIME AND THE NERVOUS SYSTEM 
Sir, —Those who, like myself, find Professor Woodgcr’s 
definition of Time Quite 7) difficult to grasp, may like 
to be reminded of die late Arthur Robb’s definition Hus 
able Irish mathematician surely exhibited a flash of genius 
when he proposed rhar Tune is simply a matter of 
“before” and “after” To any ordinary event or 
experience there are these attributes and Time is the spas 
between them Watches and docks are useful servants 
but they involve no master concepts 

Reg,, ~ Sidney Russ 


Parliament 


Proposed Rebuilding of Charing Cross Hospital 
ON June 17, on the adjournment, Mr Michael Stewart 
drew attention to the proposal to rebuild Charing Cross 
Hospital and Medical School on the site of what is now 
Fulham Hospital The people of the borough, he said, 
did not want a teaching hospital, they wanted their own 
local hospital rebuilt Thejr objections were that a 
teaching hospital on that site would provide 800 instead 
of 950 beds, would only be able to accept some 200 
instead of 700 emergency cases a year, would be unlikdy 
to provide a special geriatric unit, would have to draw its 
i unusual cases from a wide area and would thus have less 
accommodation for the people of the immediate neigh¬ 
bourhood 

From the pomt of view of Channg Cross also he 
thought that the proposal lhad disadvantages The Harrow 
site, originally suggested for Channg Cross, had 47 acres, 
instead of 9 acres at Fulham, it took as long to travel by 
underground from Central London to Fulham as to 
Harrow The medical school had said that the Harrow 
site would not provide adequate teaching facilities, but 
surely the needs of the citizens of Fulham must be con¬ 
sidered as well as the needs of the medical school 
Mr Richard Thompson, parliamentary secretary to 
the Ministry of Health, said that it was dear that the 
shift of population of Greater London required some 
decentralisation of the hospitals which serve it This 
meant the development of hospital services in outer 
London and the reduction of the former concentration on 
the centre Hence it was that successive Ministers had 
accepted the Harrow scheme, and the Channg Cross 
rebuilding was selected in 1955 as a major project for 
early progress But because of the strong views of the 
University of London and the University Grants Com- 
, mittee that the Harrow scheme should be reconsidered in 
the best interests of medical education, the Minister felt 


bound to seek an alternative solution Many possibility 
were reviewed, and last summer the site of the present 
Fulham Hospital seemed to provide a reasonable possi¬ 
bility There was an urgent local need for improved 
hospital facilities, and the demolition and rebuilding of 
the existing Fulham Hospital, which was badly damaged 
during the war, had already beten agreed upon From 
the medical education angle the site of the Fulham 
Hospital was closer to the university than Harrow, and 
within easy reach of the science departments of the 
university It was also within the administrative boun¬ 
daries of die County of London, thus conforming to the 
statutes of the university 1 

The new scheme involved the rebuilding of Channg 
Cross Hospital and Medical School on the site of the 
Fulham Hospital The rebuilt Channg Cross Hospital 
would eventually replace the existing Fulham Hospital 
Fulham Maternity Hospital and the West London Hos¬ 
pital The early regrouping of hospitals would take pte&f 
so that the board of governors of the regrouped Channg 
Cross Hospital could start work in Fulham 
Discussions had taken place with the hospital authori¬ 
ties, all parties agreeing in principle to the proposal The 
South West Metropolitan Regional Hospital Board® 
agreement included provisos that the new hospital shoul 
provide district hospital services comparable with those 
proposed under the board’s earlier plans for redevelop¬ 
ment of the Fulham Hospital and that the position of 
existing staff should be safeguarded The board o 
governors had given assurances that a service fu y 
/adequate to the needs of the Fulham area would bep^~ 
vided and that it would accept the transfer of all the stt 
Turning to the objections raised in Fulham* M 
Thompson said that the modem tendency was to pro¬ 
vide a greater variety of patients for teaching purposes- 
familiarise students with normal cases as well as the mo 
complicated ones which were formerly sent to rescuing 
hospitals, and there was no reason to think that a trac¬ 
ing hospital could not provide a district service w 
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•fiilfilling its teaching function A teaching hospital 
accepted patients from the Emergency Bed Service 
altho u g h its strict liability to do so did not go so far as that 
of the non-teaching hospital But in an emergency he was 
certain that we could rely on the hospital to help in 
every way possible , 

It was proposed that the new Channg Cross Hospital 
should replace Fulham Hospital with 382 beds, Fulham 1 
Maternity Hospital with 28 beds, and the West London 
Hospital with 238 beds, giving a total of 648 beds which 
ultimately would be dosed The board of governors had 
in min d a hospital with 700 to 800 beds, with the usual 
range of specialties This would mean ultimately that 
the present total of 648 beds in the Fulham hospitals 
would be replaced in stages by about 750 It was proposed 
that 10% of the total beds should be allocated for the 
chronic sick which would give 70 or 80 beds That was 
slightly lower than F ’lham’s present allocation The 
regional board recognised the need for more beds for the 
chrome sick and discussions had taken place about 
where these might be provided 
The Minister did not rule out a public inquiry, but he 
was not convinced that it was the best way to proceed It 
would, entail considerable delay'and expense and might 
not establish many frets or points of view not already 
known The proposals had been under consideration, 
and discussions had been going on since last summer, 
and die Minister hoped to come to a decision fairly soon 

National Insurance and National Assistance 
Tribunals 

On June 19 Mr R B Prentice moved the annulment of 
new regulauons concerning the procedure before these tri¬ 
bunals The changes made by these regulations were, he said, 
changes of detail, but they raised points of importance One 
change related to legal representation before local appeal 
tribunals “ Any person may be represented by some other 
person whether having professional qualifications or not ” 
This was a fairly big departure from the existing position At 
the moment, m cases under the Industrial Injuries Act a 
claimant might be represented by a legally qualified person 
with the leave of the chairman, but under the National Insur¬ 
ance Act there was at present no provision for a lawyer to 
represent a c l a im a nt If it became common for lawyers to 
argue cases before these tribunals, the atmosphere of the 
tribunals might be damaged There was a tendency for a 
barrister to arrive with a rather wordy brief and to use legal 
terminology which was not often understood by his client or 
by some of the non-legal members of the tribunal The whole 
attitude of the tribunals might alter even towards claimants 
who were not legally represented, and we should damage the 
informal atmosphere People might get the impression that 
to succeed they needed a lawyer People who could not afford 
a lawyer and who lost their case might feel that if they had had 
one they would have succeeded 

" Mr Prentice also criticised another proposed change 
Evety hearing by a local tribunal shall be in public except 
so far as the chairman of the tribunal may otherwise direct if 
be is of the opinion that intimate personal or financial circum¬ 
stances may have to be disclosed or that considerations of 
public security are involved ” The Nanonal Insurance 
Advisory Committee had said that hearings should be in public 
unless the claimant insisted on a private hearing The regula- 
hons suggested that the chairman should decide whether or 
uot a hearing should be m public, and the Advisory Committee 
“juught that the claimant should haye the last word Mr 
s, Ucc Relieved shat the committee’s reasoning was sound 
Mr John Boyd-Carpenter, Minuter of Pensions and 
National Insurance, referred to “ the somewhat anomalous 
Position which has existed so far ” It had been the posinon 
that a claimant before a National Insurance tribunal could be 



represented by a friend, provided that the friend had no legal 
qualifications There was one case when an elderly widow who 
desired to be represented before a tribunal by her son was 
unable to do so because her son happened to be a qualified 
solicitor He did not believe there was any reason to assume 
that the right to legal representation would be very freely 
exercised m only the exceptional case would a lawyer appear 
professionally 

It was not realistic, he added, to believe that the opening of 
the tribunals would cause immense flocks of the public to 
queue up to attend The Minuter held very strongly that jus¬ 
tice was much best done in public, and abuses or suspicion of 
abuses were much better prevented if judicial bodies did their 
duty m public where the Press could report what was done, and 
where if anything was done amiss, newspapers, the public, 
and members of parliament could take the necessary steps 
There were circumstances m which someone might genuinely 
be deterred from going to the tribunal if he felt that intimate 
and personal matters might be brought out in public, and 
that was a problem which to some extent faced those who 
attended courts of law, where dosed sittings were very 
exceptional 

At the end of the debate Mr Prentice withdrew hu motion 

Atmospheric Pollution on Thames-side 
In an adjournment debate, Mr Bernard Braine spoke of 
the continued pollution of the atmosphere by emanations from 
the Thames-side oil refineries Up to a few years ago South- 
East Essex had a reputation of having almost the purest air 
in the United Kingdom Now, although the nuisance was 
intermittent, it was never fin away 
Mr J R Bevins, parliamentary secretary to the Ministry 
of Housing and Local Government, replied “quite cate¬ 
gorically” that there was no evidence at all atjiresent that 
these smells were m any sense injurious to health Neverthe¬ 
less, he sympathised with those who were assailed by these 
odours “ Our aim, which is, I believe the aim of the oil com¬ 
panies as well—I emphasise that—is to see that everything 
possible is done to remove the sources of these complaints in 
two ways first of all, by the more rigorous supervision of the 
plants and, secondly, by a readiness to deal quickly with any 
source of smell which may be detected by the local residents ” 

QUESTION TIME 
Coat of Prescriptions 

Mr Arthur Blenkinsop asked the Munster of Health what 
was the average cost per prescription prescribed under the 
Nauonal Health Service as at the latest available date, and the 
answer was approximately 6s 4 }d in April, 1958 Was the 
Minister aware, Mr Blenkinsop continued, that the last figure 
given, at the end of last year, was 4 d per prescription less ? 
Was he sausfied that the arrangements made with the drug 
manufacturers were working properly ?—Mr Derek Walker- 
Smith replied that he thought they were, but he would con¬ 
tinue to keep the matter under review He was already giving 
active consideration to the interim report of the Hmchliffe t 
Committee, and he was m consultation about it 
In answer to a supplementary question, Mr Walker-Smith 
said that an examination of samples m the last year showed that 
expensive corticosteroid preparations which became available 
in that year and m 1956 were being increasingly prescribed 
It was likely that this trend towards expensive preparations bad 
continued 

Distribution and Recruitment of Nurses 
Mr J Johnson asked the Minister what steps he was taking 
to ensure'that there was an equitable distribution of mines as 
between the London teaching hospitals and the smaller pro¬ 
vincial hospitals Mr Walker-Smith replied that the problem 
of distribution generally was before the Nauonal Consultative 
Council on the Recruitment of Nunes and Midwives, and he 
would consider it in the light of the advice they gave Was it 
not true, Mr Johnson added, that there were large queues 
and waiting-lists of young mines for' 1 London hospitals? 
Would it not be possible to devise a voluntary scheme whereby 



1394 


PARLIAMENT 


THE UMV 


eclamptic causation—namely, the reduced glomerular fil¬ 
tration-rate, the glomerular ischaemia (proved by renal 
biopsy), and die presence of vasoexatormotor substance 
(vhm) in renal-vein blood of toxaemic women (this 
substance never appears in the hypertension provoked 
by corticoids *) 

London, W1 JOHN SOPHIAN 

FIREPROOF CLOTHING 

Sir,—R ecently, as part of my training m paediatrics, 

1 had the opportunity to study a child, aged five years, 
admitted to hospital with severe clothing bums In the 
course of this study five shops in South London, specialis¬ 
ing in children's clothing, were visited A total of fourteen 
salesladies was each asked four simple questions 

Firstly, they were asked which material commonly used m 
children’s attire was most inflammable Out of fourteen, eight 
had no idea, two said “ flannelette and ‘ Winceyette ’", three 
said “ nylon ”, and one said “ • Tncel ’ ” The work of Cole- 
brook et al * clearly shows flannelette and winceyette to be 
most dangerous whilst nylon and tncel are relatively safe 

Secondly, each shop was asked how many customers asked 
questions about the fire nsk of the clothes they bought At 
three shops the answer was “ nobody ”, at one it was “about one 
a year”, and at the fifth it was “two in nine years' retailing” 

2 Shorr, E Proceedingi of the lit dimed A C T H Conference, p 314 

London,1950 

3 Colebrook L, Colebrook V, BuU, J, Jackson, D M Bnt med 3 

195$, la 1379 


Seven of the salesladies knew nothing about the 1954 Fir. 
guards Act, and seven knew of it although most had only a vague 
idea of its details 

Somewhat surpnsingly, nearly all knew of the £10 fisc 
applicable in certain cases to parents whose children suffer 
buns m the home ■ 


The impression was gamed that a large majonty of 
those questioned had relatively little real interest m 
advising customers about the safety of the clothes pur 
chased Perhaps this indicates a deficiency in the pro¬ 
paganda directed towards the group of people who retail 
children's clothing (and probably adult clothing as well) 
and who are thus best situated to advise their customers 
about the safety of the arudes they buy 


Guy’s Hospital, 
London, S E t 


E K M Smith 


TIME AND THE NERVOUS SYSTEM 
Sir,—T hose who, like myself, find Professor Woodgu’i 
definition of Tune (June 7) cL'"Scult to grasp, may like 
to be reminded of tie late Arthur Robb’s definition This 
able Irish mathematician surely exhibited a flash of genius 
when he proposed that Tune is simply a matter of 
“ before ” and “ after ” To any ordinary event «f 
experience there are these attributes and Tune is the spa 
between them Watches and docks are useful servants 
but they involve no master concepts 
Bognor Regis " SIDNEY RUSS 


Parliament 


Proposed Rebuilding of Charing Cross Hospital 
On June 17, on the adjournment, Mr Michael Stewart 
drew attention to the proposal to rebuild Charing Cross 
Hospital and Medical School on the site of what is now 
Fulham Hospital The people of the borough, he said, 
did not want a teaching hospital, they wanted their own 
local hospital rebuilt Their objections were that a 
teaching hospital on that site would provide 800 instead 
of 950 beds, would only be able to accept some 200 
instead of 700 emergency cases a year, would be unlikely 
to provide a special geriatric unit, would have to draw its 
, unusual cases from a wide area and would thus have less 
accommodation for the people of the immediate neigh¬ 
bourhood 

From the pomt of view of Charing Cross also he 
thought that the proposal had disadvantages The Harrow 
site, originally suggested for Charing Cross, had 47 acres, 
instead of 9 acres at Fulham, it took as long to travel by 
underground from Central London to Fulham as to 
Harrow The medical school had said that the Harrow 
site would not provide adequate teaching facihues, but 
surely the needs of the citizens of Fulham must be con¬ 
sidered as well as the needs of the medical school 
Mr Richard Thompson, parliamentary secretary to 
the Ministry of Health, said that it was clear that the 
shift of populadon of Greater London required some 
decentralisation of the hospitals which serve it This 
meant the development of hospital services in outer 
London and the reduction of the former concentration in 
the centre Hence it was that successive Ministers had 
accepted the Harrow scheme, and the Channg Cross 
rebuilding was selected in 1955 as a major project for 
early progress But because of the strong views of the 
University of London and the University Grants Com- 
^ nuttee that the Harrow scheme should be reconsidered in 
the best interests of medical educauon, the Munster felt 


bound to seek an alternative soluuon Many possibilities 
were reviewed, and last summer the site of the present 
Fulham Hospital seemed to provide a reasonable possi* 
bihty There was an urgent local need for improved 
hospital facihues, and the demolition and rebuilding of 
the existing Fulham Hospital, which was badly damaged 
during the war, had already befcn agreed upon From 
the medical educauon angle the site of the Fulham 
Hospital was closer to the university than Harrow, and 
within easy reach of the science departments of the 
university It was also within the admimstrauve boun¬ 
daries of the County of London, thus conforming to the 
statutes of the university 1 

The new scheme involved the rebuilding of .Channg 
Cross Hospital and Medical School on the site of the 
Fulham Hospital The rebuilt Charing Cross Hospi® 
would eventually replace the existing Fulham Hospital, 
Fulham Maternity Hospital and the West London Hs*' 
pital The early regrouping of hospitals would take P^ ts > 
so that the board of governors of the regrouped Channg 
Cross Hospital could start work in Fulham 
Discussions had taken place with the hospital authon - 
ues, all parues agreeing in principle to the proposal Tne 
South West Metropolitan Regional Hospital Boards 
agreement induded provisos that the new hospital shod 
provide district hospital services comparable with those 
proposed under the board’s earlier plans for redevelop* 
ment of the Fulham Hospital and that the posiuon of 
existing staff should be safeguarded The board® 
governors had given assurances that a service 
^adequate to the needs of the Fulham area would be P 
vided and that it would accept the transfer of all the s 
Turning to the objections raised m Fulham, 
Thompson said that the modem tendency was to p 
vide a greater variety of patients for teaching purposes ^ 
familiarise students with normal cases as well as the m 
complicated ones which were formerly sent to teaenrog 
hospitals, and there was no reason to think that a tea * 
mg hospital could not provide a district service w 
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indent in the cause of chanty—for example, to assist the 
lepCndants of one who had been unfortunate Himself 
ndefaugable, he insisted that everybody else should be equally 
inti rmg Loyalty was the keynote of his character loyalty to 
[us school. Ins university, his hospitals, his Lodge, and, whilst 
i good hater, friendship was to him a sacred trust He fearlessly 
Expressed his opinion in the interests of truth and justice 
regardless of personal consequences, through antagonising 
hose who might adversely influence his career 

I recall an episode fully thirty-five years ago when ne were 
he two juniors on the staff of a famous special hospital The 
naff had been summoned to be addressed by an arrogant 
idf-opimonated chair man of the hospital who had a proposition 
of a revolutionary character that threatened to undermine 
professional liberty At the conclusion he said, “ And now 1*11 
leave you gentlemen to talk it over I don’t wish to convince 
;ou against your will” Dead silence ensued, not a word from 
he seniors, men of eminence Dead silence and then Arnold 
Stott in a quiet dear voice, “ If you won’t mind my saying so, 
I don’t think you’re particularly anxious to convince anybody 
about anything ” Courteous—but devastating' 

Never robust, Arnold suffered frequently from attacks of 
bronchial infection His last few years were douded by almost 
complete disablement endured with great courage and a 
determination that repeatedly confounded dogmatic prognosis 

He married in 1911 Lily, daughter of Alfred Robert 
Holland There were a son and two daughters of the 
marriage 


JOHN LAMBERT 
OBE, MA, MD Cantab, DJH 

Dr John Lambert, who, as medical officer to Wellington 
College for over a quarter of a century, became well known 
for his work in school medicine, died at Crowthome, 
Berkshire, on June 16, at the age of 78 

He was brought up in Cambridge, and from the Perse School 
he went on to the university In 1901 he obtained first-class 
honours in the natural sciences mpos before going to the 
London Hospital, from which he qualified sub in 1904. He 
held a clinical assistantship at the Hospital for Sick Children, 
Great Ormond Street, and later joined die Brighton Educanon 
Committee, to which he became senior school medical officer 
From Brighton he went to Lancing College as resident medical 
officer In 1909 he graduated M D During the 1914-18 wax 
he served as a surgeon lieutenant in the Royal Navy, and for 
his services he was appointed o B E From 1919 until 1946 he 
was medical officer to Wellington College, Berkshire, and to 
preparatory schools in the neighbourhood, at first combining 
the dunes of medical officer and of housemaster of a waiting 
house 

Dr Lambert is survived by his seebnd wife, formerly Miss 
Vera Pledger 


A colleague writes 

When John Lambert applied for the post at Wellington 
College, he impressed Dr W W Vaughan, then headmaster 
of Wellington and later of Rugby, who stands out as a judge of 
tharacter, for about a score of men of his choice became head- 
•te-iers of famous public schools Lambert justified Vaughan's 
selection He was noted at Wellington for accurate diagnosis, 
—tendlincss, sound advice, and imperturbability in a ensis 
Soon after his arrival, he introduced an X-ray apparatus for 
touune use in the sanatorium, but generally he was not keen 
°n introducing every new method 


Lambert wrote little but was proud that his predecessor, 
*1 G Armstrong, had been the first to describe the descent 
of the testicle at puberty His own article on torsion of the 
testicle showed what detailed notes he kept of his patients, and 
his successor found his medical records of great help 
He was the most ardent attender of meetings of the Medical 
Officers of Schools Assoaanon, and both m council and at the 
general meetings spoke from his own expe ri ence and often 


brought an air of sanity to a discussion. He was hon secretary 
from 1925 until 1936 and thereafter president until 1938 
% was editor of the Annual Proceedings until 1947 Even after 
bis retirement from Wellington he continued to attend very 
regularly 

In his early days he played cricket and golf, and he was 
always a most enthusiastic and successful gardener 

HENRY MANNING PEREIRA 
LRCPE, DPH 

Dr Pereira, who died on June 11 at the age of 87, 
was one of that famous medical team who worked under 
T F Ricketts in the Hospital Ships and River Ambulance 
Service during the smallpox epidemic of 1900-02 
Thereafter he never ceased to practise, and to preach, 
that great master’s teaching on the diagnosis and the 
hospital management of smallpox 
Because of his characteristic modesty, to the medical world 
at large Pereira was probably the least well-known member 
of that team, but those of us who worked under him learned 
mare about smallpox from him than from any other source, 
and his value, especially to medical officers of health, as a 
consultant—a real smallpox expert of the Ricketts school— 
was, of course, outstanding and almost unique 

In addition to his smallpox experience Pereira possessed an 
exceptional knowledge of diphtheria, enteric fever, and the 
old type of scarlet fever, gained from years of work m the fever 
hospitals of the Metropolitan Asylums Board, and when die 
London County Council took over those hospitals m 1930 he 
was appointed medical superintendent of the Eastern Hospital 
at Homerton, where he remained until his retirement 
Pereira was a most lovable man, supremely happy in his 
family life There are many of us who will treasure the memory 
of his friendship 

J P M 


PETER PAUL DEBONO 
OBE.MD Malta, F R C S , DP H 
Prof P P Debono, who died on June 3 at the age of 67, 
held the chair of surgery in Malta for twenty-five years, 
during which by practice and teaching, often in difficult 
ctrcum stances, he did much to enhance the standard of 
surgery in the island 

After graduating in 1910, Professor Debono worked for a 
year m London Returning to Malta he first took a teaching 
appointment m pathology and anatomy, and m the 1914—18 
war he was associated as pathologist with the Royal Naval 
Medical Service and the RA M C After the war he turned to 
surgery, and in 1919-22 he did postgraduate work in England, 
first at St Bartholomew’s Hospital, London, and latterly m 
Manchester, obtaining die fhcs m 1920 In 1926 he was 
appointed professor of surgery and senior surgeon of the 
Central Hospital, Malta In 1944 he became chief surgeon of 
the Emergency Medical Services of Malta He retired from 
the chair m. 1951 but continued to practise -until his death 
In 1936-39 he had served as a nominated member of the 
Executive Council of Malta, and in 1947 he was elected a 
member of the Legislative Assembly, of which he was subse- 
quendy appointed Speaker, and served as Minister of Health 
Professor Debono married Miss L Bnffa in 1918, and 
there were two daughters of the marriage 
J H S writes 

I first met F P Debono early in!943 He was still professor 
of surgery m Malta and working under conditions such as can 
never have been experienced by anv senior clinical teacher 
before or since His “ hospital ” was m a requisitioned building 
in Hamrun a few miles outside Valletta, and it was an unsuitable 
place for the care of patients and particularly for those requiting 
surgical treatment There were other difficulties too The 
shortage of food and, soil more, the lack of soap were the cause 
of skin infections that became epidemic. In the place where I 
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London teaching hospitals were linked with hospitals like those 
at Rugby, Nuneaton, and Leicester, so that nurses, perhaps at 
die be ginn i ng or the end of their four years, could spend one 
year in our provincial hospitals which at the moment were 
lacking nurses 7 Teaching hospitals had already been encour¬ 
aged, said Mr Walker-Smith, to send their student nurses for 
periods of training to sanatoria and mental hospitals in 
particular A compulsory arrangement of the kind suggested 
would be prejudicial to recruiting 
Mr E Johnson asked the Minister if he was aware that 
there was a shortage of nurses in general hospitals, what had 
been the trend of recruiting during the past five years ?—Mr 
Walker-Smith While there are shortages in some hospitals, 
there has been a most satisfactory increase in the total numbers 
of nursing staff during the past five years 
The numbers of whole-time and part-time nursing staff of various 
grades in hospitals, other than mental and mental-deficiency hospitals, 
at Dec 31,1952 and at Sept 30,1957, were as follows 



At Dec 31, 

At Stpt 30, 
1957 

Increase or 


1952 

Decrease 

Trained mines 

Whole-time 

32,334 

36,215 

+3881 

Part-time 

6498 

10,238 

+3740 

Student nunes 

44,932 

47,128 

+2196 

Other mining staff 

Whole-time 

29,183 

26,891 

-2292 

Fart time 

10.67B 

16,591 

+5913 

Total 

Whole-time 

106,449 

110,234 

26,829 

+3785 

Part-time 

17,176 

+9653 


During this period the number of whole-time framed nurses at 
all hospitals, other than mental and mental-deficiency hospitals, 
increased by 12% and the number of student nurses by nearly 5% 
All classes of whole-time nursing staff together increased by 3 6% 
and of part-time nursing staff by 56 2% 

Doctors for Colonial Territories 
Mr Arthur Blenkinsop asked the Secretary of State for 
the Colonies whether he was aware of the shortage of electors 
m the Colonial Service, and what steps he was taking to 
encourage young doctors from Great Britain to take appoint¬ 
ments in the West Indies and other Colonial territories — 
Mr J D Profumo replied I am well aware of the constant 
demand for doctors in the medical departments of the overseas 
territories, which the Minister is doing his best to meet 
Vacancies m the West Indies and other temtonei are adver¬ 
tised in die professional journals as they axe notified In 
addition, special arrangements have been made to allow appli¬ 
cations from young donors to enter the Colonial Service as an 
alternative to National Service—Mr Blenkinsop Will the 
Minister consider having some consultations with the teaching 
hospitals to see whether any land of guarantee can be given 
to young men entering for temporary service that their chances 
of promotion m this country are not thereby spoiled 7 — 
Mr Profumo That is something I should like to look at 
Mrs Lena Jeger Can the Minister bring this problem more 
closely before the Minister of Health, who, not long ago, 
received a report from a committee which suggested that there 
should be a limitation on the intake of medical students because 
of the danger of the profession becoming overcrowded 7 

Malnutrition in East Africa 
Mrs Joyce Butler asked the Minister if he would .consider 
setting up a nutrition department under the auspices of the 
East African High Commissioner for the purposes of food and 
food consumption research, diet improvement, and propa¬ 
ganda, and to coordinate the various activities undertaken to 
counteract malnutrition among children and adults m Uganda, 
Tanganyika, Kenya, and Zanzibar —Mr Profumo replied 
Coordination of such activities is already the function of the 
Bast African Council for Medical Research, under the auspices 
of the East Africa High Commission services, the East African 
Institute for Medical Research, and the East African Statistical 
Department A big contnbuuon is also being made by the 
Infantile Malnutrition Research Unit run b> the United 
Kingdom Medical Research Council in Uganda with the 
cooperation of the local and High Commission authorities 


Obituary 


ARNOLD STOTT 
KBE,MA,BChir Cantab,FRCP 
Sir Arnold Stott, who died at his home in Surrey on 
June 15, at the age of 72, was consulting physician to the 
i Westminster Hospital, on whose active staff he had 
served for over thirty years, during which he made a 
name as cardiologist and general physician 
Arnold Walmsley Stott was bom at Oldham m 1885, 
and received his early education at Rugby School From 
there he went up to Cambridge, where in 1907 he took 
the natural sciences tripos before going on to St Bar¬ 
tholomew’s Hospital, qualifying 
MKCS m 1909 Three yean 
later he gamed the M R c p, but 
it was not until 1917 that he 
returned to Cambridge to gradu¬ 
ate B CHIR 

After qualifying he held a 
senes of appointments at Bart's 
and the Royal Chest Hospital, 
and his association with the 
latter hospital was maintained 
throughout his working life 
In the 1914-18 war he sened 
in France with the rank of 
, major After demobilisation he 

returned to London, and in 1919 he joined the honorary 
staff of the Westminster Hospital In 1927 he was elected 
FRCP During the 1939-45 war he served, with the 
rank of major-general, as consulting physician first to the 
BEF and latterly to Northern Gonunand He was 
created k B E in 1946 He retired from the active staff 
of the Westminster in 1950 At various times he examined 
for the University of Cambridge, the University of 
Birmingham, and the Royal College of Physicians of 
London 

As a colleague and friend, A A writes 
To some people. Sir Arnold Stott typified the flaneur And 
yet even the least discriminating, inclined to superficial judg¬ 
ment, must have felt puzzled to reconcile this character with a 
man appointed to the Royal Household, selected as consulting 
physician to the BEF on the outbreak of the world war, 
whose services were appreciated by promotion to major-general 
and the award of a k b e The feet was that a facade of apathy 
and apparent indifference concealed exceptional ability 
He passed all his examinations with ease whilst displaying 
no interest in prizes or academic distinctions So far front 
taking an M u, he did not present the comparatively tnn*» 
thesis which at that time was a requirement for the Cambridge 
mb He was satisfied with the qualification essential for a staff 
appointment Although particularly identified with cardiolngj* 
he was a general physician m the best sense of the term 
The product of a worthy apprenticeship in the pathoks*® 8 * 
department at St Bartholomew’s, without aspiring to bnlbant 
diagnoses m obscure conditions, with shrewd judgment an 
stability m fundamentals, his opinion was always of value 
For, apart from his training, he had an exceptional clinical 
instinct He seldom participated at medical meetings Bad wrote 
but little Yet these rare occasions exhibited in no small degre 
a gift of expression through the tongue and by the pen mn 
others envied whilst deploring his reluctance to apply mmscu 
in proportion to his ability Indeed ability was evident m 
his undertakings whether administration m a medical sen » 
the organisation of an Army’s medical services, or the manag 
ment of a dining club ... 

He had a remarkable capacity to stimulate and to interns 
without any appearance of effort More than once this 
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evident m die cause of chanty—for example, to assist die 
dependants of one who had been unfortunate Himself 
indefatigable, he insisted that everybody else should be equally 
untiring Loyalty was the keynote of his character loyalty to 
his school, his university, his hospitals, his Lodge, and, whilst 
a good hater, friendship was to him a sacred trust. He fearlessly 
expressed his opinion in the interests of truth and justice 
regardless of personal consequences, through antagonising 
those who might adversely influence his career 

I recall an episode full) thirty-five years ago when we were 
die two juniors on the staff of a famous special hospital The 
staff had been summoned to be addressed by an arrogant 
self-opinionated chairman of the hospital who had a proposition 
of a revolutionary character that threatened to undermine 
professional liberty At the conclusion he said, “ And now Til 
leave you gentlemen to talk it over I don’t wish to convince 
you against your will” Dead silence ensued, not a word from 
the seniors, men of eminence Dead silence and then Arnold 
Stott in a quiet dear voice, “If you won’t mind my saying so, 
I don’t think you’re particularly anxious to convince anybody 
about anything ” Courteous—but devastating* 

Never robust, Arnold suffered frequently from attacks of 
bronchial infection. His last few years were clouded by almost 
complete disablement endured with great courage and a 
determination that repeatedly confounded dogmanc prognosis 

He married m 1911 Lily, daughter of Alfred Robert 
Holland. There were a son and two daughters of the 
mamage 


JOHN LAMBERT 
OBE, MA, MD Cantab, D-PH 
Dr John Lambert, who, as medical officer to Wellington 
College for ov er a quarter of a century, became well known 
for his work in school medicine, died at Crowthome, 
Berkshire, on June 16, at the age of 78 

He was brought up m Cambridge, and from die Perse School 
he went on to the university In 1901 he obtained first-class 
honours in the natural sciences tnpos before going to the 
Imidon Hospital, from which he qualified alb in 1904 He 
held a clinical assistantship at the Hospital for Side Children, 
Cmat Ormond Street, and later joined die Brighton Education 
Committee, to which he became senior school medical offi c er 
From Brighton he went to Lancing College as resident medical 
°®eer In 1909 he graduated M D During the 1914-18 war 
he served as a surgeon lieutenant in the Royal Navy, and for 
ha services he was appointed OBE From 1919 until 1946 he 
was medical officer to Wellington College, Berkshire, and to 
Preparatory schools in the neighbourhood, at first combining 
jhe dunes of medical officer and of housemaster of a waiting 
house 

Dr Lambert is survived by his second wife, formerly Miss 
Vera Pledger 

A colleague writes 

r ^hen John Lambert applied for the post at Wellington 
” , ‘*5^e, he impressed Dr W W Vaughan, then headmaster 
of Wellington and later of Rugby, who stands out as a judge of 
Gbata cter, for about a score of men of his choice became head- 
roBsiers of famous public schools Lambert justified Vaughan’s 
flection. He was noted at Wellington for accurate diagnosis, 
BiendJmess, sound advice, and imperturbability m a crisis 
soon after his arrival, he introduced an X-ray apparatus for 
Iontme use m the sanatorium, but generally he was not keen 
°a introducing every new method. 

__ Lambert wrote little but was proud that his predecessor, 
G Armstrong, had been the first to describe the descent 
the testicle at puberty His own article on torsion of the 
r st, cle showed what detailed notes he kept of his patients, and 
, successor found his medical records of great help 

ardent attender of meetings of the Medical 
Association, and both m council and at the 
poke from his own experience and often 


was the most 
°oicen of Schools 
general meetings s 


brought an air of sanity to a discussion. He was hon secretary 
from 1925 until 1936 and thereafter president until 1938 
He was editor of the Annual Proceedings until 1947 Even after 
his retirement from Wellington he continued to attend very 
regularly 

In his early days he played cricket and golf, and he was 
always a most enthusiastic and successful gardener 

HENRY MANNING PEREIRA 
LR.CPE, DPH 

Dr Pereira, who died on June 11 at the age of 87, 
was one of that famous medical team who worked under 
T F Ricketts in the Hospital Ships and River Ambulance 
Service during the smallpox epidemic of 1900-02 
Thereafter he never ceased to practise, and to preach, 
that great master’s teaching on the diagnosis and the 
hospital management of smallpox 
Because of his characteristic modesty, to the medical world 
at large Pereira was probably the least well-known member 
of that team, but those of us who worked under him learned 
more about smallpox from him than from any other source, 
and his value, especially to medical officers of health, as a 
consultant—a real smallpox expert of the Ricketts school— 
was, of course, outstanding and almost unique 

In addition to his smallpox experience Pereira possessed an 
exceptional knowledge of diphtheria, entenc fever, and the 
old type iff scarlet fever, gamed from years of work in the fever 
hospitals of the Metropolitan Asylums Board, and when the 
London County Council took over those hospitals m 1930 he 
was appointed medical superintendent of the Eastern Hospital 
at Homerton, where he remained until his retire m ent 
Pereira was a most lovable man, supremely happy in his 
family life There are many of us who will treasure the memory 
of his friendship 

J P M 


PETER PAUL DEBONO 
OBE,MD Malta, FRCS,DFH 
Prof P P Debono, who died on June 3 at the age of 67, 
held the rhmr of surgery in Malta for twenty-five years, 
during which by practice and teaching, often in difficult 
circumstances, he did much to enhance the standard of 
surgery in the island 

After graduating in 1910, Professor Debono worked for a 
year in London Returning to Malta he first took a teaching 
appointment in pathology and anatomy, and in the 1914-18 
war he was associated as pathologist with the Royal Naval 
Medical Service and the RJV M C After the war he turned to 
surgery, and m 1919-22 he did postgraduate work in England, 
first at St Bartholomew’s Hospital, London, and latterly m 
Manchester, obtaining the fr.c.s in 1920 In 1926 he was 
appomted professor of surgery and senior surgeon of the 
Central Hospital, Malta In 1944 he became chief surgeon of 
the Emergency Medical Services of Malta He reared from 
the chair in 1951 but continued to practise until his death 
In 1936-39 he had served as a nominated member of the 
Executive Council of Malta, and in 1947 he was elected a 
member of the Legislanve Assembly, of which he was subse¬ 
quently appomted Speaker, and served as Minister of Health 
Professor Debono married Miss L Bnffa m 1918, and 
there were two daughters of die mamage 
J H S writes 

I first m et P P Debono early ml943 He was still professor 
of surgery m Malta and working under conditions such as can 
never have been experienced by any senior clinical teacher 
before or since His “ hospital ’’ was in a requisitioned building 
m Hamrun a few miles outside Valletta, and it was an 
place for the care of patients and pamcularlv for those requinno 
surgical treatment There were other difficulties too -The* 
shortage of food and, still more, the lack of soap w ere the cause 
of skin infections that became epidemic. In the pi«r where I 
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London teaching hospitals were linked with hospitals like those 
at Rugby, Nuneaton, and Leicester, so that nurses, perhaps at 
the beginning or the end of their four years, could spend one 
year in our provincial hospitals which at the moment were 
lacking nurses 7 Teaching hospitals had already been encour¬ 
aged, said Mr Walker-Smith, to send their student nurses for 
periods of training to sanatoria and mental hospitals in 
particular A compulsory arrangement of the kind suggested 
would be prejudicial to recruiting 
Mr E Johnson asked the Minister if he was aware that 
there was a shortage of nurses in general hospitals, what had 
been the trend of recruiting during the past five years ?—Mr 
Walker-Smith While there are shortages in some hospitals, 
there has been a most satisfactory increase in the total numbers 
of nursing staff during the past five years 
The numbers of whole-time and part-time nursing staff of various 
grades m hospitals, other than mental and mental-deficiency hospitals, 
at Dec 31,1952 and at Sept 30,1957, were as follows 



At Dec 31, 

At Sept 30, 
1957 

lnereate or 


1952 

Decrease 

Trained nunes 

Whole-time 

32,334 

36,215 

+3881 

Part-tune 

6498 

10,238 

+3740 

Student nunes 

44,932 

47,128 

+2196 

Other mining staff 

Whole-tune 

29,183 

26,891 

-2292 

Part-time 

10,678 

16,591 

+5913 

Total 

Whole-tune 

106,449 

110,234 

+3785 

Part-time 

17,176 

26,829 

+9653 


During this period the number of whole-tune framed nurses at 
all hospitals, other than mental and mental-deficiency hospitals, 
increased by 12% and the number of student nurses by nearly 5% 
All classes of whole-time nursing staff together increased by 3 6% 
and of part-time nursing staff by 56 2% 

Doctors for Colonial Territories 
Mr Arthur Blenkinsop asked the Secretary of State for 
the Colonics whether he was aware of the shortage of doctors 
in the Colonial Service, and what steps he was taking to 
encourage young doctors from Great Britain to take appoint¬ 
ments in the West Indies and other Colonial territories — 
Mr J D Profumo replied I am well aware of the constant 
demand for doctors in the medical departments of the overseas 
territories, which the Minister is doing his best to meet 
Vacancies in the West Indies and other territories are adver¬ 
tised in the professional journals as they are notified In 
addition, special arrangements have been made to allow appli¬ 
cations from young doctors to enter the Colonial Service as an 
alternative to National Service—Mr Blenxjnsop Will the 
Minister consider having some consultations with the teaching 
hospitals to see whether any kind of guarantee can be given 
to young men entering for temporary service that their chances 
of promotion in this country are not thereby spoiled?— 
Mr Profumo That is something I should like to look at 
Mrs Lena Jeger Can the Minister bnng this problem more 
closely before the Minister of Health, who, not long ago, 
received a report from a committee which suggested that there 
should be a limitation on the intake of medical students because 
' of the danger of the profession becoming overcrowded? 

Malnutrition in East Africa 
Mrs Joyce Butler asked the Minister if he would consider 
setting up a nutrition department under the auspices of the 
East African High Commissioner for the purposes of food and 
food consumption research, diet improvement, and propa¬ 
ganda, and to coordinate the various activities undertaken to 
counteract malnutrition among children and adults in Uganda, 
Tanganyika, Kenya, and Zanzi bar —Mr Profumo replied 
Coordination of such activities is already the function of the 
Past African Council for Medical Research, under the auspices 
of the East Africa High Commission services, the East African 
Institute for Medical Research, and the East African Statistical 
Department A big contribution is also being made by the 
Infantile Malnutrition Research Unit run by the Umtcd 
Kingdom Medical Research Council in Uganda with the 
cooperation of the local and High Commission authorities 


Obituary 


ARNOLD STOTT 
KBE,MA,BChir Cantab,FRCP 
Sir Arnold Stott, who died at his home in Surte} on 
June 15, at the age of 72, was consulting physician to the 
, Westminster Hospital, on whose active staff he had 
served for over thirty years, during which he made a 
name as cardiologist and general physician 
Arnold Walmsley Stott was bom at Oldham in 1885, 
and received his early education at Rugby School From 
there he went up to Cambridge, where in 1907 he took 
the natural--sciences tnpos before going on to St Bar¬ 
tholomew’s Hospital, qualifying 
M R c s in 1909 Three years 
later he gamed the m r c p, but 
it was not until 1917 that he 
returned to Cambridge to gradu¬ 
ate B CHIR 

After qualifying he held s 
senes of appointments at Bart’s 
and the Royal Chest Hospital, 
and his associauon with the 
latter hospital was maintained 
throughout his working life 
In the 1914-18 war he sened 
m Fiance with the rank of 
major After demobilisation he 
returned to London, and in 1919 he joined the honorary 
staff of the Westminster Hospital In 1927 he was elected 
FRCP During the 1939-45 war he served, with the 
rank of major-general, as consulting physician first to the 
BEF and latterly to Northern Command He was 
created KBS in 1946 He retired from the active staff 
of the Westminster in 1950 At various times he examined 
for the University of Cambridge, the University of 
Birmingham, and the Royal College of Physicians of 
London 

As a colleague and friend, A A writes 
To some people. Sir Arnold Stott typified the flaneur And 
yet even the least discriminating, inclined to superficial judg¬ 
ment, must have felt puzzled to reconcile this character with * 
man appointed to the Royal Household, selected as consulting 
physician to the BEF on the outbreak of the world war, 
whose services were appreciated by promotion to major-general 
and the award of a K b e The fact was that a facade of apathy 
and apparent indifference concealed exceptional ability 
He passed all his examinations with ease whilst displaying 
no interest m prizes or academic distinctions So for from 
taking an M d , he did not present the comparatively tnvn* 
thesis which at that time was a requirement for the Cambridge 
M b He was satisfied with the qualification esscnual for a st*» 
appointment Although particularly identified with cardiology* 
he was a general physician in the best sense of the ter® 
The product of a worthy apprenticeship in the pathologic® 
department at St Bartholomew’s, without aspiring to brilliant 
diagnoses m obscure conditions, with shrewd judgment anu 
stability in fundamentals, his opinion was always of value 
For, apart from his training, he had an cxccpuonal dim™ 
insunct He seldom participated at medical meenngs and wrote 
but little Yet these rare occasions exhibited in no small oegm 
a gift of expression through the tongue and by 
others envied whilst deploring his reluctance to 
m proportion to his ability Indeed ability was --- 
his undertakings whether administration in a medical satoo, 
the organisation of an Army's medical services, or the manage - 
ment of a dining club 

He had a remarkable capacity to snmulate and to • 
without any appearance of effort More than once tws 


the pen 
apply himself 
evident in all 
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evident in the cause of chan tv—for example, to assist the 
dependants of one who had been unfortunate Himself 
indefatigable, he insisted that everybody else should be equally 
unnnng Loyalty was the keynote of his character loyalty to 
his school, his university, his hospitals, his Lodge, and, whilst 
a good hater, friendship was to him a sacred mist. He fearlessly 
expressed his opinion in the interests of truth and justice 
regardless of personal consequences, through antagonising 
those who might adversely influence his career 
I recall an episode fully thirty-five years ago when we were 
the two juniors on die staff of a famous special hospital The 
staff had been summoned to be addressed by an arrogant 
self-opinionated chairman of the hospital who had a proposition 
of a revolutionary character that threatened to undermine 
professional liberty At the conclusion he said, “ And now 1*11 
leave you gentlemen to talk it over I don’t wish to convince 
you against your will”. Dead silence ensued, not a word from 
die seniors, men of eminence Dead silence and then Arnold 
Stott in a quiet clear voice, “If you won’t mind my saying so, 
I don’t think you’re particularly anxious to convince anybody 
about anything” Courteous—but devastating' 

Never robust, Arnold suffered frequently from attacks of 
bronchial infection. His last few years were clouded bv almost 
complete disablement endured with great courage and a 
determination that- repeatedly confounded dogmatic prognosis 

He married in 1911 Lily, daughter of Alfred Robert 
Holland There were a son and two daughters of the 
marriage 

[ JOHN LAMBERT 

OBJS, ALA, AID Cantab, DJH 
Dr John Lambert, who, as medical officer to Wellington 
College for ov er a quarter of a century, became well known 
ftr his work in school medicine, died at Crowthome, 
Berkshire, on June 16, at the age of 78 

He was brought up in Cambridge, and from the Perse School 
he went on to the university In 1901 he obtained first-class 
honours m the natural sciences tripos before going to the 
London Hospital, from which he qualified iu in 1901 He 
held a clinical assistantship at the Hospital for Sick Children, 
Great Ormond Street, and later joined the Brighton Education 
Committee, to which he became senior school medical officer 
From Brighton he went to T unnng College as resident medical 
officer In 1909 he graduated M □ During the 1914—18 war 
he served as a surgeon lieutenant m the Royal Navy, and for 
his services he was appointed o B E From 1919 until 1946 he 
*** medical officer to Wellington College, Berkshire, and to 
Preparatory schools in the neighbourhood, at first combining 
foe dunes of medical officer and of housemaster of a waiting 
house. 

Dr Lambert is survived by bis second wife, formerly Miss 
'oa Pledger 

A colleague writes 

r ^hea John Lambert applied for the post at Wellington 
Jj~*jjge, he impressed Dr W W Vaughan, then headmaster 
of Wellington and later of Rugbv, who stands out as a judge of 
t ™ la oter, for about a score of men of his choice became head- 
'rasters of famous public schools Lambert justified Vaughan’s 
jfwcnon. He was noted at Wellington for accurate diagnosis, 
™9adhness, sound advice, and imperturbability m a crisis 
uoen after bis arrival, he introduced an X-ray apparatus for 
ronnnc use m the sanatorium, but generally he was not keen 
011 ““reducing every new method. 

Lunbett wrote little but was proud that his predecessor, 
of tu Armstrong, had been the first to describe the descent 
testicle at pubertv His own article on torsion of the 
r st,de showed what detailed notes he kept of his patients, and 
1115 successor found his medical records of great help 

was the most ardent attender of meetings of die Medical 
~®aas of Schools Association, and both m council and at the 
6- eral meetings spoke from his own experience and often 


brought an air of sanity to a discussion. He was bon secretary 
from 1925 until 1936 and thereafter president until 1938 
He was editor of the Annual Proceedings until 1947 Even after 
his retirement from W ellin gton he continued to attend verv 
regularly 

In his early days he played cncket and golf, and he was 
always a most enthusiastic and successful gardener 

HENRY MANNING PEREIRA 
L.RCP.E, DPH 

Dr Pereira, who died on June 11 at the age of 87, 
was one of that famous medical team who worked under 
T F Ricketts in the Hospital Ships and Riv er Ambulance 
Service during the smallpox epidemic of 1900-02 
Thereafter he never ceased to practise, and to preach, 
that great master’s teaching on the diagnosis and the 
hospital management of smallpox 
Because of his characteristic modesty, to the medical world 
at large Pereira was probably the least well-known member 
of that team, but those of us who worked under him learned 
mare about smallpox from him than from any other source, 
and bis value, especially to medical officers of health, as a 
consultant—a real smallpox expert of the Ricketts school— 
was, of course, outstanding and almost unique 

In addition to his smallpox experience Pereira possessed an 
exceptional knowledge of diphtheria, enteric fever, and the 
old type of scarlet fever, gamed from years of work in the fever 
hospitals of the Metropolitan Asylums Board, and when the 
London County Council took over those hospitals in 1930 he 
was apjiointed medical superintendent of the Eastern Hospital 
at Homerton, where he remained until his retirement 
Pereira was a most lovable man, supremely happy m his 
family life There are manvofus who will treasure the memory 
of his friendship 

J P M 

PETER PAUL DEBONO 
OBE.MD Malta,FRC S,DPH 
Prof P P Debono, who died on June 3 at the age of 67, 
held the chair of surgery in Malta for twenty-five years, 
during which by practice and teaching, often in difficult 
circumstances, he did much to enhance the standard of 
surgery in the island 

After graduating in 1910, Professor Debono worked for a 
year in London. Returning to Malta he first took a teaching 
appointment m pathology and anatomy, and in the 1914-18 
war he was associated as pathologist with the Royal Naval 
Medical Service and the R-A.M C. After the war he turned to 
surgery, and m 1919-22 he did postgraduate work m England, 
first at St Bartholomew’s Hospital, London, and latterly in 
Manchester, obtaining the fbcs in 1920 In 1926 he was 
appointed professor of surgery and senior surgeon of the 
Central Hospital, Malta In 1944 he became chief surgeon of 
the Emergency Medical Services of Malta. He retired from 
the chair in 1951 but continued to practise until his death 
In 1936-39 he had served as a nominated member of the 
Executive Council of Malta, and in 1947 he was elected a 
member of the Legislative Assembly, of which he was subse- 
quenth appointed Speaker, and served as Munster of Health 
Professor Debono married Miss L Buffo in 1918, and 
there were two daughters of the marriage. 

J H S writes 

I first met P P Debono early inl943 He was sun professor 
of surgery in Malta and working under conditions such as can 
never have been experienced bv anv semor clmwwi teach er 
before or since His" hospital ” was m a requisiti oned b udding 
in Hamrun a few miles outside Valletta, and it was an unsuitable 
place for the care of patients and particularly for those req uiring 
surgical treatment There were other difficulties too -The 
shortage iff food and, still more, the lack of soap were the cause 
of skm infections that became epidemic In the place where I 
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worked with one of his equally talented brothers. Prof Joseph 
Debono, the unfinished St Luke’s Hospital, over three- 
quarters of the children admitted during the poliomyelitis 
epidemic had scabies or impetigo or both This sort of thing 
was enough to daunt the most ardent surgeon But Peter Paul 
plugged away with indomitable courage not only as a surgeon 
but as a teacher The men he turned out were extremely good 
Perhaps they were above average, but they may have gained 
something from having to work under such gnm conditions 
Debono was a true general surgeon, one of the last to deserve 
the title, and his versatility was astonishing Nevertheless, he 
realised that specialisation was becoming necessary, and we 
talked for hours together about future developments in Malta 
It was not easy convincing him, but when he finally conceded 
a point, perhaps grudgingly,'there was no going back and one 
could then count on his help 

The Maltese Islands hold an honourable place in the history 
of European medicine and they have turned out men of dis¬ 
tinction, some now working in distant parts of the Common¬ 
wealth The little medical school, shockingly housed and 
always short of money, is part of a university founded at the 
end of the sixteenth century It is easy to criticise its short¬ 
comings, but our Maltese colleagues are even more acutely 
aware of them and they point out, not unreasonably, that the 
Government is directly responsible for the University What 
should not be forgotten is that men of the calibre of the Debono 
brothers ate but three of its many notable alumni ' 


BERNARD SUTRO OPPENHEIMER 
A.B Harvard, M D Columbia 

Dr Bernard Oppenheimer, formerly chief of the 
medical divisions of the Mount Sinai Hospital and the 
Montefiore Hospital in New York, who died on June 10 
at the age of 81, will be remembered by the many Bntuh 
postgraduate students whom he welcomed to his home 
One of them, D G J, writes 

Dr Oppenheimer combined die qualities of an inquisitive 
clinical research-worker, a physician with clinical acumen, and a 
hospitable Anglophile He was associated with the Mount 
Sinai Hospital for over fifty years as physician, medical service 
chief, teacher, and scientist, and in 1915 he was responsible 
for the installation of the first cardiograpluc laboratory there 
His contribution to cardiovascular problems would be enough 
for any single lifetime, but typical of his drive and thirst for 
scientific knowedge was the way m which his retirement ms 
deferred by the initiation of a large and continuing project on 
the carcinogenic properties of plastics His wife. Dr Enid 
Oppenheimer, an English physiologist, was his dose collabor¬ 
ator in this programme Thar weekend country home ms 
always open to overseas postgraduates, who were encouraged, 
between sets of tennis, to discuss their research and cbmed 
problems in medicine It was a poor man who came ami 
without some new research idea, a fresh outlook on clinical 
medicine, and a distinct improvement in his teams 


ERNEST KEITH WESTLAKE 
- MA, MD Cantab, MRCF 

Dr E K Westlake, a senior medical,registrar at the 
Middlesex Hospital, who died in London last week at the 
age of 33, had done valuable work on chrome bronchitis 
and emphysema 

T S, who was a senior colleague of Dr Westlake when 
he worked at Chase Farm Hospital, Enfield, wntes 
After a distinguished academic record and house-physiaan- 
ship at the Middlesex Hospital, Keith Westlake became my 
house-physician in 1951 and later my registrar Between these 
two appointments he worked at the Brampton Hospital, first 
as a house-physician and then as a research assistant in the 
department of respiratory physiology Later he was registrar 
at the Hammersmith Hospital and senior registrar at the 
Middlesex Hospital He made many contributions to the 
literature on aspects of chrome bronchitis and emphysema, 
and whilst with me he passed his mRcp examination and 
completed his m d thesis, entitled “ Disordered Respiratory 
Function and Carbon Dioxide Narcosis in Emphysema ”, for 
which he was awarded the Raymond Horton-Smith prize in 
1952-53 This thesis is typical of him and his work, every 
page reflects his thoroughness and brilliant clear thinking 
He was a quiet reserved man, at times moody, difficult to 
know well and not given to fine speeches, and it was only on 
closer acquaintance that one appreciated his fine character, 
determination, and absolute honesty—this last was the most 
striking of his characteristics He had a most original and 
critical mind and a prodigious capacity for work He paid 
great attention to detail and nothing escaped his keen eye His 
notes Were a modcl/>f accurate observation and detail—he left 
nothing to memory Everything had to be just right, and all 
doubtful observations or measurements were discarded Once 
his mind was set on an objective nothing would deflect him 
from it, and this caused people to think that he was hard— 
which he was not Although his approach might be called 
robust, beneath it all lie was very sensitive and afraid of 
hutting people’s feelings . , 

It was a pleasure and privilege to work with him The whole 
hospital staff, nursing and medical alike, were fond of him and 
admired him for his hard work Since he left this hospital he 
,has often been referred to affectionately by the outpatients 

Dr Westlake is survived by his wife and two 
daughters 


Diary of the Week 


JUNE 29 TO JULY 5 

Monday, 30th 

University College, Gower Street, VC1 
5 pm Dr J D Robertson MolecularBiologyofCellMembranes 
Postgraduate Mzdical School, Ducane Road, W12 
4pm Dr J F Goodwin Combined Valvular Diaeaae 
London School of Hygiene and Tropical Medicine, Kcppcl Street, 
W C1 

5pm Prof laidor Greenuald (New York) The Hiatory of Endemic 
Goitre Ita Significance for the Ataology of the Disease 

Wednesday, 2nd 
University of London 

4 30 P M (London Hospitel Medical College, Tinner Street, B1) Fra 

T Hale Hem (Cleveland) Haemolytic Amenua 
Postgraduate Medical School 

2pm Dr Forrest Fulton Tissue Culture for the Diagnosis of Vm** 
Infections 

Institute op Diseases op the Chest, B ra m p to n , S W 3 
5pm Dr R V Gibson Atrial Septal Defeat 
Institute op Laryngology and Otology, 330, Gray's Inn Road, w C1 

5 30 P M Dr E A Mugucrza (Madrid) Carcinoma of the Epiglotns 

Medical Research Council „ .__ 

5 PM (National Institute for Medical Research, Mill HiU, NW7) 
Prof Samuel Graff (New York) Bspenmenta with Continuous 
Metazoan Cell Cultures 


Thunday, 3rd 

Institute op Neurology, The National Hospital, Queen Square, W C1 
5 30 P M Dr G Melvsll Jones Orientation in Flight 
Institute op Child Health, Great Ormond Street, W C1 . 

5PM Sir Mecfarlane Burnet (Melbourne) Immunological Aspects m 
sEarly Life 


Appointments 


BRUN, Frank,b ^Lond ,m BCI consultant aiuenhctitt, Sunderland 

ForbbsTS Y,lr'cp«,dpii deputy moh ,Slough, andassistant mo 
and school mo, Buckinghamshire . 

Hughes. H M , mb Lpool, dph deputy moh, Nuneaton, Bed*on®» 
ana Atherstone . . _ n-- 

Redwood, C R M,fxcs part-time consultant general aurgeon, 
caster Royal Infirmary c» 

South, Cyril, mb Shcff, pR cs part-time consultant suigcon, as 
Child a Hospital, Birmingham _ -m 

Sybois Sara, med dipl Warsaw, dtm A h, dc it , dph M°» " 
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Colonial Appointments 
Bilungton,VL iMt Cantab mo, Tanganyika 
Chatterton,J J ,mr cs mo,C yprus 
Irani, S J,*d Bombay, PR rrs M o,British Guiana 
Moves, R W, m b Lend M o , Kenya 
Room, Vincent, m n Lpool, n M R D M o , Sarawak 
Sen, S K.me Calcutta, d p ii mo .TTjmtbd ~ 

Simons, H R , m b Lond M o, South Pacific h ealth s awe 
Tolley, Mary A T,mb ne.mrcog m o (special grade), ugaw» 
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MEDICINE IN CHINA 


At the annual general meeting of the Royal Society of 
Tropical Medicme and Hygiene on June 19, Prof A W Wood¬ 
ruff gave some of his impressions of medicine m China, dented 
from ius visit last year with a group of British doctors 
Setting the scene historically, he said that the traditional 
Chinese philosophy had hitherto been one of respect for 
aanquify and rejection of change, but politically the last 
century had been marked by corruption, avil war, widespread 
poierty, and foreign invasions In 1948, the change of regime 
brought a resolution of ideas, as well as the massive political 
revolution, which completely reversed the ancient conceptions 
and trends The industrial revolution was initiated and had 
been accepted with fervour Part of the Got emment plan was 
a comprehensive medical scheme which, though not jet com¬ 
pleted, was die eventual goal. But China had fewer qualified 
doctors than Britain, for a population more than ten times as 
great, though in ratal areas there were large numbers of 
traditional practitioners sometimes skilled in the use of herbal 
remedies and full of the kind of unscientific mysterious authority 
so often found among medicme men in backward countries 
The authorities made use of these men, gave them some form of 
mstrucnon m scientific medicme whenever possible, and, 
nctead of antagonising them, drew them into the general 
O’gamcatian. But their day would end, and the output of fully 
named medical graduates from the 32 colleges which now give 
five-year courses (soon, it was hoped, to be made snc-vear 
courses) would gradually provide the required numbers The 
standard m these colleges was high, though to British observers 
the time spent m studying dialectical materialism seemed 
excessive. 


Postgraduate medical education was conducted at the great 
Peking Medical College, and here again the standard was high 
There were various research institutes m Peking, Shanghai, and 
other places, and the subjects for research included epidemic 
diseases, industrial diseases, public health, traditional medicme, 
and specific Chinese problems At Shanghai the enormous 
problems of Schutosotrajapomaim infection (11 million people 
were affected, most of them m the Yangtse valley) were being 
tackled This disease was taken so seriously, and the treatment 
and control measures were on so large a scale, that Professor 
Woodruff thought that it would be overcome more quickly 
than in other countries where it was endemic 


In Chinese cities there were now few dogs and few flies, and 
it was the mark of a good citizen to be diligent in destroying 
both, it was therefore equally the mark of a bad citizen to be 
“different, and a bad citizen might have a bad time. The 
'Beets and the people were dean, aid cleanliness, order, and 
health were popular The former poverty had largely passed 
*way, partly because the Government gave incentives to produc- 
Bcq, and the old stranglehold of the moneylender had gone. 
The Government had established the rule of law, stabilised the 
Qincncv, and started great schemes of reconstruction and 
“dustnalisanon which would increase wealth and which wer e 
Popular they were needed for a population growing at a 
“atasne rate 


The price exacted from the people for these undoubted 
“atenal rewards was conformity, and this was now given with 
“nhusiasm China might soon be the most powerful nation in 
“* world, and we might hope that the traditional Chinese 
Went for compromise would lead to a system more tolerant 
than that of Russia China might look to the \Cest if the rnduce- 
nient was strong enough One way m which the West could 
*°®oaiagc such a tendency would be by offering training here 
o- voung Chinese graduates m the methods and ideals which 
P f0Bnd acceptable Professor Woodruffs message was that 
iiropcand the West should make a vital c ons tructive effort of 
rfj®i towards this serious, progressive, and rapidly 
eve loping people, for whom we have always had warm 
ngaid 


INADEQUATE DIETS IN PREGNANCY 
Last Year there was a noticeable deterioration m the diets 
of many women, according to Miss Helen Simpson, dietitian 
to the Simpson Memorial Maternity Pavilion of Edinburgh 
Royal Infirmary Miss Simpson, m her report on 1957, says 
that the deterioration was due chiefly to the slightly increased 
cost of living and to the higher incidence of unemployment 
In some cases, although the income appeared to be adequate, 
hire-purchase commitments upset the balance of the budget 
Protein foods, bang the most expensive, were reduced, and 
more carbohydrate was eaten to satisfy the appetite The 
special pint of milk provided at half pnee for a pregnant woman 
was often shared with the family Less fruit and vegetables 
were bought when less money was available The result of this 
was evident in the increasing number of young women found 
to be antemic Many women who were apparently in good 
health at the beginning of pregnancy quickly became anaemic 
later In addition to iron therapy, dietary investigation and 
advice were helpful m these cases 

NATIONAL ASSISTANCE BOARD 
The report 1 of the Board far 1957 shows that the number of 
weekly allowances rose during the Year bv 56,000 to 1,712,000 
(covering the needs of nearly 2*/ : milli on people) The cost of. 
assistance was £112,200,000 Nearly three-quarters of the 
1,712,000 allowances went to supplement nananal insurance 
benefits, including 978,000 to supplement retirement pensions 
and 118,000 to supplement sickness benefit or mdustnal- 
injuxy paym ents Nearlv l 1 ,, milli on of the people receiving 
allowances were over pensionable age. 

Between October, 1956, and the end of March, 1957, about 
21,000 people from Hungary sought refuge m dus country, and 
at the peak of activity the voluntary organisations, which under¬ 
took the task of receiving them, were using well over a hundred 
establishments to house diem. About 5500 emigrated, mamlv 
to Pamadg, and others were quickie settled m work and found 
private accommodation Bnt many still needed room—and 
often free maintenance—m hostels, and when the money avail¬ 
able from a fund raised bv the Lord Mayor of London was 
exhausted the cost of running the hostels was borne by the 
Exchequer, and the Board took over administration from the 
British Council for Aid to Refugees on Oct. 1 At that date 
there remained twelve hostels with 1814 residents, bv the end of 
1957 two more hostels had been dosed and the number of 
residents reduced to 1427 The net cost to the Board for die 
three months was about £44,000 

BILLY GOES TO HOSPITAL 
This lively coloured picture-book which the departments of 
child health and medical illustration of Guy’s Hospital have 
combined to produce should do much to reassure anv small 
panent-to-be In appearance it is deverlv reminiscent of one 
of the pleasanter weekly comics, and it is full of the everyday 
details which children enjoy A five-year-old who has studied 
it on his mother’s knee will find a hospital ward welcoming and 
familiar instead of strange and alarming The enclosed leaflet 
for parents offers sensible advice about preparing a child for his 
stay in hospital and explains his special need for visits, small 
gift;, and postcards while he is there, and for extra affection 
and care when he returns home 

On another page of this issue Prof R. S Illingworth men¬ 
tions some of the hospitals which have already prepared book¬ 
lets of this kind for their voung entrants, and he asks for more 
Guy’s booklet certamlr gives his appeal a flying start 

AN ATTRACTIVE SANATORIUM 
Tuberculosis is more than a disease it is a philosophy 
And, like other philosophies, it has its disuncme bibli ograph y 
(77»r Ma&c Mountau and Tkt Plague endian two examples) 
The author of a new novel,* At Doctor Mads, may hat e more 
in common with Bern McDonald than Thomas Mann, but he 
has nevertheless made a notable addiuon to this senes 

1 Cmrd. 444 HM Stationery Office 3* ” 
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Doctor Mac's is a private sanatorium, maintained by a kindly 
physician whose only interests in hfc arc tuberculosis and 
music His establishment may be run along unconventional 
lines, but it accomplishes the cure of some difficult eases— 
patients with emotional as well as physical disturbances 
Though there is no Peter Quince m The Medical Directory, the 
book has an authentic nng, and its readers will not be surprised 
to learn that die author has practised both as psychiatrist and 
chest physician 

Doctors, of course, ore far from enjoying professional 
immunity to tuberculosis (Laennee and Withering, Trudeau 
and Ehrlich,'were all constrained to take more than an objective 
interest m the disease) And every doctor will say to himself, 
when he has finished this book, "If ever I have to go to a 
sanatorium, let it be one like Doctor Mac’s!” 

FILMS ON CARDIAC ARREST AND MASSAGE 
Sometimes in sudden cardiac arrest transthoracic cardiac 
massage is either not earned out or postponed while less 
effective procedures arc tried, owing to hesitation to enter the 
chest, coupled with lick of preparation for such on emergency 
A film on Respiratory and Cardiac Arrest (16 mm, sound, 
black-and-white, 15 mm, 1945) 1 was made by Dr Geoffrey 
Otganc and Dr I W Magill at Westminster Hospital 
Though much of the film is still accurate, details of the proce¬ 
dure have since been changed 
Dr Claud'S Beck has made several films on the subject, 
his most recent one. Resuscitation for Cardiac Arrest (16 mm, 
sound, colour, 18 min, 1956),* is the best at present available 
Dr Beck, who delivers a filmed lecture, divides his objectives into 
resummon of the oxygen system and rc-cstabhshmcnt of the heart¬ 
beat The emergency lasts until the first has been achieved, and time 
should not be wasted listening for heart-sounds, taking an electro¬ 
cardiogram, injecting adrenaline, ddanng the anal sphincter, and so 
on The tounne should consist of oxygenation through an endo¬ 
tracheal tube and direct cardiac massage through a submammary 
incision The second stage can be more leisurely The method Of 
performing cardiac massage is demonstrated on a dog's heart, and a 
series of pressure tracings show the efficacy of different grasps on 
the heart and the importance of allowing adequate filling between 
each compression 

A short film on Cardiac Massage (16 mm, mute, colour, 

2 mm, 1956), 1 was made by Mr B B Milstein at the Brompton 
Hospital, London This is primarily a demonstration of the 
surgical approach to the heart, and the method of cardiac 
massage with the pericardium intact, through an incision in the 
pericardium and finally by bimanual compression of the heart 
It was made to illustrate a lecture on the subject and is thus 
less complete than the other films 
A new film. Cardiac Arrest (16 mm, sound, colour, 17 nun, 
1958) 1 by Dr John Beard was shown at a recent meeting of 
the Faculty of Antcsthctists at the Royal College of Surgeons 
of England 

It opens with a lecture by Dr Beard on the role of anoxaemia in 
cardiac arrest A man is then seen to collapse in an outpatient 
department 1 he technique of cardiac massage is demonstrated on a 
rubber heart, and the difference between airest and ventricular 
fibnllmon is shown on an electrocardiogram The patient is given 
oxygen from an aiuestheuc machine, and, since the carotid pulsation 
is absent and the pupils are dilated, a pharyngeal airway is inserted 
An "ttmHnnt takes over the positive-pressure respiration while 
the doctor incises the chest in the fourth left interspace, spreads the 
nbs, and applies cardiac massage On the arrival of the surgeon, the 
first doctor returns to die head of the table and inserts an endotracheal 
tube The second half of the film » devoted to a discussion on 
methods of restoring the heart-beat Dually, mention is made of the 
intravenous injection of 50 % sucrose solutio n if recovery is delayed 

Royal College of Physicians of Edinburgh 
The William Cullen prize, awarded by the college every 
four years *' for the greatest benefit done to practical medicine , 
has been awarded to Dr W Melville Amott, professor of 

medicine in the University of Birmin gham ___ 

fATSiS'lte fnaT 1 CI *rilm Library, Impend Chemical House, 
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University of Bristol 

At recent examinations the following were successful 

AID—H M Leather, HentyUnch 

AfB, CAB—R T Marcus, Michael Nicholas, R A Sharpe (second dm 
hornmn), R A R Abraham,banhneM Allen, Sarah M Enma>Il»hin 
I £kL B 2J n K n ?’ Bunting,! B Burchdl,MetvraBunSu 
loon R Coomba, T O Dado, Philip Deni, SVC Egonu, C C Enluude! 
F ^ G ar d ncr , R A G Huish, G H Hulands, F W Lewis, Sin! G 
ify* 0 ®! Alison JMeCmrnd!,Y\o n neE J Mnrot, B S Milner, CD 
nf U y h ft , . V i P a Nagpal, E O Olunn, Clenys R Packer, M I eM Paitar, 
y Jr Bate!, A P C H.Ropme.M H Seymour, r D Skcrrett.J M 
; Rina Thenn, Umathevan Vuwallngun, J T 
I, Mary G Wilmot 


Slater, Ivar'su 
Ward, Juliet 


University of Edinburgh 
The following appointments have been made 
Mr J J Mason Brown, reader in paediatric surgery, Dr R H 
Girdwood, reader m medicine, Mr G D Matthew, reader in 
obstetrics and gymccology, Dr W N MorJey, assistant in mediant, 
Dr R S Nagle, lecturer in pathology 


University of St Andrews 
Dr R E Coupland has been appointed to the One chair of 
anatomy m succession to Prof D Rutherford Dow, who retire! 
on Sept 30 The department is in Queen’s College, Dundee, 
and Dr Coupland will be a member of that college 
Dr Coupland, graduated M b with honours at Leeds in 1947, 
thereafter gaining the M d in 1952 and the PH n in 1954 Following 
a house appointment in surgery at Leeds General Infiimary, Dr 
Coupland acted as demonstrator in anatomy at the university, and, 
after National Service with the R A T, he returned to Leeds in 1950 
as lecturer—the appointment which he holds at present He spent 
n period during 1955-56 in the department of anatomy, Unherutj 
of Minnesota, as assistant professor For some yean Dr Coupland 
has been interested in research into adrenal function and specially 
the distribution and function of chromaffin tissue He has also 
worked on the transplantation of endoenne organs nnd on the histo 
chemistry of the autonomic nervous system He will take up his 
appointment on Oct 1 


University of Dublin 

At a recent examination the following were awarded the 
diploma in gynscology and obstetrics 

F C Das, Gatin Deb, Alima Iqbal Qureahl, Sarah Rnmnchondraa, 
I RavchOttdhun, S Sarkar 

European Society of Hcematology 

This society will hold a congress in Bedford College, 
Regent’s Park, London, NW1, from Sept 7 to 12, 1959 
It will be organised by the British section of the society under 
the presidency of Dr J T Wilkinson Further particulars 
may be bad from the secretary. Dr Ernst Ncumark, depart¬ 
ment of pathology, St Mary’s Hospital, W 2 

WHO Executive Board 

The Executive Board of the World Health Organisation met 
in Minneapolis, Minnesota, on June 16 and 17, under the 
chairmanship of Dr Percy Moore (Canada) The Board 
established a special account to deal with gifts of smallpox 
vaccine offered by governments to assist in a smallpox cndica- 
tion campaign The Board established a committee to be 
available for consultation with WHO'i director-general » 
his further negotiations with the International Atomic Energy 
Agency with a view to concluding an agreement between the 
two agencies 


Tram July 1, under the National Health Service Contribution! 
Act, 1958, the Meekly contribution for the National Health Sena* 
will be increased by 6d for men, 4d for women, and 2d forjuioultt 
with an additional 2d from the employer m the case of employes 
persons Die new combined weekly rotes of National Insurance *£“ 
National Health Service contribution! are act out in leaflet N11° 3 > 
obtainable at Pensions and National Insurance offices 


Corrigendum Carncgtei Emergency Solution of L-Noradrenahre-~ 
This is made up in * Snapulcs ’ containing 0 2 mg in 2 ml, and » 

2 mg in 2 ml as was stated in last week's advertisement (p 4) 
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ttbott, WE, postoperative metabolism, 704 
Abdomen—Acute Abdominal Problems (film) 
1029, bltmderbnss wound of (Ferguson) (Q 
1386, investigation of abdominal masses by 
pulled ultrasound (Donald, MacVicar, and 
Bmwn) 1188, Roentgen Diagnosis of 
Abdominal Tumours in Quldhood (Nice, 
Margulis, and Rigler) (R) 674, stapbylocoo- 
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Athetusderoits, Embolism, Grafts, Heman¬ 
gioma, Htcmorrhage 

Arthritis—steroid therapy for psoriatic, 1014, 
ulcerative colitis and, 86, see else Rheuma¬ 
toid arthritis 

Artificial limbs—(P) 1135 Artificial Limbs 
(Gillis) (R) 198, in England and Wales in 
1956, 98 

Asher, R, sedation and stimulation, 954 
Ashley, D J B —diagnosis of sex, 240, 
several of sex, 74 

Ashworth, H W , absence from work, 732 
Asia—medicine in (A) 1009, South East, fore 
catting and control of cholera epidemics m 
(Rogers) 151 

Asms, see Association for Study of Medical 
Education 

Asphyxia, protracted fcetal and neonatal 
(Bullough) 999 

Aspirin—modified (A) 950, occult blood and, 
1053 

Association for Radiation Research, 1288 
Association for Study of Medical Bducauon 
(A)1261 

Association of Bndsh Insecticide Manufac¬ 
turers, 1138 

Association oT British Manufacturers of Agri 
cultural Chemicals, 1138 
Asthma—branchial, associated with spontan- 
neous rupture of oesophagus (Raffle) 938, 
(Connor) (Q 1180, chrome, treated with 
powder inhalations of hydrocortisone and 
prednisolone (Brockbank and Peogelly) 187, 
tee alto Skin diseases 

Ataralgesia (Hayward-Butt) (Q 379, (correc 
lion) 598, (Goosen) (C) 380 
At Doctor Mae s (Quince) 1399 
Atherosclerosis—847, and its cerebral com 
plications in South African Bantu (Laune 
and Woods) 231, (Becker) (Q 1019 gastric 
cancer and (Dungal and Benediktsson) 931 
obliterative, 1011 tee alto Lipids 
Athletes, use and abuse of drugs by (A) 252 
Athletics—sports medicine, 270, Treatment of 
Sports Inpines (film) 1029, (correcuon) 1082 
Atkin, C S (O) 1135 
Atkin, I, voluntary patient (Q 481 
Atlas of Clinical Endocrinology (Lisser and 
Escanulla) (R) 775 

Atlii of Systematic Human Anatomy (Wolf 
Heidegger) (R) 832 

Atomic Energy Authority Committee on safety, 
1137 

Attention, narrowed (A) 9*2 
Atwood, M B gynscological cytology, 398 
Austin W T S , cardiotaehometry (O 1075 
Australia—Australia in War of 1939 1945 
(Walker) (R) 1372, higher education in, 41 
rec ip rocity with United Kingdom in social 
security extended, 328 research In, 487 
Autoantlbodles (LA) 466 


Autoimmunisation in subacute thyroiditis 
(Felix Davies) 880 

Automatism defence to enme? (ML) 99 
Aviation, stress in, 1065 " 

Ayoub, I, patients from abroad (C) 969 


Babies—antcsthesia in newborn (A) 783, 
asphyxia, protracted, of newborn (Bullough) 
999, blood pressure in, measurement of (A) 
93, burette for giving infusions to (Bewes) 
(Q 376, (Hawkaley) (Q 430, (Mayon-White) 
(Q 642, Can I Leave my Baby? (Bowlby) 
544, gastroentenus of (Librach) (C) 107, 
(Brown and Bailey) (Q 219 (Barsby) (CD 
382, (Librach) (CD 430, (Giles) (Q 533, 
(Librach) (CD 740, (Songster) (C) 914, (Line-' 
han) (C) 967, (Librach) (Q 1020, mentally 
defecuvc, early admission to hospital of 
(Dunn) (C) 267, (C) 530, mortality, peri¬ 
natal, of (A) 468, napkins pink from 
phenolphthalein in teething powder (Knox) 
(C) 588, night feeding of, duration of 
(Campbell), 877, respiratory disease, acute, 
in, 371, scurvy in, in Canada (A) 951, 
stomach, torsion of, in (Bek and Hagclsteen) 
26, weight, failure to gain, in (A) 149, tee 
alto Amesthesia, Burette, Congenital mal¬ 
formation, Galoctostcmia, Hyperbilirubin¬ 
emia, Hyperealetcmla, Mongolism, Stapby 
locoed 

Backache, tee Spine 
Beckett, B M , appointment, 271 
Baetencmia, portal, in ulcerative colitis (Brooke 
and Slaney) 1206 

Bacteria—anaerobes in routine diagnostic cul¬ 
tures (Stokes) 668, Drug Resistance in 
Micro • organisms (Wolstenholme end 
O Connor) (R) 358 My Life with Microbes 
(Wnksman) (R) 570 nomenclature of (A) 
422, tea alto Clostndium welehn, Mycobac¬ 
teria, Pattatrdla parts, Pseudomonas pyo- 
cyanea, Staphylococci, Streptococd 
Badham, J N, obesity (C) 912, (Q 1282 
Baglionl, C, ketosis, 1097 
Bagratuni, L, dermatitis, 351 
Bags, plastic, for storing md transfusing blood 
(Dudley, Richmond, McNair, Pa ton, and 
Cumming) 294, (Gibson) (C) 963 
Bailey, B H —gastroenteritis (Q 219, 
sterilisers (Q 853 

Baird, D—congenital malfotmation, 1304, 
nipple In pregnancy, 1201 poitimnunty or 
Inducuon of labour? (C) 216 
Balint, J A , gastrectomy, 1044 
Balint, M , Doctor, His Paucnt, and Illness fR) 
946 

Ball, T L, Gynecologic Surgery and Urology 
(R) 32 

Bantu, South African—atherosclerosis and its 
cerebral complications in (Laurie and 
Woods) 231, (Beekcr) (CD 1019, mortality in 
(Walker and Slmson) (C) 1126 
Barbiturates—end glucose (A) 36, tee alto 
Tetanus 

Barber, R , backache (CD 263 
Bardawil, W A histone, 888 
Bardon D , administrative therapy (C) 909 
Barkham, P , hianaphlllc serum, 773 
Barnett, A J, collus (C) 49 
Baron D N, Essentials of Chemical Pathology 
(R) 31 

Baron J H, bcriben, 354 
Barr, M N tetanus, 991 
Barrett, A M , myositis, 347 
Barrett, R E suburban neurosis (Q 265 
Barrio Cuadrillc o, C , sex chromatin (Q 1180 
Barrow, H P W (O) III 
Barsby, B E , gastroenteritis (O 382 
Bane, L—cortisone (CD 322 glucose (CD 1283 
Bartholomew, A A, methylpentynol carba 
mate, 346 

Bartlett, Sir F, Thinking (R) 1316 
Barton, R time and nervous system, 1340 
Bases of Treatment (Stem and Stem) (R) 248 
Battey, E W, Instrument Encyclopedia (R) 
464 

Bauer, W, Rheumatoid Arthritis (R) 143 

Bavin E M , tuberculosis (Q 746 

Bayli s R I S chlorothiazide, 120, (C) 529 

Bayne, S , glucose (C) 263 

B as vaccination, new arrangements for, 583 

Beaumont, G B, Medicine (R) 1316 

Beaven, D W, peritonitis, 869 


Becker, B J P, atherosclerosis (C) 1019 
Beckman, H, Drugs, Their Nature, Action and 
Use (R) 890 

Bedboards, portable (Thompson) (Q 858 
Bedford, P D , intesunal bleeding, 1144 
Bedo, M, glucose (Q 1283 
Bedpans, hospital, as reservoirs of infection by 
Pseudomonas fyocyenea (McLeod) 394 
Bed rest, thrombosis, and embolism (LA) 465, 
(Saner) (Q 534, (Petch) (CD 741 
Beds—amenity (P) 1026, bed with hedgm 
(Armstrong) (NI) 1371, In sanatoria (Beret 
ford) (C) 49, (Penman) (C) 167, private, a 
London hospitals (P) 1341, staffed, in tot 
pitals Goulcs) (C) 739, (P) 748 
Bee sungs (Prime) (Q 378 


Before Our Time —Nikolai Eck, 686 


Behcet’s disease and nervous system (A) 421 
Behr, G, steriliser (C) 1277 t 

Beit Fellowships for Medical Research, 1287 
Bellringer, H E, tnpeiennaminc, 885 
Benatt, A J (O) 485, 541 - 
Benediktsson, Th , gastric cancer, 931 ■ 

Benia ns, T H C (O) 112 I 

Beresford, O D —functional necessity (C) 43i, 
sanatoria beds (C) 49 1 

Bergren, W R, galactosaanla (CD 267 
Beriberi, fulminating (Baron and Oliver) )5i, 
(Moms) (CD 477, (Wasson) (CD 746 > 

Berman, E, tetanus, 987 • 

Bewes, R C, burette (CD, 376 I 

Beynon, A B, tuberculosis (CD 795 ' 

Bickford, JAR, mental hospitals, 423 
Bicmarr, J , maturity of foetus (CD 533 
Bicrer, I, chloralTiydratc (CD 262 
Bile, tee Liver 
Bdcduct, atresia of, 46 
Bilirubin, metabolism of, 1312 
Bltirubinocmia, indirect, reduction of, in urn 
(Danoff, Grentz, Boyer, and Holt) (CD 316, 
(Schmid, Jelin, and Grills) (Q 855, (Danoff, 
Grants, Boyer, and Holt) (CD 1022, see ebo 
Hyperbilirubinemia 

Bilhngton, BP, duodenal ulcer (CD 374 
Billy Goes to Hospital, 1399 
Bmns, P M, anaphylaxis, 194 
Biochemical Contributions to Endocrinology I 
(Dodds) (R) 464 

Biographical Memoirs of rcllowrs of Royal 
Society (R) 1372 

Biology—Biological Aspects of Cancer 

(Huxley) (R) 1258 place of human in 
medical education (Tanner) 1185, (Scott) (CD 
1334 see alto Microbiology 
Birmingham—expansion of school health ser 
nee in, 542 food poisoning in, 1285 
BlacL, DAK intrercnnl hematocrit, 298 
Block, J A , facial emphysema, 719 
Black, S , hypnosis, 877, (CD 1129, (CD 1393 
Blacker, C P, marriage, 578, 749 
Blackiock and Southwell Guide to Humi» 
Parasitology for Medical ftocutlontr* 
(Davey) (R) 416 

Bladder, see Urinary bladder i 

Blaikley, J B, cancer (C) 159 
Blind, tee Eyes ... 

Blomfidd, J M, Children Under Five (A) 
1059 

Blood—Agammaglobulimemia (LA) W" 

amaurotic Idiocy, blood morphology 11 
(Rnyner and B8ok) (CD 1077, antinuclear lie 
lor in serum disease of connective tissue, 8°, 
blood prothrombin, apparent Increase o! 
during extracorporeal bypass and dunnS 
slow coagulation m slliconed containers 
(Wright, Done, and Mustard) 1157, changes 
in serum potassium level and in pH “ 
arterial blood in respiratory addons (TouM', 
Mendel, ond de Mowbray) 405, (WesuakJ 
and Simpson) (CD 530, Chemistry of Blood 
Coagulation (Moran itz) (R) 1316, coaguls 
lion and lipids, 1011, coagulation of, 1*0*® 
and lifter fatty meal (OBrien) 410 dietary 
restriction and coagulability of, In be®*®* 
heart-disease (McDonald and Edglll) 95; 
Disorders of Blood (Whitby and Britton) 

88 erythrocytes estimation of diameter ^ 

(Stavern) 827 haptoglobin determination" 
diagnosis or hamolyue diseases (Nosslui» 
Nyman) 1000 Hormones In Blood (Wolstrn 

holme and Millar) (R) 248 improved melhod 

of labelling red cells with radioactive 
phosphorus (MolUson, Robinson, *®* 
Hunter) 766, lymphocytes, vaenoUnon or 
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(Rayoer sad B&u$ CQ 1077, occult, end 
ttpnn, 1053, pathological adaptations m 
peripheral circulation (Dible) 1031, pepsino¬ 
gen in Oanowitz) (Q 50, plastic bags for 
mng and transfusing (Dndte), Richmond, 
McNair, Eaton, and Camming) 294 pro¬ 
thrombin estimation b\ two-stage method 
(Ingram and Armitage) (C) 1338, pump 
winch minimises hmnolysu (Rotdlar) (NI) 
197 Red River of Life (film) 543, serum, 
depression of freezing-point at, 1012, see 
also Anemia, Antmudear factor, Bfiirubm- 
jnm, Eosmophilia, Galactosemia, Gluco*e, 
Glutathione, Hsematocnt, Hemoglobin, 
Hemophilia, Haemorrhage, Heart, Hvpopro- 
tnugma , Leutaemia , Lipids, Mucoproteins, 
Fdycyduemii, Proteins, Se pu ca n na, Sex, 
S-dhng, Transaminase 

Blood firm—effect of rubeTacients, 1014, extra¬ 
corporeal circulation (LA) 1056, (DAbreu) 
(O 1130 

Blood groups—disease and (LA) 516, duodenal 
nicer and (Papaynimopouloi) (Q 1078, m 
t platelets, 1011, salnxQ-tusae tumours and 
(Cameron) 239 

Food-pressure—measurement of, m babies (A) 

93 irceptms m high-pressure and hnt- 
p-essure vascular svstems (Roddie and 
Shepherd) 493, under anesthesia in sittmg 
position (Goodman, Cornwell, and Leth- 
b-idge) 1367, see also Hapenensnm, Hypo¬ 
tension, d-Tubocuranne chloride 
Stood transfusion—ma-gbbulm cross-match¬ 
ing test m urgent (French) 664 Bristol trans- 
haon cradle (dutton-Brod^ Roffcy, and 
Qirfce) (NI) 31, chhrphcmiaminc mileate 
m prophylaxis of pvreaial reactions m ' 
(Hobsley) 497 cxdbange, m anuria (Hughes) 
K) 323, m England and Wales in 1956, 99, I 
leucocyte agglutinins and (LA) 359, (Nill- 
mmn) (Q 691, Notes an Transfusion, 861 
peremaneous mtnbauon of femoral tern far 
(Verd) 716, plastic bags for (Dudley, Rich¬ 
mond, McNair, Panin, and Camming) 294, 
(Gbson) (Q 963, serum-prolmis in panenis 
with non-hamtdenc transfusion reactions 
(Polak and FUer-Hciman) 1042 
Bloodvessels—portopnlmanary anastomoies in 
bepanc orthosis (A) 36 ice also Arteries, 
Haemangioma Vans 

Bhiestone, E. M fear in hospital practice, 1083 
Bhaderbuss wound of abdomen (Fer gu son) 
(Q1386 

Board of Re gistr ation of Medical Auxiliaries, 
598 1030 

Bm*ds of Governors of teaching hospitals, 
1168 

Body water—Body Water in Man (Strauss) (R) 
190 see also Malnutrition 
Body weight—(allure to gam, m babies (A) 
149, of educationally subnormal children 
Clones and Murray) 90S, gastrectomy and 
lots of (Johnston, Wdbousn and Ache*. 
1242 

Bogbran, K, eosinophil counting-chamber (Q 

Banaaid, G P B, antibodies against pabo- 
wns.1326 

Bwdeni^ Sir H, Lionel Whitby Memorial 
Rad (Q 383 

Bond W H, breast cancer (C) 430 
“one-marrow—depression of, following treat- 
mest of tetanus with protract e d nitrous- 
mde anesthesia (Sando and Lawrence) (Q 
588, transplants, techmqne of (Hnmble and 
*emon) 142, (Heller and Yakulis) (Q 1131, 
valne of biops) of. in nubgoini disease 
(Gower) 73 

Booes-^Bone Tumour* (Dahlm) (R) 724, 
Frazer * Anatomy of Human 
(Bmathnach) (R> 1054 genes pregnancy, 
(LA) 1110 structure of (A) 1060 set 
e-so Fractures Osteitis pubis. Osteogenesis 
^ “Per fects Osteosclerosis Spine, Steronm 


—j - 1 J G • prolapsed disc (Q 1391 
J A, amaurotic idiocy (Q 1077 
~°°k M., Fmill Men (R) 570 

A, Recent Advances in Obstetrics as 
-2™w»logy (R) 832 
tee Intemnes 

i Wg i B D r Jamaica 1379 
!£•*** R. EL, dermatology, 43 
(0)325 385 
I H, steriliser (C) 1387 


BowlbSs J—Can I Leave mv Baby 1 544 
sepanuna o r mother and child (Q 480, (C) 
1070 

Boxer, death of (ML) 907, (By-rom) (O 1018, 
(WascotO (Simpson) (C) 1076 (Lybum) (O 
1129, (Bvrom) (C) 1226 (Kemp) (Eddston) 
(Q 1280, (Jackson) f’aVenham-Walsh) (Q 
1339 (Smith) (Q 
Boyd, T A S , appointment, 861 
Bovd On, Lord, memorial to Sir John Graham 
Kerr (0 646 

Bover, A, bihnibinsemia (Q 316, (Q 1022 
Boyes J , appointment, 1287 
Bov land, E , cancer of bladder (C) 221 
Bmlsford, J F, osteitis pubis (Q 222 
Brain—as clock (Gooddy) 1139, blood-supplv 
of, in giraffe (Goetz and Keen) (C) 695, 
cerebral complications of atherosclerosis in 
South African Bantn (Laune and Woods) 
231, (Becker) (Q 1019 Clinical Examination 
of Patients with Organic Cerebral Disease 
(Klein and Mayer-Gross) (R) 358, deaths 
from cerebral vascular disease in South 
African Bantn (Walker and Sim«cn) (C) 
1126, Liver-Brain Relabonships (Brown) (R) 
1160 Mammalian Cerebral Cortex (Bums) 
(R) 1054 metabohe effects of injury of (LA) 
678, (Fonrman and Leeson) (C) 796, stress 
and cerebral function, 1011, unconsciousness 
(Fog) 443 see also Electroence ph alography, 
Encephalitis, Epilepsy, Memngoencephalo- 
myebus, Paralvns 
Brain, M C., hxmoglobin H, 192 
Bramson, M L , membrane oxygenator, 1050 
Brandon, W J M , hernia (Q 637 
Brsndwijdc, AC, 1299 
Brath.'J C (O) 223 
Break-down (film) 272 
Brearsley, R-, funcnenal necessity (C) 52 
Breast—development of nipple xn pregnanev 
(Hvtten and Band) 1201 mammotrophic 

Vwrtnnn, m SW HWI of tiaalthy women 

(Hadfield and Young) 568 set also Cancer, 
Mastectomy 

Breathmg see Reapuauea 
Breathnicb, A S Frazer’s Anatomv of 
Human Skeleton (R) 1054 
Breen, G B, cortisone (Q 589 

B renin er, R. A , backache, 20 
Bnmblecombc, F S W , tetanus, 713 
Bniber, A, Cardio-chartmg (R) 514, (Q 1280 
British Council for Welfare of SpastiEs, 440 
British Encyclopedia of Medical Practice 
(Cohen) (R) 198 

British Journal of Tuberculosis, 58 
British Oxygen Company (A) 681 
Bluish Medical Assocuuon, 1060 
Bnmh Phaimicopeeia (LA) 726, 734, 1267 
British Standards Inituorion draft Bnnsb 
standard for hospital sterilisers, 1344 
Bnmh Surgical Practice Surgical Progress 
1957 (Carling and Ron) (R) 1258 
Britton C J C, Disorders of Blood (10 88 
Brock, R. B, syringes (Q 379 
Brock bank, W asthma, 187 
Brocker, J S H, pe ri odic paralysis (Q 1130 
Bredongron, F, problem families (Q 319 
Bred, J, glomerulonepbnos, 760 
5-Bremosaheylhydrexamic and for tuberculosis 
(Robson, Knox Riddell, and Bavin) (C) 746 
Bronchi—bronchiectasis diagnosis of (A) 469, 
bronchiectasis resection of lung for (A) 631 
(Shaw) (O )45, (Helm) (Q 854 bronchiol¬ 
itis from nitrous fumes, 1052 bronchitis, 
chronic, histology of, 1052 bronchi tn, 
chronic, natural history of (Reid and Fur- 
bum) 1147 (Medvci) (Q 1227 bronchial, 
chrome, sputum m (May) (C) 265 bran¬ 
chial, death-rates from (A) 150 bronchus 
clamps (Dolton) (NI) 144, Chrome Bron¬ 
chi os, Emphysema, and Cor Pulmonale 
(Smart-Hams and Hanley) (R) 674 labora¬ 
tory differentiation of drome disease of 
(Brumfitt and Willoughby) 132 Recent 
Trends in Chrome Bronchitis (Oswald) (R) 
674 see also Asthma 

Brook F, Stammering and us Treatment (R) 
1258 

B-ooke, B N—Oeostomv chemistry (C) 586 
sepneaenna, 504 ulcerauve colitis, 1206 
B-ooke E_ hi, Surrey of Sickness, 1943 10 
1952, 521 

B-orhenon, J H F, suburban neurosis (Q 
429 

Brown A S, pain (C) 223 
Brown. E. H gastroemenm (C) 219 


Brawn, H C (0)699 

Brown I A, Liver-Brain Rejnonships (R) 
1160 

Brown, R-, hepatocerebral in ancauon (O 591 
Brown, T G, ultrasound, 1188 
Browne, F J —eclampsia, 115, (C) 1284 post- 
maturity (C) 479 

Browne, J C M, pregnanev and hvpcrea¬ 
stern, 508 

Brack, E K , 8J4JC. m thyrotoxicosis (C) 697 
Brumfitt, W , bronchial disease, 132 
Brunner, D, lipids (Q 743 
Bryant, B C, sulphonanndes (Q 1070 
Bryee-Snnth, R., head injuries (Q 481 
Buchanan J M , chiorothiazide, 1199 
Budgengar, see Poliomyelitis 
Budget (A) 839 
Bull, G Ai, renal failure, 134 
Boiler, A J —ankle-jerk m earlv hemipleg’a 
( c orr c cnon) 114, lendtm-reflexes (Q 105 
Bullough, J —aiphvna, 999, mnaglossal injec¬ 
tions, 80, (Q 587 

Bunion, G L-, Fluid Balance Without Tears 
(R) 88 

Burette tor giving infusions to infants (Bewes) 
(C) 376, (Hawkslcy) (C) 430, (Mavon-White) 
(C) 642 

Bum, J H, reserpme, 673 
Burnett, W, cholecystcctomv, 923, (C) 1174 
Bums—Bums Pathnlogv and Therapeutic 
Apphcanons (Sentt) (R) 299, dressing for 
(Woodruff) (C) 1280 

Bums B D, Mammalian Cerebral Gortex (R) 
10<4 

Burr-holes, obturator for filling (Gibbs) (NI) 
85 

Burton, J , epidemiological inquiries (C) 911 
Butler, M F , perforation of common carotid 
artery, 141 

Bu t r e twon h B A, spirometer (NI) 723 
Byiom, F B , boxing (Q1018 (Q 1226 
Bywaten, E. G appointment, 58 


Cxiras, D R-, placenta prana 828, (Q 1075 
Calcium—corneal deposits of, 1003, see also 
Hypercdcaemu 
Calculi, renal (A) 1377 
Cdcutt, D, without prescription (ML) 1027 
“Calling Dr Kildare (Elliot and Lenihan) 
1329 

Calnan C D chloroqume, 1207 
Cambridge House, Camberwell, 650 
Camera lutomanc, for use in opennng- 
thratrea and wards (Gardner) (NI) 1314 
Cameron, c S, Truth about Cancer (R) 300 
Cameron, H C (O) 802 
Cameron, J M-, blood-groups, 239 
Campbell, E J M Res juratory Muscles and 
Mechanics of Breathmg (R) 144 
Campbell, J R-, mght feeding of babies, 877 
Campbell, W R-, Harvard step test (C) 912 
Canada, infantile scurvy m (A) 951 
Cancer—-(Edwards) (O 381, 848 Biological 
Aspects of Cancer (Huxley) (R) 1258, broad 
view of (Scheming) (C) 644 Cancer (Raven) 
(R) 1003, Cancer and Common Sense (Cole} 
(R) 300 carcinomatoui myoneuropatiites, 
1012 cells, 1052 cytological diagnosis of, in 
gynecology (McLaren, Taylor and Atlwood) 
398 Endocrine Aspects of Breast Cancer 
(Cume) (R) 674 gastric, 849, 1275, gastric, 
and llhcrosderosu (Dimgal and BencdOcts- 
son) 931 hepatic 849, in England and Wales 
in 1956, 97 m England and Wales m 1957, 
857, irradiation and (Jackson) (Q 695 
mammary, thyroid function in patterns with 
(Edelstyn, Lynns, end Welbourn) 670, 
(Fielding) (Q 796 mammary, treatment of 
(LA) 249, (Snutbers) (Q 324, (Rees) (O 
377, (Bond and Waterhouse) (Q 430, (Cnle) 
CO 739, (Murley) (Q 913, (Mackenzie) (Q 
1174 medical aspect! of, 1013, of colon 
(LA) 835 of thyroid gland, 849, of unnary 
bladder in chemical workers (Boy land. Caw, 
and Wallace) (C) 221, pajriOoma in relation 
to (Wakcfey and Graves) 329 presume, S48, 
W) *89 R rgii tnr Generals Statistical 
Review of England and Wales for Year 
1952 .Supplement on Cmcer (A) 202, 
research, tdevision programme on, 113 
surgery or radium for’ (McLaren, Kurdder 
Eaitra and Waterhouse) (C) 102, (Wood) 
® }®t (Blaikley Lederman and Sim¬ 
mons) (C) 159, (McLaren, Rtinkler, Easton, 
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and Waterhouse) (Q 263, Troth about 
Cancer (Cameron) (R) 300, value of bone- 
marrow blopiy in (Gower) 73, see also 
Tobacco imoking 
Candida albicans, see Lungs 
Candy, B, Graver Tribe, 1028 
Can X Leave ray Baby? (Bowlby) 544 
Canteens, hygiene in, 426 
Cantor, M O, Gastro intestinal Obstruction 
(R) 724 

Cappell, D F , encephebtis (Q 381 
Carbohydrate metabolism, role of vitamin B„ 
in (Darwish and Fikry) (Q 1388 
Carbonic anhydrase, see Pancreas, Stomach 
Carboxyudbutandde, see Sulphonylureas 
Carbromal, purpunc eruption due to (Thomas) 
(Q 1024 

Carbutamide, see Sulphonylureas 
Cardnoidosia, 1313 
Carcinoma, see Cancer 
Cardiac, see Heart 

Cardio-diamng (Bruber) (R) 514, (BrisMer) 
(Q 1280 

Cardiotachometrv. 956 ' 

Cards—cautionary, 975, (Woilock) (C) 1076, 
record (Morgan) (C) 692, see afro Identity 
discs 

Carling, Sir B R, British Surgical Practice 
Surgical Progress 1957 (R) 1258 
Corse, I, district mentsl-health service, 39 
Cantabs, G M—psychiatry, 1217, Twice- 
Born (R) 416 

Carter, A* B, thrombosis (Q 1225 
Carter, R A, hepatoi nticular degeneration, 
1309 


Case, R A. M , cancer of bladder (C) 221 
Cashman, I M, tuberculous lymphadenitis, 
-286 

Castle's intrinsic factor (Taylor) (C) 325, anti¬ 
body to (Taylor and Morton) 29 
Cataract, see Byes 
Catchpole, B N, hernia (Q 531 
Catheter, modified Foley (Ellis) (NI) 713 
‘Calhomyan’ (Tones Gosi) 191 
Catterall, R D /venereal diseases (C) 962 
Caws dial, A P, Intestinal angina (Q 1335 
Cells—I_z, 1053, of carcinoma, 1052, see also 
Cancer, Gynaecology 

Centenary of Intemauonal Ophthalmology 
(1857-1957) (Duke Elder) (R) 1316 
Central Council for Care of Cripples, 543 
Central Council for Health Education, 1082 
Central Health Services Council (A) 422,1234, 
(A) 1262 

Central Midwives Board, 862, 1236 
Central Midwives Board for Scotland, 804 
Cepleanu, C., ulcer in Meckel l diverticulum 
(Q 857 

Cerebral, see Brain 

Certificates, medical — (Ashworth) 732, 
(Kuenssberg) (Gough) (Q 858, (Wood- 
house) (C) 963, (C) 1075, regarding crema¬ 
tion, fees for (P) 538 

Chadwick, C S, fluorescent protein tracers, 
412 

Chalks, J H T (O) 269 
Chalmers, T M, fat mobilising activity of 
unne 866 

Chambers, J S W, methylpentynol carba¬ 


mate, 346 

Chancroid (Ring) 654 
Chandler, CCD, tetanus, 940 
Chappell, P, methylpentynol carbamate, 346 
Charles, Sir J, Report of Ministry of Health 
for year ended Dec 31, 1956,97 
Chanriey, J , prolap*ed disc (C) 1277 
Chatterjce, K D , Parasitology In Relation to 
Clinical Medicine (R) 674 
Chave, S P W , suburban neurosis (C) 429 
Chaan, A A , phosphatase (C> 693 
Chemistry—Chemistry of Blood Coagulation 
(Morawitz) (R) 1316, Essentials of Chemical 
Pathology (Baron) (R) 31 Microtechniques 
of Clinical Chemistry for Routine Laboratory 
(Natelson) (R) 464 

Chemotherapy and Central Nervous System 

(Mdlwaln) (R) 32 _ 

Chesser, E , Live and Let Live (R) 1107 
Chest—Introduction to Chest Surgery (Flavell) 
(JO 724 see else Bronchi, Lungs, Pleura, 
Radieuon, Respiration 
Chicken, ice rood poisoning 
Children—iChildren Under Five (Douglas and 
Blomfleld) (A) 1059 doty of parents to pro- 
vide medical care for (ML) 583, Going to 
Hospital with Mother (Sim) (A) 1112, 


Handbook on Disease of Children (William¬ 
son) (R) 300, health and disease of, in 
Jamaica (Bower) 1379, heights and weights of 
educationally subnormal (Jones and Murray) 
90S, in mental hospitals CP) 791, myopia m, 
dietary treatment of (Gardiner) 1152, of 
broken marriages (P) 383, schools for spastic, 
58, separation of mother and child (Bowlby) 
(C) 480, (Taylor) (C) 643, (Howells) (Q 691, 
(Bdelston) (Q 797, (Bowlby) (Q) 1070, visit¬ 
ing parents In hospital (Illingworth) (C) 
1024, (Moms) (Coyle) (C) 1131, with ven¬ 
tricular septal defects (P) 538, see else 
Diabetes, Bart, Fractures, Hiematuna, 
Mental deficiency, Mother*, Paralysis, 
Poisoning, Poliomyelitis, Teeth, Tonsillec¬ 
tomy, Tuberculosis, Tumours, Unitary 
tract 

Children BUI (P) 646 
Chimeras and antibodies (LA) 892 
China—forecasting and control of cholera epi¬ 
demics In (Rogers) 151, medicine in, 1399, 
new (Kilbum) (C) 104, schistosomiasis in 
(Maegnlth) 208, (correction) 272 
Chloral hydrate, new form of (King, Blcrtr, 
Richmond, and Watson) (Q 262 
Chlormerodnn (LA) 1006 
Chloroiiuine therapy, ocular complications of 
(Hobbs and Calnan) 1207 
Chlorothiazide—(Beyliss, Marraek and ZUva) 
120, (Slater and Nabarro) 124, cost of, 1287, 
diuretic action of (Matheson and Morgan) 
1195, effect of, on hypotensive action of 
mecamylamlne and on Its urinary excretion 
Harsngton and Kincaid Smith) 493, (Bayllis, 
Fleming, and Rees) (C) 529, oral diuretic 
(Watson, Thomson, and Buchanan) 1199 
Chlorpheniramine maleatc, see Blood inns 
fusion 

Chlorpromaame—dosage (Tibbits) (Q 689, see 
also Tetanus ' 

Cholangiography, intraoperauve (Nisien) (C) 
162 

Cholecyitectomy, symptoms after (Burnett and 
Shields) 923, (Kemp) (Q 1069, (Role) (C) 
1070, (Burnett and Shields) (C) 1174 
Cholecystography and barium meal combined 
(Johnstone and Sumerllng) (Q 160 
Cholera, forecasting and control of epidemics 
of, in Sooth East Ana and China (Rogers) 
151 . 

Cholesterol—metaboksm of 847, see alia 
Lipids 

Chanoncplthcliomn of pineal body, precocious 
puberty due to, 1052 

Christie, T H , nerve ithnulator (NI) 776 
Christmai quiz (correction) 58, (Howard-Jones) 
(C) 223 

Chromatographic Techniques (Smith) (R) 1210 
Chromosome, Y, in man (Gray) (Q 970, (Q 
1127 

Chrome Bronchitis, Emphysema, and Cor Pul¬ 
monale (Stuart Hama and Hanley) (R) 674 
Chronic IUnesa In United States (Commission 
on Chronic Diseases) (R) 358 
Churchill-Davidson, H C, nerve stimulator 
(NI) 776 

Circulation, see Blood Sow 
Citizens, mould for good (A) 305 
Citrate’s action on dietary ketosis and diabetic 
ketosla (Patella, Bagiioni, Toreno, end 
Sillprandl) 1097 

Clamps bronchus (Dolton) (NX) 144 
Clark, C G, —peptic ulcer (C) 1174, renal 
injury, 769 

Clark, D H, administrative therapy, 805 
Clark, B G , Frevenuve Medicine for Doctot 
in his Community (R) 1372 
Clarke, A D , transfusion cradle (NI) 31 
Clarke, B, thrombosis. 1083 
Clarke, R B , menul hospitals (Q 1179 
Clarke, S K R, influenza 81 4, 82 0 
Clark Kennedy, A E, Patients as People (R) 

88 

Clarkson, P, septic surgery (Q 428 
divide, see rraeture 
dean Air Act, 1956, 37], 789 
Cliff, J M , tulphaethylthiadlazole (Q 965 
dift, A D, pregnancy tozaania, 283 
Clifton, C E, Annual Review of Microbiology 
(R) 464 

Clinical Application of Hormone Assay 
(Lonine) (R) 300 

Clinical Examination of Patients with Organic 
Cerebral Disease (Klein and Mayer-Gross) 
<R) 3SS 


Clostridium saeichn, food poisonlni caused It 

MeKfifop^gf" W <*»■*- 
Clothing—fireproof (Smith) (Q 1394, prow 
live and purchase tax (P) 972, (F) 1026 
dutton Brock, J , transfusion eradte (NI) 3] 
dyne, M B, doctor's attitude to patient, ffl 
Coagulation, see Blood 
Coal Smoke Abatement Society, 57 
Coates, J F (O) 1285 
Cocking, E C, PoiieureUa pestis, 246 
Coffee Pot Qubs, 327 
Cohen, Lord—British Encydopxdn of Medial 
Practice (R) 19g, presentation to, Mi 
S herring ton Physiologist, Philosopher, set 
Poet(R) 139 

Cohen, M, hypertension, 9 
Col beck, J C, staphylococcat infection (Q 
1078 * 

Cold, common—antibodies in small dosa te 
(Ritchie) 618, autogenous vaccine in praty 
butia of (Ritchie) 615, (A) 629, (Zdmanfc) 
(O 852 i t 

Colius, see Intestines , 

Coflard, J F, electroconvuliion therapf (0 
1337 1 

Collected Papers of Hugh Trumhle R*, 
Lawson, and Com) (R) 300 1 

College of General Practitioners, 309,700 
Collier, L H, trachoma virus, 993 j 
Colon, see Intestines 
Colonies, docton for (P) 1396 I 

Colostomy, see Intestines J 

Colour Albs of Dermatology (Kinds) (RjM 
Colowick, S P, Methods in Enzymcdogr (8) 
1316 

Commission on Chronic Disuses, Chronic Q 
ness in United Slates (R) 358 v 

Committee on composition of mflk (P) 111) 
Committee on sdendfle research (P) 118) 
Compensation and occupation (LA) 90 
Comstock, G W, tubcrdulosb (C) 165 

CONFERBNCZS, CONOMSSBS, AND SYMPOSU-- 
Clba Foundation syponum on anterior Me 
of pituitary gland, 735, conference of edttm 
of medical students' journals, 10g2, ten 
ference of Standing Advisory Committee in 
Medial Research In the British Canbfccn, 
1123, conference on hormones and athea- 
sclerosis, 847, conference on neoplsils, Mi 
(PtilUngcr) (Q 969, Congress of I"» 
national Society of Internal Medidor '»> 
1010, International Symposium on Kb*~ 
terone (Muller and O Connor) (R) W 
international symposium on freezmt <" 
drying, 849, N.A P T symposium on cancer 
of lung, 1030, Society for Psychos** 
Research conference on stress dhefcj 
1065, symposium on liver disease*, j® 
symposium on problems of training, W 
symposium on quantitative method* * 
human pharmacology, 900, World OOP*"* 
of Gastroenterology, 1271 | 

Congenital anomahcs and a toedfe"* 
(Kirman) (C) 1175 , 

Congenital malfonnauon, epIdeimoloH •* 
stillbirths and infant deaths due to (10* 
son, Baird, and Thomson) 1304 
Conjunctiva, see Eyes 

Conn, H, Current Therapy (R) 946 , 

Connective Tissue (Kerch, Delafresnaje, u» 
Wood) (R) 890 

Connor, R C R—mecamylanunc (Q an 
rupture of oesophagus (Cl 1180 
Consciousness (Fog) 443 
Consultants—(Joulea) (R) 739, (Murley)1 J” 
851, number of (P) 748, pay of. *J* 3 ’ 
segional distribution of (P) 907, (Q I ff 1 
Container, portable, for ampoules of iSSrttm 
uses (Roche) (C) 1390 , , n 

Contracepuon—oral, 844, (Milne) (Plncuu 
1230, technique of, 635 

Cooke, L, duodenal ulcer, 754 _ . 

Cope, Sir Z, Florence Nightingale and JX* tm 
(R) H08 

Copper, see Hepatolenticular degeneration 
Cor, i« Heart 

Corbett, H V, obstetrics, 368 
Cornwell, W B, anesthesia, 1367 
Coronary, see Heart 
Cortlcmrophln—si diuretic, WJJ. 

preparations of, 700, (eorreetlSn) 750. • 
human pituitary glands, response ofi 
renal cortex to (Solent Hdtermam. 
Skognod) 141, In rheumatoid arthritis, 
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a Stekes-Adami"attacks (Litchfield, Manley, 
sad Polak) 935, CTcmplcr tnd WlTeriey) (CD 
12S1 

Cortisone—Cortisone Therapy (Glyn) (R) 87, 
effect of, so development of diabetic ladoiu 
(Kslxnt; *925, hypoglycemic dnd and 
(Bub) (C) 322, an exophthalmos (Hoffcn- 
berg amd Jackson) (C) 893, (Homabrook and 
Leotard) (CD 854, an treatment of acme 
aafcctaons (Breen) (Q 589, (LouttQ (Q 590, 
(West) (CD 838, see also Transaminase 
Cottesloe, Load, functional necessity (Q 220 
' Onda, A., renal injury (Q 1021 
Coach, long-acting s up pressa n t of (A) 1184 
- Conpland, S. E, appointment, 1400 
Cocat, D, speech therapy, 1189 ' 

Cocrr Brawn, W. M , leukemia (C) 182 
: Con, T E, Collected Papers of Hugh 
Thimble (R) 300 
Cos, H. T, gastric surgery, 784 * 

: Os, L, Collected Papers of Hugh Tnamhle 
: 00300 

Coyle, C. D, visiting parents m hospital (Q 
1131 


: Ccoens-Hxrdy, IN, hypotension (C) 797 
, Cradle, Bristol transfusion (dutton-Brock, 

; Koffey, and Clarke) (NI) 31 
CMb W H., coronary-artery disease (Q 529 
i Craig 1 M , lipoid deposition, 545 
Crawford, J M, cerebral palsy (Q 1073 
Crawford, J S , forceps dclisery (Q 478. 
Crawford. N, ileostomy chemistry (C) 586 
, Crawford, R. M CL, placenta poem (Q 1075 
1 Clean non, fees for medical certificates regard- 
. an(P)538 

Creme-, R. J, hyperbflirabnnemim, 1094 
. tor, F- A. B, Army Medial Services 
i Campaigns (R) 198 
'Chth on, D, pelvimetry (Q 218 
Crilr, G Jr—breast cancer (C) 739, Cancer 
sad Common Sane (R) 300 
Cnm—lulomamm defence to’ (ML) 99, 
1 tamtute at cnminology (P) 1067, medical 
reports m crrmmsl pr oc eed ings (ML) 100, 
psychiatry of cntmtiali and delinquents (P) 
431, ire also Law, Suicide 
Crap, H J, bsdtache (Q 320 
“ah J , thyrotmnccui, 804 
Cm» K W, mental patients, 1265 
Crawling, FT, septraanm fQ 688 
Oowe, H. W, antibiotics (Q 160, (C) 376 
Crowe M , pohomyelini (Q 889 
Crowley, F J, electroconvulnon therapv (Q 

376 


Cruelty to Animals Act, 1876, m sp ectot a trader 
(P)438 

Cnnckshank, B, antibody-antigen reactions 
(Q1281 

Cunaung R A, blood-transfusion, 294 
Ceamngham, D J C, lejpun tory valve (Cl 
745 

Cere pv souls and bodies (A) 1320 
Current Surgical Management (Mnlhdland, 
Ellaon, and Fneseh) (R) 87 
Gwent Therapy (Cram) (R) 948 
Cmne, A R-, Endocrine Aspects of Bract 
C-acer(R)674 

CjiSKrth D C., ammosnd metabolism, 182 

«j0Th, R H., scurvy, 454 

Coabett C. C., poliovirus u budgerigar, 512 

Cline, J, backache <Q 107 

Cmtogy, see Cells 

Cfchodorakia and WHO , 226 




DAb-eia , A I—, eatracorporeal circulation (C 
1130 

“JWH, F, serum mucopaoteus (Q 852 
r*®, D C., Bane Tumours (R) 724 
™ho,N,*as(Q 1072 

T A., mentally deficient (CD 381 
°w 6 y. Walter E—Selected Wntmgs i 
lUS* E (Troliad and Otenasel 

JJ S. budgerigars and pohomyeht 
»J585 nrusinfection 456 

»wnuy sbnd 1101 

tw 3 .! S . b ilmibmamia (Q 316 (Q 1022 
Cammed Periods) Regulanon 

sStl pmtluombm, 1157 
1381 A. E, carbohydrate metabolism (C 


Du, J B ,'diaphragmatic hemur, 662 
Davey, T H, Blacklock and Southwell 
Guide to Human Parasitology for Medical 
Practitioners (R) 416 
Dand<on, IL, mecamylamine (Q 641 
Davidson, I R., epilepsy, 243 
Davidson, W S , lead pououmg (Q 51 
Dana, A, respirators infections (C) 969 
Dana, D A. (O) 915 

Dana, J B M—food-poisoning, 684, 
influenza, 95 _ 

Dans, F S , adrenocortical hormones, 21 
Deafness, tee Ears 
de Alvarez, R. R., eclampsia (Q 855 
Daths—ansa of, m England and Wiles in 
1956, 54, choice b etwe e n death from post- 
matunty and death from induction of labour 
(Grbberd) 64, from bronchitis (A) 150, from 
cerebral vascular and coronary disease m 
South African Bantu (Walker and Sunson) 
(CD 1126, bom tuberculosis, maternity, end 
cancer m England and Wiles in 1957 859, 
in pdliomyelius-vaccme laboratories, 686 of 
pe d es tri ans in road accidents, 483, perinatal 
mortality (A) 468, (LA) 627, see also Boxer, 
Congenital malformation, Penlanra, Vital 
statasna 

Debano, J E, nndnlint fever (Q 585 
Debono, F P (O) 1397 
Drrondinnmng, electrical device fa (WQlison) 
(ND 673 

Deficiency diseases m Britain now (Leuna) 
CO 637 

Degenhardt, A K, photography of ictmi (C) 
1284 

de Graeff, J, periodic paralysis (Q 1130 
Dekking, F, poliomyelitis (G) 799 
Ddafreinaye, J F, Connective Tissue (R) g90 
Delp, M., he pa tocerebral intoxication (C) 591 
de Mowbray R. R-, respiratory actions, 405 
■ Dempster, W J, Introduction to Experimental 
Surgical Studies (R) 1003 
Denny-Brown, D Handbook of Ne ur ol ogi cal 
Examination and Case Recording (R) 514 
Dent, C E, ammnacid metabolism, 182 
Dotal services, local-authority (L) 1318 
Dendsts NILS , number of, rennng on pen¬ 
sion (P) 594 

Derminns, sec Stan diseases 
Dermatology—chair of (A) 253, (Russell) (O 
318, Colour Albs of Dermatology (Handa) 
(R) 300, DermatologisU' Handbook (Welsh) 
(R) 1210 disappamtmeuta m (Bowers) 43 
see also Skin diseases 
Detergents, 372 

de Wardener, H E, unnary diurnal rhythm, 
1098 

Dewfaurst, C. J, pregnancy toawims (Q 477 
Dextran, clinical, fa acute episodes m 
paroxysmal n octurnal hiemoglabnmnn 
(Stratton, WiOonson, and Israfils) 831, 
Laseh, I . mk e Sessner, and Volte) (Q 1132 
Diabetes—arterial disease of (LA) 199 diabetic 
retinopathy and nephropathy in pancreahc 
(Duncan MacFarlane and Robson) 822, 
effect of cortisone on development of diabetic 
sodom (Kalant) 925 serum-hpids and 
blood-sugar levels m childhood (WoIff and 
Salt) 707 see dso Antidiabetics, Growth 
honiuinn, Ketosis 

Diagnosis — cytological, in gynaecology 
(McLaren, Taylor, and Atwood) 398, diag¬ 
nostic c entr e for South London (A) 1214 
labor a t or y differentiation of chrome disease 
of bronchi (Brumfitt and Willoughby) 132 
labo- a t ot y of con ge nital galsctoszmia at 
birth (Sdnrarz, Holzel, and Komrower) 24, 
(Funuvall) (Q 163, of bronchiectasis (A) 
469, of genenc sex by morphology of leu¬ 
cocytes, discrepancies Si (Ashley and Jones) 
240 of haemolytic diseases value of deter 
mmanon of haptoglobin m (Nosslm and 
Nyman) 1000, Roentgen Diagnosis of 
Abdominal Tamms u Childhood (Nice, 
Maiguhs and Rigler) (R) 674 *tmrreml 
diagnostic test,’ 749, (Dagnall) (Q 852 
4-4 —vsMimiSfwiwtlpliiwy fawn, di hy ldrocfalonde 
m myelomatosis (Ward) (C) 536 
Diamorphme hydrochloride less sued 750 
Dible, J H. peripheral emhlitiaa, 1031 
Dicfaloralphenazone (King, Bierer, Richmond, 
and Watson) (O 262 

Dick G W A, budgerigars and poliomyelitis 
(0 385 

Disomnirol, tmeosunc effect of (Hansen and 
Holm) 1047 


Dictionary—Stedmin’t Medical Dicnomry 
(Taylor and Taylor) (R) 416 
Diet—inadequate, m pregnancy, 1399, in 
treatment of myopia in children (Gardiner) 
1152, restriction of, and coagulability of 
blood m isehzmic heart-disease (McDonald 
and Edgill) 996, role of, in earning toxaemia 
of pregnancy (Browne) 118 seitim-choles- 
terel and, 1010, see also Food, Ketosis, 
Metabolism 

Digest of Pneumoconiosis Statistics fa 1956, 
508 

Dihydrocodeme (Virtue and Payne) (CD 644 
T^nwprrgpmi p qudllinMflc gad (Aposhias) 
(Q 859, (Walshe) (Q 963, promotion of 
ex c r etion of copper bv, m hepatolenticular 
degeneration (Oibotn and Walshe) 70 
Dinners—Bntuh Association of Physical 
Medicine amsual dinner, 976, Chelsea 
ftwwewl Society annual dinner, 1137, 
Faculty of Anaesthetists 10th anniversary 
dinner, 700, Hunterian Society annual 
dinner, 441, Lister festival dinner of Royal 
College of Surgeons of England, 787, 
Medical Society of London 178th anniver¬ 
sary dinner, 598, Royal College of Physicians 
of Edinb urgh biennui dinner, 328 
Diphtheria antiserum, importance of intra¬ 
venous injection of (Tasman, Minkenhof, 
Vink, Bramhnjk, and Smith) 1299 
Directory of Child Guidance Services m 
Wn B tmd and Wales, 750 
Disabled Persons (Employment) BUI (P) 791 
Disease of Tobacco Smoking and m Cure 
(Johnston) (R) 32, (Johnston) (Q 218 
Diseases of Colon and Rectum, 700 
Discasa of External Ear (Sentuna) (R) 1372 
Dislcy, P J, mfluenza, 95 
Disorders of Blood (Whitby and Britton) (R) 
88 - 

Dimes Nursing, 1030 

Dmreno—cotncotropbin as diuretic, 1010 
oral (LA) 1005, (Fingerhut) (Q 1078, tee 

4lSO rhlnr n thiin^F 

Dnemculons—1314, perforatum of diverticu¬ 
lum of duodenum (Jacob and luster) 622, 
see oho Peptic ulcer 

Drum, W M, p A s and patient (Q 744 
Dlesk, D H, spermatogenesis (O 1072 
Dobbin, A. B , electroplexv (C) 640 
Doctors—os marriage counsellors (A) 1263, 
umtnde of, towards patients (Clyne) 232, 
(Ryle) (O 476, (Pasmore) (Q 535, (O’Nall) 
(CD 587, (Ryle) (Q 639, (Fasmore) (O 696, 
(Tnckman) (Q 697, (Malhnson) (CD 741, (C) 
809 (Lee) (Ryle) (O 801, (Strath) (Q 856,' 
(CD 911, (Winston) (CD 1019, Doctor, His 
Patient, and Illness (Balmt) (R) 946, fa 
Colonial temtones (P) 1396, obligation of, 
to society, 944 see also Consultants, 

’ Ladder , Pay, Pennons, Registrars, Senior 
hospital medical officers Specialists 
Dodd H, osteitis pubis (CD 108 
Dodds, Sis C—Biochemical Ctnmibuuons to 
Endocrinology (R) 464, Lionel Whitby 
Memorial Fund (CD 383 
Doherty, IF, gastric surgery, 764 
Doll, IL—leukemia (CD 162 peptic nicer, 657 
Dalton, E G , bronchus clamps (NI) 144 
Donald, I, ultrasound, 1188 
Donnell, G, galactosaemia (C) 267 
Doer of Serenity (Means) (R) 1054 
Doran, F S A., hernia (Q 480, (C) 637 
Dordhom, A C-, tendon-reflexes (C) 105 
Douglas, A C, mfluenza, 449 
Douglas, J W B, Children Under Five (A) 
1059 - 

Douglas, R. G, Operative obstetrics (R) 4,f 
Downie V J , bladder (Q 1334 
Dnmfield, P, tourniquet (CD 1391 
Dnpps, R- □, Introduction to Anesthesia (R) 


Drivers—dangerous (Pennington) (ML) 47, 
inteDigence of (Mfflman) (Q 50, (Evans) 
(C) 106 


Juakes, and Lowe) 134, a ppro ve d names fa 
271, 1081, control of dan g erous, in hospital 
(A) 422,487, control of new (P) 384, Dru: 
R enitanr e In Miero-orgamsms (Wolsten 
holme and O Connor) (R) 358, Drugs, Tha 
Nature, Actum and Use (Beckman) (R) *90 
g ang! i m -blocking, editu from (Barnen) (C 
49, influence of acid-base balance on aeda 
of (A) 148, narcotics, control of, 169, u* 
and abuse of, fay athletes (A) 252, see obi 
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Addiction, Antibiotics, Antidiabetics, British 
Pharmacopoeia, Diuretics, Extra Pharmaco¬ 
poeia, Sulph on amides. Tranquillisers 
Drury, M I, mitral valvotomy (Q 801 
Drury, R A B , malignant granuloma, 401 
Dubecz, E , sodium (C) 800 
Dubowitz, V, encephalitis, 140 
Dudley, H A F, blood-transfusion, 294 
Duff, D G, exposure on mountains (C) 587 
Duke-Elder, Sir S , Centenary of International 
Ophthalmology (1857-1957) (R) 1316 
Duncan, J T (O) 1285 
Duncan, L ] 7, diabetes, 822 
Dungal, N, gastric cancer, 931 
Dunhill, Sir T (O) 54, 112, 270 bequests of, 

Dunn, C W, mentally defective babies (Q 
267 

Duodenum, see Intestines 
Durrant, W , facial spasm (Q 1336 
' Dynamics of Anxiety and Hysteria (Eysenck) 
(R) 724 

Dyspepsia—Acidity, Dyspepsia, and Peptic 
Ulcer (film) 169 


Earn, A A, placenta pisena, 828 
Ears—Anesthesia and Otolaryngology (Proctor) 
(R) 624, deaf m England and Wales in 1956, 
98, deafness, congenital, associated with 
goitre (Morgans and Trotter) 607, Deafness, 
Mutism, and Mental Deficiency in Children 
1 (Mmski) (R) 143, deafness, sudden (LA) 
302, (Korku) (Mollcr and Nenzcllus) (Q 
433, (Wilmot) (C) 533, Human Ear Canal 
(Perry) (R) 1108 mstrument to aid voice- 
training of profoundly deaf children (Plant) 
1104, nerve deafness (Gregory and Wallace) 
83, (Tisch) (CD 163, (Gregory) (Stevens) (C) 
262, oulgia with oesophageal hiatus hernia 
(Malherbe) 1368 

East, T, Story of Heart Disease (R) 1004 
East Africa, research in, 1136 
Eastcott, H H G, aomc implant, 352 
Easton, ALT, cancer (CD 102, (Q 263 
Eastwood, N B, backache (Q 321 
Eaton, I C, thirst (Q 1021 
Bek, Nikolai, 686 

Eckenhoff, J E, Introduction to Anesthesia 
(R) 144 

Eclampsia, see Pregnancy 
Bdelston, B G, boxing (C) 1280 
Edelston, H—epilepsy (O 479, separatum of 
mother and child (Q 797 
Eddstyn, G A —hypophysectamy, 462, mam- 
- mary cancer, 670^ 

Edgill, M , heart-disease, 996 
Edson, E F, weedkiller (Q 1181 
RHpeaT 1 ” 1 —m Australia, 41, in health, 
1183, medical (L) 1213, place of human 
biology in (Tanner) 1185, of scientist, 1234, 
see also Medical. Education 
Edwards, A G, helicopter rescue service, 470 
Edwards, J H, cancer (CD 381 
Eek, S, torsion of stomach, 26 
Eire, see Vital stansucs 

Electrocardiography—changes m electrocardso 
gram m cardiac infarction, 1010, control of 
treatment of myxmdema by (Gibson) 128, 
(correcuon) 918, (Goldberg end Seaman) (C) 
264, (Gibson) (CD 319, (Goldberg and 
Seaman) (CD 378, paradoxical electrocardio¬ 
gram m coronary exercise test (Freed) (C) 
317, (Gardberg) (Milingos) (Q 375, 
(McElhgott) (CD 1134 

Electrocanviddon therapy—cardiac arrest after 
(Crowley) (C) 376, (Dobkin) (CD 640, pre- 
medicauon for outpatient (Collard) (Q 1337 
Seai-oencepbalograph, portable, 440 
Electrolytes, sec FImd balance 
Electrophoresis, see Hemoglobin 
Electroplexy, see Electroconvulsion therapy 
El-Gaxaverly. M, glomerulonephritis (C) 1178 
Ebas-Joncs, T F, idennty discs (Q 1132 
Elliot, H C, staff-location systems, 1329 
Elliot, W (O) 167 
Ellis, E, cerebral palsy, 784 
Ellis, H , catheter (ND 723 
Ellis M—immunisation (C) 1176, puietCl- 
bone fractures, 1048 

Ellison, E H , Current Surgical Management 
(R) 87 

Emanuel, J G (O) 595 

Embolism—popliteal embolectomy with retro¬ 
grade Bushing via posterior Ubial artery 
(Mevor) 1311, pulmonary, prophylaxis of. 


~ 1052, thrombosis, and bed rest (LA) 465, 
(Saner) (C) 534, (Petch) (C) 741 
Emergencies and Sickness m Home (Gray) (R) 
624 

Emergency Amputations (Roantree) 327 
Emery, E W—mtrarenal hsonatoent, 298, 
toxomia of pregnancy, 552 
Emphysema—imrsthesia for emphysematous 
(A) 1261, check-valve mechanism and mean¬ 
ing of (Taster) 66 , (correction) 226, (Moms 
end Widdicombe) (C) 222, (Luter) (Q 317, 
Chrome Bronchitis, Emphysema, and Cor 
Pu lm ona l e (Stuatt-Harzii and Hanley) (R) 
674, facul, recurrent (Black and Lawne) 
719, pulmonary, diffuse, and papiUtedema 
(Leggat) 672 

Empire Rheumatism Council, 1028 
Encephalitis — influenzal (Dubowitz) 140, 
(Smith) (Q 217, (McGill and Goodbody) 
(C) 320, (Stephens and Cappell) (Q 381, 
tremens (Wright and Motley) 871, see also 
Viruses 

Endocarditis, see Heart 
Endocrinology—Atlas of Clinical Endocrino¬ 
logy (Lisser and Escamilla) (R) 775, Bio¬ 
chemical Contributions to Endocrinology 
(Dodds) (R) 464, Endocrine Aspects of 
Breast Cancer (Cume) (R) 674 see also 
Pituiury gland 
Endomyocardial, see Heart 
Enterms, see Intestines 
Enuresis, heredity m (A) 576 
Enzymes—Methods m Hnzymology (Colowick 
end Kaplan) (R) 1316, see also Glucose 
Eosinophilia, tropical (Raheja) (Q 52 
Eosuophili, counUng-chamber for (Boghran) 
(Q 1128 

Bpidemudogy—epidemiological (Bur¬ 

ton) (Q 911, epiderniokiacal nika of um- 
biotics, 513, of artenosclerosis in Israel 
(Kallncr) 1155, see alio Congenital malfor- 


Epilepsy—Epileptic Seizure (Aiomone-Marten 
and Ralston) (R) 514 , hysteria and (LA 361) 
(Bdelston) (G) 479, photogenic, induced by 
pedent (Hutchison, Stone, end Davidson) 
243, (Ismay) (C) 376, see also Phcnobarbt- 
tone 

Epstein, B, pituitary gland (C) 1226 
Ergot Story of Famine Fungus (film) 225 
Ericsson, N O, Lower Unnery Tract m 
Childhood (R) 514 

Ernest and Minnie Demon Cancer Trust 
prizes, 543 

Hnkinc, D , penicillin (Q 431 
Erythrocytes, see Blood 
Bin mills, R p, Atlas of Clinical Endocrino¬ 
logy (R) 775 

Essence of Surgery (Welds and Powers) (R) 
1258 

Eisennils of Chemical Pathology (Baron) (R) 
31 

Estimates, select committee on, 917 
Ethyl todophenylundecylatc (Nathan and Scott) 
76 

Euthanasia, 487 

Evans, AG), drivers (C) 106 
Everybody’s Guide to National Insurance, 328 
Evolution of vision (A) 781 
Ewtns, A J (O) 56 

Bxeraie in relauon to appetite (Passmore) 29 
Exophthalmos, see Eyes 
Exposure on mountains (Duff) (0) 387 
Extensile Exposure (Henry) (R) 248 
Exton-Struth, A. N , phosphatase (Q 693 
Extra Pharmacopoeia (R) 832 
Eyes—amaurosis fugax (Makal) (Q 383, 
Appbed Physiology of Eye (Lyle end Lyle) 
(R) 1053, blind in England and Wales in 
1956, 98, blindness, prospects in prevention 
of (A) 377 blindness, sudden (A) 1113, 
cataract biochemical problem (McLaren) 
(O 1132, cataract, hypermature, complica¬ 
tions and treatment <if, 1002, Centenary of 
International -Ophthalmology (Duke-Elder) 
(R) 1316, corneal deposits of calcnim, 1003, 
exophthalmos, malignant, treated with ad¬ 
renocortical steroids (Hoffcnbcrg end Jsek- 
son) (Q 693, (Homabrook and Leonard) (Q 
854 lesions of, m onchocerciasis (A) 1165 
melanosis of coniunctsva 1003, myopia in 
children, dietary treatment of (Gardiner) 
1152, neomycin in infections of (A) 1377 
*Neptazane and 1003, ocular complications 
of chloroquine therapy (Hobbs and Calnan) 
1207 papdhedema and diffuse pulmonary 


emphysema (Leggat) 672, retina, jAecs. 
graphy of (A) 1008, (Degenhardt) (C) 1284 
retrolental fibroplasia (A) 893, (Siberia 
(C) 1128, System of Ophthalmic Illusttaeoe 
(Hansell) (R) 416, tolazohne test in jlr 
coma, 1003, toxoplasma and, 1003, trxL 
oma, control of, 313, trachoma runs, nca 
bon of, in embryonate eggs (Collier u] 
Sowa) 993, TraquairV Clinical P er urt u 
(Scott) (R) 144 uveini, chrome, 1003, tnra 
evolunon of (A) 78f, see also Diabetes 
Eysenck, H J, Dynamics of Anxiety sei 
Hysteria (R) 724 


Fabiyi, A, influenza, 818 
Facial spasm, unexplained (Durrant) (Q BIS 
Faculty or Aruesthensts, 650, (A) 681, 700 
Foirbaim, AS, bronchms, 1147 
FairhaU, L T, Industrial Toxicology (R) ltd 
Folkncr, F, radiation and leukemia (Q Ml 
Families—aged and (A) 895, Families weh 
Problems, 1080, (Yudkm and Jay) (C) lid 
problem (Scott) 204, (Sumpter) (CD {251, 
(Brodongton and Stem) (Q 319 supportf« 
(LA) 727, (Townsend) (C) 910, Widowlwi 
their Famihes (Mims) (R) 1209 r 

Family Planning Associanon, 1138, 1269 I 

Fanconi’y syndrome, 1003 1 

Fares (Funmall) (CD 163 
Famuit, P C., pernicious anaemia, 830 ] 

Fasella, P, ketosis, 1097 { 

Fasting, influence of, on immunological* 
actions and course of acute glomdtfo- 
nephntls (Brod, Pivkovi, Fend, He|l,'zd 
KratkmQ 760 

Fats—blood coagulauon before and after hr' 
meal (O’Brien) 410 power of human unaen 
mobilise fat (Chalmers, Kekwick sai 
Pa wan) 866, (coixccdon) 1030, set dn 
Lipids, Obesity 

Fawcett, A W, diaphragmatic hernbe, ffl 
Fear in hospital practice (Blucstone) 1083 
Feamlcy, G R —coronary artery disea«e <C 
743, fibnnalysu (Q 51 
Feet—buming-feet syndrome (A) 519, (Gap 
Ian) (Q 799, (Martini) (CD 1228, see d» 
Shoe shops 
Fekete, S , eclampsia (Q 642 
Felix Danes, D, thysoiditu, 880 
Fend, V, glomerulonephritis, 760 
Fenton, W J (O) HI 
Ferguson, J, fibrinolysis (C) 51 
Ferguson, J S L, blunderbuss wound (Cl 
1386 

Ferguson Smith M A, Klinefelter s *5° 
drome 928, (CD 1176 

Femtin in numuonal oedema (Srikantu) W 
Fertility—(A) 1215, From Sterility to Fel»( 
(Phihpp) (R) 624 

Fibrinolysis—production of fibrinolytic ujiJT 
within arteries (Feamlcy and Ferguson) (U 
SI 

Fibroplasia, retrolental, see Eyes ' 

Fibrosis—endomyocardial (Selye) 1351, P 1 
urclcnc (Park and Jones) 195 > 

Fielding, G , thyroid function (Q 796 1 
Fikxy, M B—carbohydrate metabolIsA 
1338, gtomendonephnus (Q 1178 
Filanasia (Raheia) (Q 52 
Films, medical, 750 

Films —Acidity, Dyspepsia, and Pepuc W*’ 
169, Break down, 272, Caniiac Arrest, ^ 
Cardiac Massage, 1400, Ergot S WT “j 
Parasitic Fungus, 225, Going to Host”® 1 
with Mother (A) 1112, Grand Round*-. 1 , 
Acute Abdominsl Problems, 1029, 

Rounds—2 Cardiac Patient in Stress, 
Surgery, Pregnancy, 1029 Hypnotic 
meat of Psychogenic Illness 1030, 
cutane Plastic Surgical Drc51 * n F’ 
Physical Treatment, 272, P*yehdW«" 
Treatment, 272, Put Away, 272, Red 
of Life 543, Respiratory end Cardiac 
1400, Resusdtauon for Cardiac Arrest, 
Selected Immumsauon Techniques, * . 
There was a Door, 169 Toxraiia rf «« 
nancy, 1235, Treatment of Sports Iniun 
1029 

Filmstrips, 544 

Filshie, I, veno occlusive to® 
Fmgerhut, J H diureties (O 1078 
Flsch L, deafness (O 163 J04 { 

Filer Herman, M, tranrfuuon reaeuon, 1 
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Fishbem \L, Medical Writing (R) 88 
Fobs, H, chest radiography tO 54 
FitzGerald, O , bodv-water (Q105 - 

FitzGerald, T B—leg -upport (Q 698, p-eg- 
mncy mamma, 283 

FIstcH G, Introduction to Cheat Surgery (R) 
324 

Flermnr, R. J, mvdomato-t- (Q 52 
Fleming, P R-, chlorothiazide (Q 529 
Florence Nightingale and Doc' 0'1 (Cope) (R) 
1108 

Florey, Sir H-, General Pathology (R) 1004 
Fiord Balance Without Than (Bunton) (R) 88 
Fhsresoence, see Antibodies 
Firtus—ertrmanon of maturity of (LA) 249, 
(B eniarz and 8migrdska) (C) 533, (Williams) 
(Q 688, loss of m pregnancy tnaamia 
(FitzGerald and Clift) 283, (RnweH and 
Detrhunt) (Vartan) 03 478, p rot ra ct e d 
asphyxia of (Bullough) 999 
FOR M, usconscroiiincss, 443 
Foley,J L.forcfps delivery (Q 103 
Ftood—antnmdanu in, 426 lngrene In can¬ 
teens, 426, Millions S6E Go Hungry 
(FA.O) (A) 93 new -ources of (A) 575 
gadaging plastics m, 583 
Food and Agricultural O-gamtation (A) 93 
Food Hygiene Regulations (P) 383 
Food poisoning—earned b> Clostridium tcelcka 
m add chicken (A) 782, (McNIcd and 
McKBlop) 787 cau«ed bi fried potatoes 
(Danes and Parry) 684 Food Poisoning, 
2S6 m Birmingham, 1285 m Fn glwwi and 
Wales m 1956, 98 
Foot see Feet 

Foo e R. R., vanco-e veins (Cl 106 
Forceps delivery, see Obstetrics 
Foidham, M Xes Developments in Analy¬ 
tical Psychology (R) 776 
Ftztasie Medrcme (Snnp'on) (R) 832 
Forequarter Amputation (Mo-elev) (R) gg 
Forrest, X. S , phenobarbitone (Q 1076 
Forrest, T R- W, poisoning by tablets, 1308 
Fossa Men (Boule and VaBors) (R) 570 
Fbm, CL, Hewers Textbook ril Histologr 
<R1191 

Foaldl, H P S , res pu am-v addons, 405 
Fnsdauons Fund fo- Re-earth in Piytdnatrv, 
6V 

Founnan, P, brain injurs (O 796 
Far,D L (0)1233 

Fractures—clavicle, fallacy of fractured (Hicks) 
131 (Strange) (Q 268 incidence of, 1053, 
occult (A) 950 of parietal bone in children 
(Elbf) 1048 (Hughes) (Q 1133, (Whaltei) 
<Q 1134, stress (A) 1378 
Fran ces, J M-, Klmcfcl er s snrdrume (Q 968 
Francis, ], Tubcrculo-is m Animals and Man 
(R) 1159 

Fnrdthn, A. W —bvperbiliiu bmi cm ia (Q 
1227 mungul baby, 256 
Franklin, L AL, hypnosis (Q 1074 
™ er M D E, no *o mure (01390 
Fra-cr, R, Thyroid Association 3 (Q 106 
Fraser Sir F, medical p-acnoe, 15, 

Frazer, A. K-, luemo-rhagac diathe-is (Q 1387 
Fme r S C- glucose (Q 166 
Fazer, V, no pace tor patient (Q 744 
Ptazcr i Anatoms of Human Skeleton (Breath- 
tach) (R) 1054 

I, paradoxical ele ctr oc ar diogram (Q 

F-eexan J hypnosis (C) 1018 
«fr. J L, placenta poena, 828 (Q 1075 
rtteibdmijg, machine for (Gardner —id X-ee- 
nans) (NX) 247 

F-ench A, tncome tax (C) 1393 
French E E, blood-transfu-ian, 66, 

"24, Sigmund—Ststmmd Freud late and 
„ Wo fc qones) (R) 31 

I J C, bead miunes 390 
Pndiohn L uruial (NT) 337 
Fn-dnch T.zjs (Q 592 
tnends Service Council 1081 

R. Current Surgical Management 

Fr SS*J!^ V 35,, (eo-ee- 

noa) 59g 

F^i^nhty to Fertility (Philipp) (R) 624 

vrcr* m - ut Hvpertdhnibmmma 

F " * J balanced hospijJ eomm.mi tr (Q £01 

^S 0 7S.°^ ,nt ' < Bre * t >*') <Q 52 (Robm- 
53 (Murley) (Gibbon) (C) 164, 
CBwe slut) (Q 2 a, (Mtrley) (Hutchm) (C, 

tMwTjQW 1 ' «■ ® ’ S1 


Fundamental* of X-ras and Radium Phvncs I 
(Sdmanl(R)62i “ i 

Fungi—Ergot Sups of Parannc Fungus (film) 
225 pathogenic, nomenclature of (A) 781 
Furmnll, \L, galactosasma (Q 163 


Gairdner Charitable Foundation, 1138 
Galactoaxmia, cmgcnul—liberate". diag¬ 
nosis of, at birth (Schwarz. Holzel, and 
K om rower) 24, (Fumnrall) (C) 163, mental 
health and (Bergren, Donnell, and Kalckar) 
(Q 267 

Galins, X, histone, 888 
GaUzxmne, srr Ansitbesu 
Gallbladder—biliary' ve-icolar stasis (Rn-c) 
1356, changes in after elective gastric sur¬ 
gen (Cox, Dohertv, and Kerr) 764, see dso 
Qidlangiogtaphv, Cholecystectomy, Chole- 
e vs t og za p h v 

Gallev A. H. methslpentvnol carbamate, 3,3 
Galloway, R. W, renal injury (Q 1021 
Gancevio, G G, mvcobactena (Q 1336 
Gangarosa E J, tutocetm (Q 1179 
Gmghonectomy, see Nervous svstem 
Gangrene of extremmes following cardiac m- 
farcnco — no-adrenaline therapy (Green- 
baton) 1103 

Gol dbe rg AL electrocardiogram (Q 375 
Gardiner, P A. miopia , 1152 
Gardner, A. AL N—automatic camera (XI) 
1316, freeze-dner (XI) 2-,7 
Gardner P A., immunisation (C) 1176 . 

Gadufc, G H. (O) 15,2 
Garratx F X, mental panenu, 682 
Gastrectomy, see Stomach 
Gastric, see Stomach 
Gastroenteric - see Intestines 
Gastrointestinal, ire In-esnnes 
Gastroscopy, see Stomach 
Gate, J AL, pot ma iuntv or induction of 
labour’ (Q 217 

Gelfacd, A1, Lmngstane Doan' (R) 198 
GcHis, S S b3in.bmjcnna (Q 855 
GeruzeB, C A-, growth ho- m o n e, 720, 721 
General Aledrcal Council 1220 1267 
General Radiology (Film) (R) 1004 
i General p-acncc—m changing society (Fraser) 
■ 15,, (RcnnrJr) (Q 219, p-rrate, earnings of 

l (P) 59, psnhurry m (Pasmore) 5F., zes- 

l ttrauon o' (Adams) (C) 1022 
I General p-acummer-—number o' (P) 647, 
Resperaurx Dues c and Genera! Piacunooer 
(Tojs-aint) (R) 890 

Geaencs—of asannmc idrocr (Rayacr and 
Book) (Q 1077, r ese ai d r an popolanan (A) 
631 Strategy of Genes (Waddmgtou) (R) 
358 see ofso Pregnancy 
Gezbode F, memb*ane axegenanr, 1050 
Gena trim set Aged 
GerS S, monHltu (Q 1229 
Ghanem M H reserpme (Q 378 
Gibberd G F, po*a n tnim. o' mducuon of 
labour 3 6, 

Gibbon, X functional neces-ny (C) 16, 
Gibbs J R. obtura o* (ND 85 
Gibson J G, b'ood transfu-on (Q 963 
Gib on, P C, mr x trd ema, 128, (C) 319, 
j (co-Tecnon) 918 
Gilbert, C, pstudass. gland (Q 1226 
Giles C, gastroeamntu (Q 533 
I GiHhespy, R. O , pehaja iB tCj 128, 
Gillies, Sir H Prmap'es and Art of FIa<uc 
i Surgery (R) 9,5 
GSLs L ArnScul Limb- (R) 198 
Gillis S -psrmneter (XI) 723 
Gillman J p-nnjuv gland (C) 1226 
GiraSe, ce-ebr al crcciznoa of f Goetz and 
1 Keen) (O 695 

| Girls—hxmophTiz-bfce tes in (Qucr »'-d 

Kersey) 129, young tr old' (Ro-C) (Cl 1177 
Glassier, J, ’fedieal Jutszp^deace and Tozi- 
co’ogy (R) 14, 

Glarster, } N Wcrld HealJi A-tembly fC) 
1338 

Gla gow, phvncs and physic in 699 
i Glaucoma, see Eyes 
* Gleadfcm C n, bvpopbv-ectc—y, 4*2 
, G'omemlo-ephnu-, tee Kidney i 
Cossop M. W poLcmyehjs (O 51 
J Gilco'c hiihiniiax- and (A) 36 blood-mgar 
f levels sa childhood drabres (Weiff and Salt) 
707 enzyme test, fir c* fiHer) (Q 106, 
j (Frazery (O 166 (Bavney (O 263 giuco-c- 
j tolerance tests (F-ce) (C) 6-5 hypogly- 


crrmic shock and cortisone (Barta) (C) 322, 
influence at temperature of ingested solu¬ 
tions of on blood-sugar ley el (Barta and 
Bedo) (Q 1283, oral hypoglyoemic agents, 
1012, phenol test for 1052 set also Glyco¬ 
suria proteins, Schizophrenia 
Glutathione, lent and stability of, in blood 
after splenectomy (Szeinberg, Sheba, and 
Adam) (Q 1134 

Glvcosuna, transient, and myocardial infarction 
(Knox) (C) 646 

Glyn J H-, Cortisone Therapy (R) 87 
Goble A. J, transaminase, 1245 
Goddard, T R,(0)56 

Goetz, R. H., cerebral cuorlaiion of giraffe 
(Q 695 

Going to Hospital with Mother (film) (A) 1112 
Goitre, see Thvroid gland 
Goldberg, I I L—BJKJL in thyrotoxicosis 
(O 697 mvxrrdemz (C) 264, (Q 378 
Goldman, V, anaesthesia, 1367 
Goldsmith, H J, hypertension (Q 1133 
Gobgber J C., speculum (NI) 831 
Gonadotrophins, 735 
Gonads, see Klinefelter s syndrome 
Gontrrhtea (King) 652 
Goods!] J F , hemangioma, 242 
Good bods R_ A- encephalitis (Q 320 
Gooddy, W, nine and nervous system, 1139 
Goadwm, A. AL, leg supports (C) 532 
Goodwm, IF, coarcutmn of sorts, 16 
Goo<m C J, ataralge-ia (Q 380 
Gopalan, C-—bods-water (Q 534, bunung-feet 
svndnnne (Q 799 

Go-don, Alexander—Alexander Gordon M D, 
of Aberdeen (1752-1799) (Porter) (R) 1258 
Gsrdon-Tavfair, Sir G—<A) 731, Lionel 
Whitby Mammal Fund (C) 383 
Gough, W B , medical certificates (Cl 858 
Gould, J C. penicillin 489 
Gould en, R. P , backache (Q 591 
Gout, uncosunc agents m, 774 
Gowenlock A. H, mtrarenal hzmatoent, 298 
Gower, X D, tender sternum, 73 
Grofts—arterial, tunneller for (Tailor) (M) 
1257 

Graham, J D P, Introduction to Pharma- 
co'ogy and Therapeutics (R) 1108 
Graham, Sir J (0)860 
Grainger, H. S , coloured tablets (Q 1335 
Gcarrdc, F , atheimdero-r (Q 742 
Grand Round- (films) 1029 
Grant, I W B , influenza, 449 
Goat R X R-, backache (Q 263 
Gtantz, CL, bfirrubmaama (Q 316 (Cl 1022 
Granuloma—inguinale (King) 655, malignant 
o' no e, natural history of (Singh, Stokes, 
Drury, sod Walshe) 401 zirconium (A) 
116*, (Sneddon) (Q 1281 
Graver Tnbe (Candy) 1028 
Grave-, F papilloma 329 
Gray, C H., eclampsia (C) 794, (correction) 
1184 

Gray, J, Y chromo-ome (Q 970, (Q 1127 
Grav J D A , septic surgery (C) 428 
Gray, W M, Emergencies and Sickness in 
Thane (R) 624 


Gkcatzu Medical Ppopessioi —Medicine 
and -pecch therapy (Motley and Court) 1169 


G-ccnbaum, D, gangrene, 1103 
Greenbe-g, M., rn'canrylamme (C) 641 
Gmene, Ri, kwa hiorko- (Cl 690 
Gmenfield, J G (O) 540, 596, 64k, (correc¬ 
tion) 700 

Greenwald, I, goitre (Q 1071 
Grcgtry, R L, nerve deafnen, 83, fC) 262 
GmssnUe-Mathen, R., diett radiog aphy (C) 
108 

Gre-ham, G A.—myositis, 347, phaewhromo- 
cyto-ia, 81, (co-rection) 226 
Gnffith, H, Hanz-body amcmia, 1039 
Gn-olia, S, hepatoserebrai mtoxtcauon (Cl 

Ml ' 


wzwwui imDorc, Human enect ot—in n ,po 
phyieeto-nued diabase parents 'Loft, V-tr, 
Ganzrn, and Olimcrona) 721, 735, h mm^ 
(IHan, Luft, and Gemaell) 720, 735 
Gudnaddtur, 11 , po'iom,ehut 370 
Glimmer, J W P, gai^ectomy, 1044 
Gt-nn, J A Introduction to Pharirwco l 07 y 
ard Therapeutics (P) 1108 
Gupta, R. L , cardiac lrjjry, 1157 
Gmhne, D, Royal Hospij! for Sick Children, 
Edmb.rgh (C) 268 
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Guthrie, W K C, Lionel Whitby Memontl 
Fund (G> 383 

Guttmann, L , spinal-cord dueaie (C) 913 
Gymrcrdogy—c> tological diagnosis in gyiue- 
adogical practice (McLaren, Taylor, and 
Attwood) 398, Gynecologic Surgery and 
Urology (Ball) (R) 32, Principles of Gyne¬ 
cology (Jeffcoate) (R) 890, Reimnt Advances 
in Obstetrics and Gynecology (Bourne and 
Williams) (R) 832, tee also Breast, Labour, 
Obstetrics, Ovanes, Pelvimetry, Pregnane), 
Puerper m m, Uterus 

H 

Hackett, C J, International Nomenclature of 
Yaws Leaons (R) 1209 
Hadfidd, G, mammotrophic hormone, 568 
Hemangioma, cavernous, of lung (Goodatl and 
Stewart) 242 

Hematocrit, mnarenal variations m (Emery, 
Gowealock, Riddell, and Blade) 298 
Httmaiolagica Cracomauu, 649 
Hematuria, sulphonamide, in children 
(Amed) 826 

Haanoglobin—H (Brain and Vella) 192, paper 
electrophoresis In identification of human 
(Ager, Lehmann, and Vandepitte) (Q 318 
Hemoglobmuna, paroxysmal nocturnal, clini¬ 
cal dextran for acute episodes In (Stratton, 
Wilkinson, and Iliads) 831, (Lasch, Lmke, 
Sessner, and Vblker) (C) 1132 
Hemolysis, sec Blood 

Haemophilia—lipoprotein-bound cholesterol in 
hemophilic serum (Barkhan) 773" precision 
and prediction in (LA) 571 
Haemophilia-like antes in girls (Quick and 
Hussey) 1294 

Hemoptysis in older men, 1011 
Hemorrhage—gastrolntestunl (A) 681, hemor¬ 
rhagic diathesis due to moaned capillary 
fragility secondary to ovarian deficiency 
(Wells) 886, (Frazer) (Q 1387, intestinal, 
occult, as cause of anemia in aged (Bedford 
and Wdlner) 1144, treated with serotonin 
in liver disease (Mcur and Teodorescu) (Q 
165, see also Hematuria, Hemoptysis, 
Sodium 

He m oMderoBS, see Lungs 
Hsgelstecn, H, toruan of stomach, 26 
Hair-spray in lungs (A) 1058 
Halifax—Surrey in Halifax (A) 679 
Hall, B M (O) 111, 168 
Hamilton, M, measurement in mednane, 977 
Hamman-Rich syndrome (A) 730 
Hampton, J , hqnttgugular reflux, 873 
Hancock, P B T, gastroscopy, 1204 
Handbook of Neurological Exam i n ation and 
Case Recording (Denny-Brown) (R ) 514 
Handbook on Diseases of Cbddren (William¬ 
son) (R) 300 

Handicapped and Thar Rehabilitation (Pam- 
son) (R) 1054 

Hanley, H G, Recent Advances in Urology 
(R) 624 

Hanley, T Chronic Bronchitis, Emphysema, 
and Cor Pulmonale (R) 674 
Hansell, P, System of Ophthalmic lUuitrauon 
(R) 416 

Hansen, O C ■ dicoumarol, 1047 
Haptoglobin, value of determination of, in 
diagnosis of hiemolytic diseases (Nosihn and 
Nyman) 1000 

Harada, G, Colour Atlas of Dermatology (R) 
300 

Hardie, M C, overseas medical service (C) 
*391 

Hargrave-Wilsoo, W ■ backache (Q 107, (C) 
263 . . 

Hargreaves, E R ■ budgerigars and polio- 
myelius (C) 585 

Harmgton, M —chlorothiazide, 403, mecamyl- 
amine, 499 

Harmgton, Sir C, research, 1345 
Harley, HRS, cervical aortic knuckle (Q 
1340 

Harman, J B , St Thomas' Hospital Pharma 
copasa and Vide Mecum, 649 
Harper, J (O) 1079 

Harrington, J A , mental pauents 1265 

Hams, E A , canbotachometry (Q 1075 

Hams, P, thrombosis 1085 

Harmon, L W, venerea] diseases (Q 962 

Hams on R bum articular injection (Q 478 

Hamng, L ■ sodium (O 800 

Han, F D • adrenocortical hormones (C) 218 


Harvard step test (Campbell) (Q 912 
Harvey-Smith, B A, income-tax (Q list 
Haipds, A A, penicillin (C) 479 
Hawksley, M , burette (Q 430 
Haxton, H —hernia: (C) 428, (Q 741, wound 
infection (O 466 
Hayfever, sec Skm diaeaiea 
Hayward-Butt, J T, atatalgdna (C) 379, 
(correcnon) 598 

Head—Injury followed by reversal of urinary 
diurnal rhythm (Payne and ,de Wardener) 
1098, role of respiratory insufficiency in 
mortality of severe injuries of (Msaver, 
Frew, and Matheson) 390, (Bryce-Smith) 
(C) 481, (WUhelmui) (C) 797, Suigery of 
Head and Neck Tumors (Martin) (R) 1108, 
Tumor Surgery of Head and Neck (Pollack) 
(R) 300 

Health—education in, 1183, in West Indies, 
1123, liberty, equably, and (A) 1112, occupa¬ 
tion and (LA) 573, of office workers (F) 268, 
of Scotland in 1957, 789, services for Arab 
refugees, 749, see rim Mental health 
Heanley, C —surgery, 94, (Q 429, mastectomy 
(Q 1181 

Heart—arrest of, after electroconruliion 

therapy (Crowley) (Q 376, Cardiac Arrest 
(film) 1400, Cardiac Manage (film) 1400, 
Cardiac Patient m Strew, Work, Surgery, 
Pregnancy (film) 1029, cardiac syncope after 
swallowing (James) 771, (Medvei) (Q 855, 
(Trimble) (C) 1175, (Snapire and Varssano) 
(Q 1392, Csrdio-ehsrUng (BrisHet) (R) 514, 
(Bnakier) (Q 1280, canbotachometry, 956, 
(Austin and Harris) (C) 1075, cardiovascular 
surgery, 1013, Chrome Bronchitis, Emphy¬ 
sema, and Cor Pulmonale (Stuart-Hams and 
Hanley) (R) 674, coagulability of blood in 
isrinrmlc disease of (Uhitm and Scitakof) 
(C) 324, enronary-artery diaease (LA) 625, 
(Fearnley) (Q 743, (Horllck) (Q 911, 
coronary-artery disease, long-term anu- 
coagulant treatment of (LA) 417, 
(McMidtad) (Toohey) (Q 528, (Crerb) (Q 
529, (Hougu) (Q 796, (Wolf) (C)' 859, 
(Stan) (C) 911, deaths from coronary disease 
m South African Bantu (Walker and Sunson) 
(Q 1126, diseases of, 1014, endocarditis, 
•bacterial subacute, 1012, endomyocardial 
fibrous (Sclye) 1351, fibrillation of (LA) 
676, gangrene of extremities following car- 
disc infarction and noradrenaline therapy 
(Greenbaum) 1103, infarction of, and 
changes in electrocardiogram, 1010, injury 
to, unusual case of (Gupta and Keen) 1157, 
intri cardiac thrombi, 1010, ischwmlc disease 
of, dietary reitnctum and coagulability of 
Hood us (McDonald and EdgilQ 996, lesions 
of, in rheumatoid disease, 86, mitral stenosis 
and mitral incompet en ce (LA) 360, mitral 
valvotomy and pregnancy (Wade, Nicholson, 
and Jones) 559, (Turner) (C) 740, (0*DnscoU 
and Drury) (G) 801, (Wsde, Nicholson, and 
Jones) (C) 853, (Turner) (C) 965, myocardial 
infarction and transient glycosuria (Knox) 
(O 646, mjocardial infarction, diagnosis of 
(LA) 145, myocardial Infarcnon, hpoprotem 
pattens in (Wiedennann) (C) 692, peri¬ 
carditis and rheumatoid arthnui, 1053, 
Respiratory and Cardiac Arrest (film) 1400, 
re-tteuntis after valvotomy (A) 576, Resus¬ 
citation for Cardiac Arrest (film) 1400, Story 
of Heart Dueaie (Bait) (R) 1004, tachy¬ 
cardia, paroxismal ventricular, 1012, train¬ 
ing and, 897, ventricular septal defects, treat¬ 
ment for children with (P) 538, ventriculo¬ 
graphy m mitral disease, 1012, see also 
Electrocardiography, Quimdine 
Heath, R. B, influenza, 814, 820 
Heath cote, J G, pernicious anaemia 982, (Q 
1177 

Heaton-Ward, W A , mentallj defective (G) 
316,(0)431 

Hegelcr, S , Peter and Caroline, 169 
Heinz bodies (Szewberg, Sheba, and Adam) 
(C) 1134 

Hejl, Z, glomerulonephnUl, 760 
Helicopter rescue service (A) 468, (Edwsrds) 
470 

Heller, P, bone marrow transplants (C) 1131 
Heim, W H, bronchiectasis (C) 854 
Helmets for motor cyduts (P) 1135 
Hemiplegia, see Paralysis 
Hemphill, F M R., pilonidal sinus (Q 914 | 

Henderson, R. G, anubiotles (C) 260 
Hendry, N G C., prolapsed due (Q 1339 j 


Henle, W, influenza, 818 

Henry, A X, Extensile Exposure (R) 241 

Hepatic, see Liver _ 

Hepanus, see Liver 
Hep at oce r ebral, see Liver 
Hepatojugular reflex (Matthews and Hatefol 
873 

Hepatolenticular degeneration—46, acute cat 
of (Lawne and Carter) 1309, effecu of pt» 
ci lla min e and dtmercaprol in (Osborn M 
Walahe) 70 

Hepatosplenognphy, 46 
Heredity in enuresis (A) 576 
"Here it a" Knowledge of London (Hunt) W 
Herford, MEM, medicine (C) 433 
Herni as dia phragmatic, due to blunt usual 
(Fawcett and Du) 662, oesophageal baas 
i hernia with otalgia (Malherbe) 1368, owa 
pubis after inguinal herniorrhaphy (IMA 
(Kirz) (Q 108, Breflsford (Q 222. resifasi 
nylon-dam repairs of (Mdoney) 120, 
(MacLeod) (Marsden) (Q 382, (Hast) 
(Seth Smith) (Q 428, (Doran) (Q.M. 
(Catchpole) (McMaster) (Msredea) (CJJ», 
(Lane) (G) 593, (Brandon) (Dons) 

(Martinez) (Q 637, (Hutton) (C) 741 
Hewer's Textbook of Histology (Fated HD 
198 ' 

Her on, G E, medicine (Q 266 J 
Hickhng, R A, letduanu, 175 I 

Hicks, J H, fractured cfamde, 131 t 

Hift, W, mecamyiamme (Q 966 
Highman, J H, gastnc leiomyoma, 1307. 
Hill, K R, veno-oceluuve disease, 623 ) 
HU, M M—on the soup (ML) 1270, timrik 
piano (ML) 258 f 

Hilliard, M, Woman Doctor Looks at law 
and Life (R) 890 

Hindus—Twice-Born (Carstain) (R) 4ft 
(Pemberton) (Q 692 

Hutology—Hewers Textbook Of HuldW 
(Foster) (R) 198, Human Histology (Ml 
(R) 775, of chronic bronduui, 1052 1 

Hutooc, hypersensitivity to (Bardawd, Til 
and Gahns) 888 
Hjortb, A A, amestbena, 460 
Hoather, R. C, redionmntiiim (C) 535_ 
Hobbs, H B, chloroquinc, 1207 > 

Hobiley, M, blood-transfusions, 497 
Hodges, R. J H, forceps delivery (C) KB 
Hoffenberg, R, exophthslnun (Q 693 
Hogben, G H, smallpox, 1061 
Holland, W W, influenza, 820 
Holmgren, B, memngoencephaloroyelttu tw 

204 i 

Holt, L B, Jr, bdinibimcmia (C) 314, W 
1022 

Holtcn, C, dicoumarol, 1047 
Holtemurm, H, corticotrophin, 141 
Holzel, A —galactosemia, 24, Modem Ttran 
m Fred la tries (R) 1210 . 

Home-help service for aged (Wright ** 
Roberta) 254, (P) 437 
Homicide Act, 1957 (ML) 372 
Homosexuality, see Sex ... 

Honours and awards—Birthday honours l™ 
1322, 1332, New Year honours (A) <0,J™ 
(correction) 170, Polar awards, 1137i W 
G Maurer made C BJJ, 862 ( 

Hookworm, tee Anemia 
Horllck, L, coronary artery disease (G) f** 
Hormones—847, Cbnual Application riW 
mone Assay (Loreine) (R) 300, Husutsto 1 1» 
Blood (WoUtenhoIme and Miliar) 00 
in normal pregnancy (Browne) 115, »« “T 
Breast, Growth hormone. Pituitary s®* 4 ’ 
Suprareoal glands 

Homibrook, R W, exophthalmos (Q !>• . 

Hospital Medical Staffing Working Pam ™ 
1264, (P) 1341 

Hospital Organisation and Methods so™* 
CP) 594 

Hapttris—1948-58, 1080, closure ‘ 
concept of balanced hospital eornffl*™ 
(MeKeown) 701, (Fry) (C) «01,(M®*g 

(G) 851 erm of patients to (A) 202, fast jgj 

slow stream medical wards (hdtWJfj- 
in hospiul praeuce (Bluestotw) 1083, 
to Hapiul with Mother (film) (A) H* 
Hospital Organlssuon and Method! Srrnr* 
(P) 594, hospiul or home care? (LMgj 
London, private bedr in CW .W L Lg ffi 
teaching (P) 1068, meals provided to 
caterers at 1342, medial ^suffs of (M^ 
no peace for patient in ( C) 641 , “WJ,,, 
departments (A) 1W7, progress of, »»'• 
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regional, expenditure of (P) 792 rising com 
of (A) 303, teaching, needs of, 1270, teach¬ 
ing a non-teaching (Smith) 311, telephone 
hoes for, emergency (P) 1341, television of 
snuk at, 57, visiting parents in (Illingworth) 
(Q 1024, (Moms) (Coyle) (C) 1131 ,-wamng- 
lists for admission to, 327, (Joules) (Q 739, 
n also Beds, Drees, Mental hospitals, 
Patients, Staphylococci , 

osnrats—Adelaide Hospital, Dublin, 114, 
Ascot Orthopedic Hospital, 258, Belfast 
City Hospital (A) 36,1343, Bruntisfield and 
Else Inglls HospnaU, 1137, Castle HOI 
Material) Hospital, Shaftesbury, 739, 

Chiring Cross Hospital (Q 1394, Cheadle 
Royal Hospital, Cheshire, 442, 542, Clatter- 
fandge Hospital, Bebington, Or; are, 699, 
Graylmgwell "Hospital, Chichester (Carse, 
Panton, and Wari) 39, Greaves Hall Mental 
Defiacncy Hospital, Banka, Southport, 
Lana, 974, Guy’s Hospital, London, 597, 
1399, London Stun Hospital, 170, Maryfield 
Hospital, Dundee, 57, Middlesex Hospital, 
London, 1080, Ophthalmic Hospital, Jerusa¬ 
lem, 649, Princess Louise (Kmongton) 
Hospital for Children, (P) 1340, Reddiffe 
Infirmary, Oxford (A) 303, Royal Hospital 
for Sick Children, Edinburgh (Guthrie) (Q 
263, Royal Maternity Hospital, Glasgow, 
789, St. Barihtdmnew s Hospital, Londo n , 
543, St- Mary a Hospital, London, 304, St 
Thomas s Hospital, London, 113, Sheffield'a 
new teaching hospital, 1120, Sheffield 
United Hospitals, 1270, Southern General 
Hospital, Glasgow, 789, University College 
Hospital, London, 974, Victoria Hospital, 
Kingston, 1236 


bugle, C, coronary-artery disease (C) 796 
ImranT-Jones, N, Christmas quiz (Q 223 
lowat, R. X (0)596 ~ 

.mil, T H, geriatrics (O 533, (C) 745 
fonells, J G, separation of mother and child 
(Q691 

faro, I W —sterilisers (Q 96S, syringes (Q 

I** /I (Heathcote and Mooney) 982 
fohble, D V—appointment, 1287 gonadal 
dyigenesis (Q 1019, liver disease, 563 
fudson, - E Hr—Mon-venereal Syphilis (R) 
464 peptic ulcer (Q 852 
foghes, B, fractures of parietal bone (Q 1133 
tushes, P D, anuna (Q 323 - 
Inman Ear Canal (Perry) (R )1108 
foman Histology (Arey) (R) 775 
fosnble, I G, taMmnn* transplant!, 142 
fome, C W, soldiers and laboratory animals, 
424 

font, A H, Portal Hypertension (R) 775 , 
(Hunt) (Q 912 

font C-, "Here si is' Knowledge of London, 
597 

font, T I, body temperature (Q 219 
footer, D A., labelhng red edit, 766 m 
footer, R. B, sulphonylurcas, 278 
fossey C V, hsesnnphiha-hke states m girls, 
1294 

jfotchin, K C, functional necessity (G) 261 
untchison, J, staphylococcal usfectioni (Q 
4339 

[foteiusan, J H, epilepsy, 243 
Sutton, C. F, duodenal nicer, 754 
™foy, Sir J, B i olo gi cal Aspects at Cancer 
(R) 1258 

nitfrooorotone—u asthmt (Bfodcbink and 
PengeHy) 187, metaboltsm of, in hyper¬ 
thyroidism and m myxtedema, 1012 
17 Hydrexycostieostcxoids in liver disease, 
1010 ——. 

Hydmxydiane la — dehydrated psychoses 
(Mmuo and Knox) (G) 695 -psychiatric 
“temewa (O'Flanagan usd McGumness) 
196 

* Hldmrytiyptamine (Leans) (R) 1160 
s '*»>drexsrtxyjnophan secreted by a yptcal 
csronoid tumour (Sandler and Snow) 137 
gygiene m canteens, 426 
"Vperwroia see Blood 

TPetldlirulmsmis m mfants, influence of 
Mm « ^ C f? n . er > Penynnsn, and Richards) 
a, 1094 . ( Prenklm) (Q 1227 

idiopathic infantile, and 
«»a^l fatty aads (James, Webb, Stspleion 
^ Md SU cdonsld) 502, (Sinclair) (C) 639 
WsP«ra*yroidim , I utermltteat (Whitby) 
*»3, Oordsn) (Q 957 , (Schrumpf) (Ci 1023 


Hy perpyruvstuna following intravenous 
administration of fructose (Hoemg) 506 
Hypertension—due to renal-artery stenosis (A) 
1058, essential, 1065, following X-irradiatian 
of kidneys (Wilson, T-edinghsm, and Cohen) 
9 , malignant (LA) 1109, malignant, adrena¬ 
lectomy m (A) 38, malignant, successful 
pregnancy under treatment for (Kincaid-- 
* Smith, Somers, end Browne) 508, medical 
treatment of, 1010, penucmium bis-methyl- 
_ sulphate m (McKendnck and Jones) 340 
Portal Hypertension (Hunt) (R) 775, (Hunt) 
(Q 912, portal, liver biopsy sn, 46, preopera¬ 
tive treatment of (Goldsmith) (C) 133, pul¬ 
monary, 1014, renal disease, unilateral, and 
(A) 201 

Hyperthermia (Pickering) 59 
Hypnosis—Hypnotic Treatment of Psycho¬ 
genic Ulnesi (film) 1030, sea also Skin disease 
Hypoglycemia, see Glucose 
Hypophy sc ct nm y, see Pituitary gland 
Hypopro tei ngmia with idiopathic ateatorrhoea 
(Wahlund and Westad) (Q 380 
Hypotension, pos to per a t i ve (A) 575, (Cozens - 
Herd)) (Q 797, (Smpcr) (Q 914 
Hypothermia — (Pickering) 59, accidental 
(Rees) 556, (LA) 675, hy internal cooling m 
man (Khalil) 1092 
Hysteria, see Epilepsy, Psychology 
Hytten, F B, nipple m pregnancy, 1201 


1 


—Operating-table, 738 — Passport photo¬ 
graphs, 1223—Pathologist as patient, 636— 
'Peripatetic Practice’, 1385—Physical 

signs, 792—Pitfalls, 90S—Placebo, 1017— 
"Knfessor Dart is emphatic ’ 584—Profes¬ 
sional chair, 259—Ptychiatiy, unorthodox, 
738—Psychology, dmical, 738—Pyiamas, 
372—RAM-C-'a diamond jubilee, 1385— 
Refresher course, 1276—Reprmts, 1124— 
Retirement, 315—Ring-ouzel? 636—Road 
accident, 427—Royal Academy, 1017— 
Rural sanitation, 793—Scientific meeting, 
686—Siamese cat, 1172—Siher exhibition, 
215—Social work, 584—Spurs, 960, 1017— 
Snlti, 850—Televised operations, 527— 
“Thebes,' 215—Title, 1385—'Tobacco- 

smoking, 373—Towpath at Cambridge, 636 
—Tranu, 158—Tray with picture, 1069— 
Wgk i won h surgeon, 1124—Yaffle, 315— 
"Yehudi Menuhin at Bath Festival , 1224 

Infants, see Babies 

Infarction, see Heart 

Infections—ocular, neo myc i n m (A) 1377, of 
wounds, incidence of (Jeffrey and Sklaroff) 
365, (Haxtun) (Q 646, urinary, in children 
(Smallpeice) (G) 103, see atm Cortisone, 
Respiratory tract. Staphylococci, Viruses 

Infections dueases—in England and Wales m 
1956,98, monthly lists iff, 99,314, 523, 859, 
1026, 1285 

Tiff,,—» —Asian, epidemic of (A) 1113, m 
Liverpool (Semple, Davies, and Disley) 95, 


Identity discs for medical information (Elias- 
Jones) (Q 1132 
Idiocy, rse Menial deficiency 
Ikkos, D, growth hormone, 720, 721 
Ileostomy -see Intestines 
Illingworth, R. S, Yin nog parents in hospital 
CQ 1024 

Immumsanoa—records of (Randall) (C) 968, 
(Gardner and Mclver) (EU 11 ) (Q 1176, 
(Jones) (O 1177 see also Autounannusaunn 
Immunology (A) 839 
Imperial Cancer Research Fund 974 
Income-tax allowances, pro f ess i onal (I) 1068, 
(Harvey-Smith) (Q 1181, (French) (Q 1393 
India—ndde-ccU trait n central (Shukia and 
Solanki) 297, Twice-Batn (Cuitaus) (R) 
416 see also Mental patients 
Indu str y absence from work on mrdiral cer¬ 
tificate (Ashworth) 732, (Kuenstberg) 
(Gough) (C) 858 (Woodhouse) (C) 963, (C) 
1075, cancer of bladder in chemical workers 
(Borland, Case, end Wallace) (Q 221, health 
of office w t nfcen (F) 268 Induimal Dueases 
Advisory Council’s report, 906 Industrial 
Toxicology (FairhalD (R) 1108 occupation 
usd campensanon (LA) 90, stress in, 1066 
truants m (A) 362 

In England Now —Aldcnnuim march, 850, 
90S— Andbums in auxins', 102—Anti-fog 
respirators, 315-Apes, waiting among, 738 
— 'A rocket by a river s brim”, 427—Bank 
contrasted with hospital, *125—Bentley car, 
1172—Blcyde padlocked, 1385—Boat Shaw, 
15B—Brains trust, 584—Breakfast cereals, 
427—-Bus strike, 1068—Calgary empngn 
against unfit driven, 101—Campanology, 
medical, 1276—Cards caunonaiy, 1017— 
Chemical tank wagons 259—Chemoprophy¬ 
laxis of chronic bronchitis, 850—Chiropraxu, 
1333—Christmas, 48— Christmas cards, 158 
—Colour-slide dub 1224—Cycle pedal, 687, 
792—Doctoring and plumbing, 48—Doctor’s 
attitude to patient, 1333—Dosimetry m 
Africa 372—’Epo n yu u ”, 636—Enc Little, 
101—Fire station, 102—Fleam, 960—Foot¬ 
ball, 48— Hazards of Seminal Electro¬ 
phoresis , 475—Hedgehog, 527—Hep cats 
1333—Hospital for nek animals, 475—Hos¬ 
pital loudspeaker caller, 159—Hospital, mili¬ 
tary, 1069—Hospital nones', 636—House on 
fire 1017—Hypothalamus 527—Influenza, 
respiration from, 738—Ramis 48—Insom¬ 
nia 315, 373—"It Strikes Me," 1276— 
Journal 0 / Negative Remits, 215—Juvenile 
court, 259—Lamb run over, 1068—Lecturing 
under difficulties, 1223—Life moves in 
cycles, 90 S—a 159—Mandarin, 793—Mail 
immunisation, 687—Medical Art Society, 
372—Memory at eye level, 636—Menu, 48 
—Mode of birth, 427—*NAJ3 • 1173— 
New c lini c al syndrome, 908—Mews from 
school, 315, 687, 850—Nylon syringes, 960 


lung aoscesi ana pneurntm compli c ating 
(Angdom and Scott) 1254, pre-cpidesmc 
antibody againit 1957 strain of Asiatic 
(Mulder and Masurel) 810, respiratory 
complications of (Walker, Douglas, L eiki e , 
Pines, and Gram) 449, serological studies 
with Asun strain cl influenza A (Clarke, 
Heath, Sutton, and Stuart-Harris) 814, sero¬ 
logical trial of Aaian-mflneoza vaccine after 
autumn epidemic (Holland, Isaacs, Clarke, 
and Heath) 820 strain-specific complement- 
fixatton test m antigenic analysis and teto- 
dagnons iff (Hcole, T . i f f , and Fabiyi) 818, 
vaccines (LA) 34, see also Encephalitis 
Infusions, tee Bureuc 
Ingemto, S F , lipoid deposition, 545 
Ingram, G I C, prothrombin (C) 1338 
Injections—apparatus for remote injection us 
radiodia gnome procedures (Tibbs and Leslie) 
(NI) 1158, ultra-articular (Kaplan) (Q 382 
(Harrison) (C) 478, (Thompson) (C) 638, 
Intraglossal, in unconscious patients 
(BuDouih) 80, (Rnhertahaw) (Q 324, 
(BuIIough) (Q 587, (Thompson) (Q 638, 
see also Dipbthtsrs 

Injuries—Treatment of Sports Injuries (film) 
1029, (correction) .1082, unusual mpiry 
(Nyc) (Q 1024 

Insamtv, certification of (P) 384 
Insemination, artificial—(LA) 147, 1118, 

AJJD modified (LA) 1056, not adultery 
(ML) 157 (P) 537, with elcctrophon-ed 
fractions iff semen, hazards of (Lcwin) 325 
Institute for Advancement of Medical Com¬ 
munication, 1344 

Instrument Encydopedia (Battey) (R) 464 
laiulin and—dehydration, 1010 glucose in 

schizophrenia (Leyton) 1253 
Insurance, social, see National Insurance 
In t e rf e ron , 1136 

International Children’s Centre, 749 
International Journal of Health Educ at ion 440 
International Nomenclature of Taws Lesions 
(Hachert) (R) 1209 

International Symposium on Aldosterone 
(Mailer end O Connor) (R) 946 
International Union for Health Edncation of 
Public, 44Q 

Int erverteb ral due, see Spine 
Intes tine — colitis from esn gltnn blo ckin g 
drugs (Barnett) (C) 49, colostomy, extrapen- 
ton eal (Sanies) 567, diveruculcm*, 1314 
duodenum, perforation of diverticulum of 
(Jacob and Lister) 622 effects of serotonin 
on gastrointestinal tract, 1313 gastroenteritis, 
infantile (Librach) (Q 107, (Brown and 
Bailey) (Q 219, (Banby) (G) 382, (Lihtacfa) 
(Q 430, (Giles) (Q 533, (Librach) (Q 740, 
(Sangiter) (C) 914, Lmehan) (C) 967, 
(Librach) (O 1020, gai tr o euieiu logy, 1014, 
gastrointestinal disorders, 1065, gastrointes- 
tmal motility, 1313 , Gtmo-mtestmil 
Obstruetnm (Carnot-and Reynolds) (R) 724, 
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ileostomy chemistry (Crawford and Brooke) 
(C) 586, infectioni and infeiulioni of, 274, 
intestinal angina (LA) 1211, (Whiteside) 
(Cawadias) (C) 1335, Modem Trend* in 
Gastro enterulogy (Jonei) (R) 775, regional 
ementii, 1314, tteatorrheea, idiopathic, with 
h> poproteinaunu (Wahlund and Westad) (C) 
380, ulcerative colm* (A) 519, 1275, ulcera¬ 
tive coliti* and arthntli, 86 , ulcerative coll til, 
portal bacteremia In (Brooke and Staney) 
1206, tee also Absorption, Cancer, Hemor¬ 
rhage, Kwathkiorkor, Peptic ulcer, Tran- 
tanunaie 

Intrareiul, tee Kidneys 

Introduction to Anesthesia (Dnpps, Bckenhoff, 
and VandanO (R) 144 

Introduction to Chen Surgery (Flavcll) (R) 724 
Introduction to Experimental Surgical Studies 
(Dempster) (R) 1003 

Introduction to Functional Anatomy (Sinclair) 
(R) 143 

Introduction to Pharmacology and Thera¬ 
peutics (Gunn and Graham) (R) 1108 
Iodine—prophylaxis of goitre (LA) 777, 
(Greenwald) (C) 1071, (Taylor) (C) 1173, 
radioactive, over London idler Windrcale 
accident (P) 384 
Ireland, tee Vital satuucs 
Iron—absorption of, 1011, deficiency of, in 
man (LA) 1162 
Irradiation, tee X-irrodiction 
Isaacs, A , influenza, 820 
Ischemia, tee Blood 
Ism-i), G, epilepsy (Q 376 
Isotopes in nbsorpuon studies (LA) 1374 
Israel—epidemiology of arteriosclerosis in 
(Rallner) 1155, refugees from, 314 
Israels, M C G—hemoglobinuria, 831, * 
leukemia, 289 

J 

Jackson, H, radiation, leukaemia, and cancer 
(0 695 

Jackson, L N, boxing (Q 1339 
Jackson, R N, 15 ringer (Q 164, (C) 264 
Jackson, W P U, exophthalmos (C) 693 
Jacob, A , diverticulum, 622 
Jacobs, A , peroxidase (C) 697 
Jacoby, M G, obesity (O 1175 
Jamaica, child health and disease in (Bower) 
1379 

James, A H, cardiac syncope, 771 
James, A T, hypercalcemia, 502 
James, I, septic surgery (O 476 
James, J I P , appointment, 58 
Jamie<on, W M, meningsus (Q 581 
Janowitz, H D —gastric and pancreatic secre¬ 
tion, 1353, pepsinogen (Q 50 
Japan, sanltauon In, 313 
Jaundice, see Liver 
Jay, P , family service (C) 1179 
Jeffcoate T N A , Principles of Gynecology 
(R) 890 

Jeffrey, J S , wound infection, 365 
Jeliu, G , bilirubin-emia (Q 855 
Jell), O, prostatectomy (O 1389 
Jew err J M E, rupture or spleen (Q 436 
J haven S S—enubioncs (Q 260, (C) 691, 
body temperature (Q 219 
Jockes, A M , renal failure, 134 
John Curtin School of Medical Research, 1384 
Johnson, D M, mentally deficient (Q 431 
Johnson, R W P, syringes (Q 218 
Johnston, IDA, gastrectomy 1242 
Johnston L Disease of Tobacco Smoking and 
its Cure (R) 32, (C) 218 
Johnstone A S, cholecystography (Q 160 
Joint Consultants Committee, 472 
Jomts, see Arthrlus Gout, Knee 
Jolly, H , poisoning bv tablets 1308 
Jones, A M, aalsotomy and pregnancy, 559, 

(O 8*3 

Jones, A P ■ heights and weights of children, 

O 0 S 

Jonei, C H —diagnosis of sex 240, reversal of 
sex, 74 

Jones E length of pregnancy (ML) 790 
Jones, Ernest—Sigmund Freud Life and 
Work (R) 31 (O) 438 

Jones, r A —Modem Trends in Gastro 
enterology (R) 77' peptic ulcer 657 
Jones H W , immunnauon CO 1177 
Jones, I periureteric fibrosis 195 
Jones P O hypertension, 340 
Jones R E (0)748 

Jordan, A , hyperparathvroidi m (C) 967 


Jordan, W M —adrenocortical hormones (C) 
317, coarctation of orta (C) 163 
Joules, H, consultants, waiung hits, and 
senior registrars (C) 739 
Journals—American, on proctology (Fraser) 
(C) 1390, British Journal 0 / Tuberculous, 
58, Journal of Bout & Joint Surgery, 488, 
Queen s Nurses Magazine, 1030, new 
Cerebral Palsy Bulletin (LA) 837, Diseases 
of Colon and Rectum, 700, District Nursing, 
1030, ffcmalofogica Craeotnensis, 649, 
Immunology (A) 839, International Journal 
of Health Education, 440 
Jusuee, J J , syringe service, 1015 


K 

Kalant, N , cortisone and diabetes, 925 
Kolekar, H M , galactostemia (C) 267 
Kellner, G, arteriosclerosis, 1155 
Kaplan, C , intn-artieular injection (C) 382 
Kaplan, N O, Methods In Enzymology (R) 
1316 

Katz, A M hypnosis (Q 1278 
Keech, M, Connecuve Tissue (R) 890 
Keen, B N, cerebral circulation of giraffe (Q 
695 

Keen, R. I, cardiac injury, 1157 
Kecvil, J J (O) 55 

Kekwick, A, fat mobilising acuvlty of urine, 
866, (correction) 1030 1 

Kellett, F (O) 648 
Kelsey, J C, sterilisers, 306 
Kemp, P R , boxing (C) 1280. 

Kemp, R , cholecystectomy (C) 1069 
Kendall, P H , adrenaline cream (C) 1072 
Kcnnaway, Sir B (O) 109, 326 
Kennish, P F, general practice (C) 219 
Kepple, J, Pasteurella pruts, 246 
Ker, H , vein-stripper, 998 
Kerr, D r , gastric surgery, 764 
Kerr, M , meningitis, 581 
Kerr, Sir John Graham, memorial to (Boyd 
Orr) (C) 646 

Kesiel, L , cerebral pally (C) 961 
Ketosis, dietary and diabetic, ocuon of citrate 
and oxalaceaite an (Faiella, Baglionl, Turano, 
and Siliprandi) 1097 
Keymcr, I F, poliomyelitis (Q 967 
Keys, A , atherosclerosis (C) 742 
Khelil H H, hypothermia, 1092 
Kidd, H B , functional necessity (Q 739 
Kidneys—acute folurc of, due to poisons end 
drugs (Bull, Joefccs, and Lowe) 134, anuria, 
reflex (A) 363, diabetic nephropathy and 
retinopathy m pancreatic diabetes (Dunam, 
Mocrarlanc, and Robson) 822, disease of, 
unilateral, end hypertension (A) 201, 
exchange transfusion in anuna (Hughes) (Q 
323 glomerulonephritis, acute, influence of 
fasting on Immunological reactions and 
course of (Broil, Pdvkovd, Tend, Hejl and 
Kratkovi) 760, glomerulonephritis with 
eedenu, hepatic changes in (Loutfy, Fikry, 
and El Gazayerly (C) 1178, hypertension 
due to stenosis of one renal artery (A) 1058 
hypertension following X irradiation of 
(Wilson, Ledmgham and Cohen) 9, intra- 
rcnal variations of htcmatocrit (Emery, 
Gowenlock, Riddell, and Blaek) 298, neph¬ 
rectomy, unilateral preoperative treatment 
of hypertension (Goldsmith) (C) 1133, neph¬ 
rosis treatment of, 1012 radiation nephritis, 
1012 team, 1136, stones in (A) 1377, 
unilateral renal Injury due to translumbar 
aortography (Clark) 769, (Couch end 
Gallowav) (C) 1021 
Kilbom L G, China (C) 104 
Killman, S A blood-trantfuilon (G) 691 
Kincaid Smith, P —chlorothiazide 403 raeca 
mvlimine, 499, pregnancy and hypertension, 
508 

King, A , venereal diseases, 651 
King, J , serum transaminase (C) 1133 
King R A ■ chloral hydrate (C) 262 
King Ldwardt Hospital Hind for London, 
1236 

Kinmouth, J B , lymphatics (C) 1282 
Kin ell, L W , eiherosdero<is, 334, (correc¬ 
tion) 598 (C) 857 

Kirk, J ■ Lionel Whilby Memorial Tund (Q 
313 

Klrman, B H, a tocopherol (C) 1175 
Kirz, E , osteitis pubis (C) 108 
Kiellberg, S R Lower Urinary Tract in 
Childhood (R) 514 


Klein, R, Clinical Examination of Piotnj 
with Organic Cerebral Disease (R) 351 
Rhnefdter s syndrome, chromatin positive fa 
mentally deficient persons (rerguion Snai, 
928, (Pradcr Schneider, Prances, aj 
Zflbhn) (C) 968, (Hubble) (Q 1019 
(Ferguson Smith) (C) 1176 
Knee—difficult (Tucker) (C) 165, (Rue) (O 
536, iniunes to collateral ligaments of, ICO' 
Knight, G H, venereal diseases (Q 1177 
Knox, D A , hydroxydlone (C) 695 
Knox, B G, phenolphihalem in leeilung 
powder (C) 588 

Knox, J , myocardial infeeuon (C) 646 
Knox, R, tuberculous (C) 746 
Knox, W E , tumours in children, 188 
Knudscn, E J , amcsthesla, 460 
Komrower, G M , golactouemla, 24 
Korku, F B , deafness (C) 433 
Koumans, A K J, osteogenesis impeifttu 
(C) 1392 

Kbvjr, G, sodium (C) 800 
Rov6cs, K, respiratory infections (O 643 
Kratkovi, B , gomcrulancphntis, 760 
Kreiger, H, postoperative mctsbolim, 704 
Knkler, D M, kwathkiorkor, 510 1 

Kuala Lumpur, research | n , 487 I 

Kuenssberg, E V, medical certificates (QN 
Kunkler, P B , cancer (Q 102, (Q 263 
Kum (A) 92 

Kwashiorkor in adult due to intestinal Hod 
loop (KnMer and Schrire) 510, (Greene) (D 


L > 

Laboratories—deaths In poliomyelitn vacua 
686, labontory services in Scotland (A) 719, 
Microtechniques of Clinical Chemistry to 
Routine Laboratory (Natelson) (R) 464, lit 
also Animals, Public health 
Labour—choice between death from |W 
maturity and death from Inductioe of 
(Gibbcrd) 64, (Baird) (Smyth) (Q 216 
(Gate) (Lester) (C) 217, (Parker) (C) 26* 
(Watson) (O 266, (Browne ) (Q 479, rat 
maturity (Wrigley) 1167, (Wood) (Q U’k 
rectal mclhylpentynol In (Whltehouse) (Q 
743, second stage of (A; 364 , 

Lacey T H, (0)973 » . 

‘Ladder’ (Moran) (C) 216, (Wright) (0317 
Lady Tata Memorial Fund 1344 
Lake N C, spinal anieitheus, 387 
Lamb, J F —diminished responsibility I'OJ 
214, evidence of feeblemindedness (ML) 314 
Lambert, J , (O) 1397 
Lambert, R J , Sir John Simon (Q 1230 
Lambros, T A, tuberculous, 1376 
Lancet, minor metamorphosis of (A 38 
Lane, V, hcmlie (C) 593 
Lane Petter, W, OTAW Handbook on Cut 
and Management of Laboratory Anmin 
386, (R) 1004 

Lasch, jt G , hemoglobinuria (C) 1132 
Lask, A, backache (C) 221 
Lamer, A L, intrinsic factor (C) 1077 
Laucncz, H , p A s (Q 592 
Laurance, B M , sulphon amides (C) 913 
Laurence, D R , tetanus, 987 1 

Laurie, W, atherosclerosis, 231 
Law—Sanctity of Life and Criminal U* 
(Williams) (R) 624, (Williams) (C) 746 l« 
also Medicine and the Law, Suicide 
Lawrence J R, tetanus (C) 588 
Lawne, N R, hepslolenticular degeneration 
1309 

Lew ne, R P, facial emphysema, 719 
Law*on, D , cerebral palsy service, 840 
Lawson, R 5, Collected Posiers of 
Trumble (R) 300 , 

Lead—on apples 959 poisoning by (Dand'cn) 
(C) 51, (ML) 647 


LEADING ARTICLES 
ammaglobulintcmia, 1317—AI D uiodi 
5ed 1056—Auio antibodies 466 
d rest, thrombosis, and embolism 46 
Blood groups end disca e, 516 -Boncs 
senes, and pregnancy J 1 * 0 ” 1 5™*, 
cancer, treatment of, 249—British Ph» r 
nacopreia, 726 , 

nets of large bowel, 835 -CaroMma ot 

rostrate, 1259-Cardlacflbnllalion 6 76 

-Cerebral palsy, 636 -Chemoproi*>l>«» 
if tubcrculo is, 418 —Chimeras and ami 
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bodies, 892—Circulation, extracorporeal, 
1056—Coronary-artery disease $25 long¬ 
term anticoagulant treatment for, 417 
Deafness, sudden, 302—Diabetic aitenal 
disease, 199—Diuretics oral, 1005 
CiinfMiiw medical, 1213—Epilepsy and 
hysiena, 361 

Ml), mpport for, 727—Foetal matuntv, 
estimation of, 249—Fresh start, 1213 
Goitre, indme prophylaxis of, 777 
Hemophilia, precision and prediction in, 
671—Hospital and home, 34—-Hyperten¬ 
sion, malignant, 1109—Hypothermia, 675 
1889 and 1957, 833, vaccines, 34 
artificial, 147—Intestinal 
1211—Iran deficiency in man, 
1162—Isotopes m absorpt i on studies, 1374 
Leucocyte agglutinins and blood-trans¬ 
fusions, 359—Local-authority dental ser¬ 
vices, 1318—Lord of Misrule, 574 
Malaria, eradication of, 147—Medical 
examinations, routine, 948—-Metabolic 
effects of brain injury, 678—Mitral 
stenosis and mitral incom p e t ence, 360 
Mdhiscum sebaceum, new light on, 1212 
—Myocardial infarction, of, 145 

Neurons, suburban, up to date, 146 
Occupation and co m pensation, 90, health, 
573—Open door, 200 

Perinatal mortality, 627—Pituitary tumours, 
780—Poliomyelitis vaccine and safety 
tests, 1005—- P rosta t ec t o my , safety in, 947 
—Pyramidal tract, 628 

Radioactivity and public health, 1110- 
Refugees, 891 

Sea reversal, 89—Snout of yesteryear, 891— 
Staphylococcal infection m infancy, 250— 
Staphylococci, resistant, in hospital, 515— 
Staphylococcus, American rcacuons to, 
1055—Stnade and law, 571—Surgery 
for pulmonary tuberculosis, 1373 septic, 
301 

Tetanus 1007—Torsion of spermatic card 
726—Tourniquet 1161 — Tuberculous 
and physique, 302, suig e n far pulmonary, 
1375 

Nances bleeding 77S—Virus nudeic acids, 
mfeenvity of, 200 
Voter and tap 1260 
T ray therapy, incidental dangers of, 33 
Lcaiham A stethoscope (MJ 463 
Leatherdale, R, A_ L, Rammstedt s operation, 
932 

Leavell, H R-, Preventive Medicine fur Doctor 
u his Community (R) 1372 
beefae W J H influenza, 449 
Uderman, M, cancer (Q 159 
udingham,J M-, hypertension, 9 
Lee, B docto- a attitude to patterns (Q 801 
ue,) A, spinal aoMlheua (Q 479 
“•mans, A , freeze-dner (Nl) 247 
Leemn, H, Royal Commission (Q 1125 
Lee<an, PM, bram injury (Q 796 
Leggat, P O, pulmcmtara empbyiema and 
Papfil oedema, 672 

Leg supports for use during vaginal operations 
(Good™) (Q 532 (Fitzgerald) (Q 698 
leg ulcers, gravitational (Rrslin) 1363 
Lyceum,E E.undulanifever(Q322 

L ehmann . H, haemoglobin (Q 3ig 

L*hoaky, T —disseminated sderosis (Q 1020, 
Pun (Q 536 

1 eiimmiin of stomach (Highman) 1307 
r®*! z A deficiency diseases (O 637 
r”™! I M. A , staff-locatum systems 1329 
{■“non, G G, eclampsia (C) 377 
r*°n°*i I A, mecamslamine (Q 79* 
Lemard,B I,leukaemia 289 
L*«"*rd J C., exophthalmos (Q 854 
“PBl, control of, 313 
Leptoipnons, 1256 

V G—arsenal replacement 292 
remote injection (M) uyg 
. “ O C, postmatunty or induction of 
labours (QZ 17 

Lethbndge, \ R. E, anasthesia, 1367 
“ncoqrtes, »e* Agglunnms, Peroxidase Phos- 
PMtase, Sex 

L ™aua_1053, and leukamue reactions, 
“kajoe phoiphataie in white cells in 
*°d Wilkmion) 289, 
iSSg ? _y4.E««i-Smuh) (Q 693 ante- 
*Menti oi; 1010 nudes of leukaemic cells 
tibonudeaie aenvny m duumc granu- 
We* andrewicz) (C) 640 unc-iod 
d in blood and (Hickbng) 175, 


X-irradianon and (Ptychm) (Q 51, (Court 
Baton and Doll) (C) 162, (Jackson) (Q 695, 
(Falkiier) (Q 912 

Leuier, J , unne-collecting bottles (Q 744 
Levey, S , potto perame metabolism 704 
Levitt, H N, phenobarbitone (Q 1022 
Levin T—-Thyroid Assoaauon (O 162, (O) 
48$ 

Lewis, S , issemmanoa (Q 323 
Leans, A, psychiatry, 171, 227 
Lewis, B , dietary mis, 1090 
Lewis, C-, cervical aortic knuckle (Q 1340 
Lewis, G P, 5-Hy d i o x vt i y pta mme (R) 1160 
Lean*, S M , svnnges (Q 106 
Ley berg, J T, mental health (Q 160 
Leyton, S R-, schizophrenia, 1253 
Li brach , X M., infantile gastroenteritis (Q 
107, (Pi 430, (Q 740, (Q 1020 
Library Association, 860 
Liebman, S , Understanding Tour Patient (R) 
1210 

Lief, F S , influenza 818 
Life and Work of Thomas Porter McMarray 
(McFarland) 597 
Light, see Hyperbilirubinemia 
I.itarr, M , virus infection, 456 
Limbi, artificial, see Artificial limbs 
Ijndahl, J , meningocaccphalomy ehtis (Q 104 
T.inrhan J J , infantile gaatroen t e n tu (Q 967 
Lang, T M, Rehabilitation after Illness and 
Accident (R) 1209 

Lsnke, A, hemoglobinuria (Q 1132 
Lmolemc acid, see Lipids 
Lionel Whitby Memorial Fund (Guthrie, 
Gordon-Taylor, Bolden), Dodds, Scarff, and 
Kidt) (Q 383 

Lipids—847 coagulation and, 1011, diet and 
scrum-cholesterol, 1010, effects of hnolemc 
and ateanc acids an cholesteml-mduced 
lipoid deposition u tmm»n aoruc cells in 
uitue-cultnrr (Rutstein, Ingemm Craig, and 
Martmelh) 545, essential fatty acids and 
idiopathic hypercalcemia of infancy (James, 
Webb, Stapleton, and Macdonald) 502, 
(Sinclair) (Q 639 essential fatty acids lipid 
metabolism, and a them sclerous (Kinsell, 
Michaels, Fnskcs, and Splitter) 334, (cor¬ 
rection) 598, (Keys, Anderson, and Grande) 
(Q 742, (Kinscll) (Q 587, (Vash ovi) (O 
1337, b p o p role m -bonnd cholesterol in 
faamraphihc scrum (Bsrkhan) 773 reduction 
of osculating (Brunner, Loebl and SdundeO 
(C) 742, serum-cholesterol, effects of errtain 
dietary tuli an (Lewis) 1090 serum-hpidi m 
childhood diabetes (Wolff and Salt) 707 
Lipoprotem patterns u myocardial infarction 
(Wiedermazm) (Q 692 

l - m a m in e Rhodauune B 200 (Chadwick, 
McEntegart and Nairn) 412 
Lu<er, H, Atlas of Clinical Endocrinology (R) 
775 

Lister, J, diverticulum 622 
Lister, W A, emphysema, 66, (correction) 
226, (Q 317 

Litchfield, J W, Stokes-Adams attacks, 935 
Lite and Let Luc (Chesser) (R) 1107 
Lner—assessment of function of, 1312, bile 
acids, effect of certain dietary mis on secre¬ 
tion of (Lewis) 1090 bile, secretion of, 46 
biopsy of, m portal hypertension, 46 changes 
m, m glomerulonephritis with oedema 
(Loutfy, Fikry, and Et-Gassyerly) (Q 1178 
cirrhosis primary biliary, 1014, cirrhosis of 
portopulmonary anastomoses m (A) 36 
curiums of, unnars extaeuon of aldosterone 
in 46, diseases of 900 hepatic veno- 
oeduuve disease produced e xp e r imentally u 
rats by injection of monoerotshne (Hill 
Stephenson, and FI1 hie) 623, h e pa toc er ebral 
intoxication treatment of (Brtnrn Manning, 
Delp, and Gnsolia) (O 591, hepatolenticular 
degeneration 46 hepatospleuognphy 46 
17 hvdraxycorucosieroids m disease of 1010 
influence of nutrition on 1273 jaundice 
intnhepanc eholettane, 46 Liver B-am 
Relationships (Brawn) (R) 1160 hver-func- 
uon tests, 46 meihylpentvnol carbama e and 
funcuoaof (Bartholomew, Chappell Marie), 
and Chambers) 346 necrosis of, acute, 45 
potassium deficiency in disease of (Hubble 
and Mo-ns) £63, viral hepouns (A) 148 see 
also Hemorrhage, Transaminase 
Lnerpool—influenza m (Semple, Davies, and 
Disley) 93 smallpox m 686 
Lnenedge, L A »de-tms (Q 1224 
Linngitone, Docto- (G elf and) (R) ] 9 g 


Loebl, K , hpids (Q 743 
Logan, W P D, Survey of Sickness, 1943 to 
1952, 521 

London—health of county of in 1956, 208, in 
1957, 158, ‘Here it 11 Knowledge of Lon¬ 
don (Hunt) 597 outbreak of acute respira¬ 
tory infection u nest 482, private beds m 
hospitals in (P) 1341, problem families in 
(Scott) 204, radioactive iodine over, after 
Wmdscale accident (P) 384 smallpox in 
Tottenham in 1957 (Hogben, McKendnck, 
and Nicol) 1061, Strath, diagnostic centre for 
(A) 1214 

London School of Dental Surgery, 1234 
Loraine, J A, Clinical Apphcatum of Hor¬ 
mone Assay (R) 300 
Lord of Misrule (LA) 574 
London, T S, tetanus (C) 1176 
Louprng ill see Viruses 
Loutfy, K D ■ glomerulonephritis (C) 1178 
Lmmt, J F , radiation (Q 108 
LouttU, R. T S, cortisone (Q 590 
Lowe, C R, mental patients, 682 
Lowe, K G renal failure, 134 
Lower Urinary Tract m Childhood (Kjdlberg, 
Ericsson, and Rudhe) (R) 514 
Luft, R, growth hormone, 720,721 
Lumb, B R- B, phsochromocytoma, 81, 
(c o r r ection) 226 
Lumbosacral, see Spme 
Lundbaek, K-, antuhabeucs 1036 
Lungs—cavenraus iuemangioina of (Goodall 
and Stewart) 242 hair-spray in (A) 1058, 
Hammin-Rich syndrome (A) 730, idiopathic 
pulmonary hxmolid crons (A) 520 moniliasis 
of treated with nystaun aerosol (McKendnck 
and Medlock) 621, (Ger5 and Szekels) (C) 
1229, pulmonary abscess and pneumonia 
i-ijf-jiiiratin p mfluenza (Angeloni and Scott) 
1254 resecuon of lung for brachiectasis (A) 
» 631, (Shaw) (Q 745 (Helm) (Q 854 tram- 

rng and 897 see also Emphysema, Pleura, 
Pneumoconiosis, Pneumonia, Tuberculosis 
Lung-worm, bonne, 1256 
Lvburn, E F, St J —boxmg (C) 1129, dis¬ 
seminated sderosis (Q 5S9 
Lyle H W and Lyle, T K, Applied Physio¬ 
logy of Eye (R) 10a3 

Lymphadenitis, peripheral tuberculosis, m 
childhood, origin of (Miller and Ca<hmsn) 
286 

Lymphatics axillaiy, displavmg (Kinmonth) 
(O 1282 

Lymphocytes see Blood 
Lymphogranuloma venereum (King) 6*4 
Lyons A R—hvpopbisectoms 462, mam¬ 
mary cancer, 670 


M 

Macaulay D B , hypnosis (Q 1074 
McClellan D, menial hospitals (Q 1179 
McCluskie, JAW Russian vaccine (Q 13S6 
McCoull, G, admimstratne therapy (C) 909 
Macdonald, A- antibody-antigen reactions (Q 
1281 

McDonald, L heart-disease 996 
Macdonald W B, hypercalcemia 502 
McDowdl L A tuberculosis 632 
McEUigott, Kit coronary exercise ten (C) 1134 
McEntegart, M G, fluorescent p rote in tracers 
412 

McEwan, F , paraplegia (Q 432 
McFarland, B , Life and Work of Thomas 
Porter McMurras, 597 suture (Q 1338 
MocFarlane, A, diabetes 822 
MeGlIl, R. J, encephabus (Q 320 
McGregor, I A, surgery (C) 223, (Q *25 
McGregor, M-, respiratory valve (NI) 415 
McGuumess, O L, psychiatry interviews, 196 
McHwain, H, Chemotherapy and Central 
Nervous System (R) 32 
Mclver, A KL, immmusauon (C) 1176 
Maaver, I N, head injuries, 390 
Madras, I R-^transammate, 1245 
Mac Keith, R. C cerebral palsy (C) 961 
McKendnck, C. S, hypertension, 340 
McKendnck, G D W —moniliasis, 621, 
smallpox, 1061, tetanus (C) 1132 
Mackenzie I, breast cancer (C) 1174 
MacKenzie, I G, prolapsed di<c (C) 13*9 
McKeown, T —hospital community, 701, 
mental pauents, 682 
McKRlop, E J 1 food poisoning 787 
McLaren, D S , cataract (Q 1132 
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McLaren, H C —gynecological cytology, 398 
cancer (O 102, IQ 263 
MaCLeod, C , bemue (C) 382 
McLeod, I f,A pyocyanea, 394 
McManer, A M , henna (CJ 531 
MeMidiael, J, coronary-artery daeaae (Q 528 
McMullen, W H CO) 915 
McMunay, T P—Life and Work of Thomas 
Porter McMunay (McFarland) 597 
McNair, T J, blood-transfusion, 294 
McNicd, M, food-poisomng, 787 " 

MacVlcar, J , ultrasound, 1188 
Maegraith, B, schistosomiasis in China, 208 
Magonet, A P, hypnosis (Q 1175 
Maguire, J , Sea My Surgery (R) 32 
Maher, R M, pam (C) 965 ' 

Mahler, R. F, sulphonylureas, 278 
Makar, A, amaurosis fugax (C) 383 
Malabsorption states, 1272 
Malana—conquest of (A) 304, control of, 313, 
fifth malana parasite of man? (Ramaknsh- 
nan) (C) 1129, therapy, 650 
Malnumtian—in Bast Africa (P) 1396, in 
relation to pathogenesis, 512, validity of urea 
method of estimating total body-water in 
(FitzGerald) (Q 105, (Snkantsa and Gopa- 
lan) (Q 534 

Mammalian Cerebral Cartes (Bums) (R) 1054 
M amm o u ophlc, sec Breast 
Mampidanun, see Spine 
Manley, K A, Stokes-Adams attacks, 935 
Manning, EL, aldosterone, 711 
Manning, R., hepatocerebral intoxication (C) 
591 

Manning, R L, medicine (Q 434 
Manson-Bahr, Sir P, anaemia (C) 962 
Manual of International Statistical Classification 
of Diseases, Injuries, and Causes of Death, 
804 

Manual of Stomatology for Dental and Medical 
Practitioners (Walsh) (R) 358 , 

Marchbank, F F, proprietary drugs (C) 50 
Margaret de Sousa Deira Fund, 1029 
Margulia, A R, Roentgen Diagnosis of 
Abdominal Tumours in Childhood (R) 674 
Marksoa, L M., poliomyelitu (Q 689 
Marley, B, methylpentynol carbamate, 346 
Morxadc, D, chlorothiazide, 220 
Msmage—children of broken marriages (P) 
583, disrupuon of (Blacker) 578, (Blacker) 
749, premature, -1028, Sex in Marriage, 487, 
750 

Mams, P, Widows and their Families (R)1209 
Marrow, ■« Bone-marrow 
Marsden, A J, heroue (C) 382, (C) 531 
Marsh, F, staphylococci (Q 1130 
Marun, F M, suburban neurons (Q 429 
Martin, B, Surgery of Head and Neck 
Tumors (R) 1108 

MartmeUi, M, lipoid dcpouuou, 545 
Martinez, J A, hernia (Q 637 
Miituu, G A, burning-feet syndrome (Q 
1228 

Mason, A A., hypnosis, 877, IQ 1129, (G) 
1393 

Mastectomy, displaying axillary lymphatici in 
(Headcy) (Q 1181 
Masurel, N , influenz a, 810 
Maternity benefits, leaflet on, 328 
Mathers, J R., mental patients (C) 798 
Mathcson, J G , head injuries, 390 
Matheson, N A, chlorothiazide, 1193 
Matrimonial Proceedings (Children) Bill (P) 
383 

Matthews, M B, hepatojugular reflux, 873 
Maur, N, luemonbage (C) 165 
Mavor, G E, popliteal cmbolectomy, 1311 
May, J R, bronchitis (Q 265 
Mayer-Gross, W—Clinical Examination of 
Patients with Organic Cerebral Disease (R) 
358, mental pauenti, 1265 
Slay on-White, R. M • burette (Q 642 
Means, A, Door of Serenity (R) 1054 
Mecamylomme—effect of chlorothiazide on 
hypotenuse action and urinary excretions of 
(Hnnngton sad Krnaud-Smtth) 403, (Bayllss, 
Fleming, and Reea) (Q 529, psychosis and 
tremor due to (Hsnngton end Ki n c a id- 
Smith) 499, (Greenberg and Davidson) (O 
641 (Connor) (C) 690, (Lennox) (Q 798, 
iHifl) (C) 966 
Medical Ait Society, 372 

Medical Eolcatiov —Teaching in non- 
teachme hospitals (Smith) 311 

Medical examuiauotu, routine (LA) 948 


Medipal Golfing Society, 1236 
Medical Hutory of Second World War (Crew) 
(R) 198 

Medial Jurisprudence and Toxicology 
(Glaister and Rentoul) (R) 144 
Medical posts overseas (E) 1135 . 

Medical practice, see General practice 
Medical Research Council—(A) 631, 917, 
poliomyelitis vaccination, 1016 
Medical terace overseas (Hardie) (Wallace) 
(01391 

Medical Teleology and Miscellaneous Subjects 
(Weber) (R) 624 

Medical Writing (Fiahbem) (R) gg ' 

Methane—"cafeteria ’ (LA) 34, in Asia (A) 
1009, measurement in (Hamilton) 977, 
Medicine (Beaumont) (R) 1315 , Preventive 
Medicine for Doctor in his Community 
(Leavell and Clark) (R) 1372, social, m 
developing countries (WiUumi) 863, (WH- 
lianu) 919, ipeech therapy and (Moriey and 
Coart) 1169, where does medicine fit m? 
(Hewson) (Q 266, (Herfard) (C) 433, 
(Manning) (C) 434 

Mtmc&n am the Law — Artificial insemina¬ 
tion sot adultery, 157—Automatism defence 
to crime? 99—Child a death after nibbling 
paint, 647—Compulsory blood-teat refuted, 
737—-Conviction for unlawful killing, 1134 
—Damages for death after penicillin, 1078— 
Death of boxer, 907—Diminished respon¬ 
sibility (Wellwood) 737, (Wellwood) 790— 
Doctor charged with manslaughter 907— 
Duty to provide medical care, 583—Evidence 
of fceblcmindedneii (Lamb) 314—Fatal 
•granulocyteail due to ‘Novalgm’, 647— 
Guilty but insane, 732—July’s responsibility 
in assessing diminished responsibility (Lamb) 
214—Length of pregnancy (Jones) 790— 
Lonely old people 647—Lung-cancer damages 
dun, 737—Medical evidence of diminished 
responsibility (Wellwood) 736—Medical 
report! in criminal proce e dings, 100— 
NHS Tribunal, 47—On the soup (H3I) 
1270—Personality change after operation, 
540—Sodden illness and dangerous driving 
(Pennington) 47—Unstable piano (HiQ) 258 
—Without prescr i ption (Cslcutt) 1027 

Medloek, J M momhisis, 621 
Medvei, V C—bmwhius (C) 1227, syncope 
after swallowing (Q 855 
Maklejohn, A P, sturmis (Q 857 
Melanosis of conjunctiva, 1003 
Melrose, D G, membrane oxygenator, 1050 
Membrane oxygenator (Melrose, Exams on, 
Osborne, and Gerbode) 1050 
Mendel, D, respiratory acidosis, 405 
Meningitis, Echo type-9, in east Scotland 
(Jamieson, Kerr, and Sommemlle) 581 
Meningnencephalomyclma, uck-borne, In 
Sweden (Von Zcspel, Svedmyr, Holmgren, 
and Lindahl) (Q 104 

Mental deficiency—amaurotic idiocy, genetics, 
and blood morphology (Rayner and BS5M (Q 
1077, Deafnesr, Mutism and Mental Defici¬ 
ency m Children (Minsk!) (R) 143, disease, 
probably hereditary, characterised by srnere 
mental deficiency and constant gross abnor¬ 
mality of ammnand metabolism (Allan, 
Cusworth, Dent, and Wilson) 182, evidence 
of (Lamb) (ML) 314, Klinefelter’s syndrome 
and (Ferguson Smith) 928, see also Mentally 
deficient 

Mental-deficiency hospitals (LA) 200 
Mental Disorder (Ralph) (R) 1160 
Mental health—(Lewis) 173, cultural factors 
and (A) 419 district service (Corse, Panton, 
end Watt) 39, (Thorpe) (Leyberg) (O 160, 
(Parnell and Skottowc) (O 319, (P) 325, 
legislation on, 1030, see else Galactossmia 
Mental Health Research Fund 649, 86 Z 
Mental hospitals—administrative therapy in 
(Clarke) 805, admission to (P) 539 children 
in (P) 791 mental-deftaeney hospitals (LA) 
-200 nurses at, number of (P) 792, open door 
(LA) 200, shadow and substance some 
changes in (Bickford) 423, (Whncley) (C) 
529, visiting (Woodley) (C) 1072, 

(McClellan) (Clarke) (Q 1179, (Woodley) 
(Q 1D0, (Stem) (C) 1284 
Mental hygiene, 482 

Mental Alness—in England and Wales in 1956, 

98 Mental Disorder (Rolph) (R) 1160, 
occupation and, 1172, social dasi and (A) 
952 


Mentally deficient—certification of (p) 53 } 
informal ad m i ssi on of (Heaton-Vnd) (Q 
316, (Dinby) (Q 381, (Johnson) (Q 431. 
(Heaton-Ward) (Q 481, renew of (P) 791 
There was a Door (film) 169, tee alia Bibtn, 
Mental deficiency 

Mental patients—chrome, m India and o 
England (Mayer-Gross, Cross, Hsiangtsa 
and Sreeuvasan) 1265, hydrosydione ■ 
dehydrated (Munro and Knox) (Q ns 
institutional care of (Garrett, Lone, sad 
McKeown) 682, (Mathers) (Q) 798, see afe 
Mentally deficient 
‘Merchlonn,* see Chlormerodnn 
Mercurial ointment, pink disease after apfbci 
, turns of (Stoneman) 938 
Merit awards (P) 438, (P> 791, (P) 907,10» 
Metabolism—basal metabolic rate in old na 
(Robertson) 296, Metabolism of Nerves 
System (Richter) (R) 570, of bilirubin, 1312 
of carbohydrates, role of vitamin B_ a 
(Darwish and FBoty) (Q 1388, of date* 
tend, 847, postoperative metabolic chaps 
in relation to nutnuond regime (Abkou, 
Kneger, and Levey), 704, (A) 729, see ato 
Brim, Growth hormone, Lipids, Maul 
defiacncy, Thyroid gland , 

Methods in Enzymology (Colowick ‘ai 
Kaplan) (R) 1316 

Method! in Surgical Pathology (Teloh) (R) SiO 
Methylpentynol—carbamate (Galley nl 
Trotter) 343, and liver function (BartMi- 
mew, Chappell, Marley, and Chanfan) 
346, rectal, in labour (Wlutchouse (Q J41 
Michaels, G D, atherosclerosis, 334, (come 
turn) 598 

Microbes, see Bacteria 
Microbiology—Annual Review of Mxp- 
biology (Chiton, Raffd, end Stonier) (Rl# 
Mierntechniques of Clinical Chemistry fa 
Routine Laboratory (Natdson) (R) 464 
’Mictme’, see Ammometradme 
Middleton, J C. (O) 1341 
Midwifery—Nursing and Midwifery, 386 
Milingos, M, electrocardiogram (Q 375 
Milk, cows—allergy to (A) 304, (tmWW 
862, (Woodcock) (Q 747, dermatitis odd 
by penicillin in (Vickers, Bagratum, 
Alexander) 351, (Breksne) IQ 431, (Vor) 
(C) 477 - 1 

Millar, E C P, Hormones in Blood (R) W 
Millard, D R, Fnnaple* and An of Flu 0 " 
Surgery (R) 945 

Miller, F J W, lymphadenitis, 286 
Miller, J C, trichomonas vaginitis (Q 371 
Miller, R. D, glucose (Q 106 
Miller, R. F, backache (Q 320 
Millions Sull Go Hungry (F A O ) (A) 9J 
Mdlman,C G,drivers(Q 50 
Mlln, D C, gastroscopy (Q 377 
Milne, J , oral contraceptive (C) 1230 
Milner, N (O) 486 

Minister of Health—and select committee 10 
estimates, 917, and senior registrars, 901* 
hospital progress, 1137, on services for IT* 
918 . 

Ministry of Health—Report of MinistryJJ 
Health far year ended Dec 31, *• * 
(Chides) 97 
Minkenhof, J E, diphtheria anuserum 1*»* 
Minski, L, Deafness, Mutton and M*#B> 
Defiaency in Children (R) 143 
Mitchell, J P, resect os cope (NI) 84 
Mitral, see Heart • . 

Modem Drug Treatment in TubernOT'" 
(Ross) (R) 1004 , 

Modem Treatment Yearbook (Wekdty) W 
464 , 

Modem Trends m Gaitm entcrology 
{R} 775 

Modem Trends m Paediatrics (Holr-l 
Tizard) (R) 1210 
Moller, F, deafness (C) 433 
Mollison, P L , labelling red cells 766 
Mollusdim sebaceum, new light on (LA) « 

Moloney, G B, hernia, 273 , 

Mongolism—care of mongol baby (Frao*“w 
256 

MonsUasis, see Lungs 
Monocrouline, see Liver 
Monro, A B, psychiatry (O 374 
Monro, I C, poliovirus In budgerigar 5li 
Monro, T K (O) 224 — 

Mooney, F S, pernicious comma, 9*2 l« 
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Mono, Lord, “ladder’ (C) 216 
Moratntz, P, Chemistry ol Blood Coagulation 
(R) 1316 _ 

Morgan, J H S , patients’ record card* (Q - 
69Z 

Ms*gaa, T N, chlo-ot friand c, 1195 
Morgans, M R, some and deafness! 607 
Uodqr,D Ci enc eph aliti s , 871 
Mutter, M-, speech therapy, 1169 
Morphine, supplies of, for port medical centres 
(P) 971 

Mdhs.D, Tin tuts parents In hospital (C) 1131 
Moms, G C R-—beriberi (Q 477, empby- 
sema (Q 222, lrrer disease, 563 
Momson, A. I, venereal disease (Q 1073 
Mortalirj, see Deaths 

Morton, I A., antibods to Casde s intrinsic 
. factor, 29 

Morton, R. S, syringes (Q 164 
Moseley, H F, Forequar ter Amputation (R) 
S3 

Mon, L, adrenaline cream (Q 698, (G) 1335 
Mothers—early disorders of mothersddld 
idahanship (Stone) 1115 Going to Hospital 
with Mother (film) (A) 1112 
Mountains, expo su re on (Duff) (Q 5S7 
Moumford, L tonsOlectomy, 772 
Month—Manual of Stomatology for Dental 
and Medical Precntioncxi (Walsh) (R) 358 
nulear changes m oral epuhelinm m per- 
tacraus aiurmia (Farrant) 830 
Mojnahan, B I, hypnosis (O 1074, (Q 1277 
Mocoprotemsm Seram,749, (Dagoall) (CD 852 
Milder, I, infinenza, 810 
Molhollind, J H, Current Surgical Manage¬ 
ment (R) 87 

Moller, A F—aldosterone, 711, bternanonal 
Svmposmm on Aldosterone (R) 946 
- Mnlhas, A. G, obesity (O 747, (C) 1282 
’’Mmdiaa'car syndrome” (Raghavadisr) (Q 
Z03 

Ware, D E., hydraxydmne (Q 695 
Under, R. S—breast cancer (CD 913, consult¬ 
ants (C) 851, functional necessity (Q 164, 

(Q 261 

Murphv, E F, staphylococcal disease (Q 476 
Murray, D S—hospital community 
(Q 851, Rnanan reccme (C) 1281 
Moaay, I P C,—acrobararathesia, 1360, 
thyrotoxicosis, 604 
Miurav, s, plsemta poena (C) 910 
Murrav, W, heights and weights of children, 
905 

Modes—orate streptococcal tnyusms (Barrett 
and Gresham) 347 carcinomatous nreo- 
neuropathies, 1012, facial spasm (Durrani) 
(£) 1336, Polymyositis (Walton and Adams) 
<R) 1054, Respi r atory Mnsdes and 

Mechanics of Breathing (Campbell) CR) 144, 
see also Fibrous, Spue, Tetanus 
Mustard, W T, prot h ro mb in. 1157 

Mutism—Deafness, Mutism and Mental 
Deficiency m Children (MinsH) (R) 143 
Myasthenia grans, 1051 

Mycobacteria, structural details in, after 
hydrdhmi (Gancend) (Q 1336 
"rdomatosn — -t-t'-dianudinodipheny lammc 
dihydrochlonde m (Ward) (Q 536 unusual 
Ueotem m unne m (Woodliff, Alnssro-rh, and 
f“ m ans) (Cj 52, (Tsevrems and Samios) (Q 
266, (Wiedemann) (Q 798, (Vctghcse) (Q 
1390 

Mydosderout, blood IctcI of unc and in 
(HuMmg) 176 

Mydons, megaknyocyuc, Mood level of unc 
and m (Kidding) 176 

Microbes (Waksman) (R) 370 
Myocardial, see Heart 
Mywffl, are Ethyl Mdophenylundecylate 
Mtopu, see Eyes 
»yo«ins see Mnsdes 
Mnoadema, ace Thyroid gls"4 


N 

v*®; ! P hi chlorothiazide, 124 

»SL If *S d,B ® (Q 800 

nZS?* ?• 0,1 fluorescent protem tracers, 412 

QWu, J medi a l ward,, 953 

V.KL’ V * fcadieommy hibe (Q 740 

wpbai, we Babies 

omtrd of, 169 

'<■?”? ®t Microtechniques of Clini 
NadSVU” Roo ^ e Ub °-*' 0T ' CR) 464 

* * ** » |H10| 76 


Nauoml Aamtance Board’s report for 1957, 
1399 

National Assistance tribunals (P) 1395 
Natsonal Corporation for Care of Old People, 
542 

National. Health Service—contributions (A) 
419, (P) 538,1235,1400, estimates for 1958- 
59 (P) -484, 786, Hospital Organisation and 
Metbodi Service (P) 594, number of Tints 
by doctor per patient (P) 540, Tribunal, 47, 
tee also Demists, Doctors, Hospitals, Mid¬ 
wifery, Nurses, Nursing, Patients, Pay, 
Prcscnpnont 

Nanonal Health Service Contribnuons Act (P) 
593, (P) 1025 

Nanonal Inmtnte for Medical Research, 271 
National Insurance—contributions (P) 484, (P) 
792 Evetybody a Guide to National Insur¬ 
ance, 328, tribunals (P) 1395 - 
Nanonal Society for Cle an Air, 57 
Nanonal Society of Non-Smokers, 487, 544, 
1138 

National Spastica Society, 440 - 
National Varicose Foundation, 1119 
Nature of Radioactive Fallout and its Effects on 
Man, 386 

Nehel, B R-, spermatogenesis (Q 1072 
Neck—Surgery of Head and Neck Tumors 
(Muran) (R) 1108, Tumor Surgery of Head 
and Neck (Pollack) (B) 300 tee also Spine 
Nenzekus, CL, deafness (C) 433 
Ne o mycin m ocular inf ecu on* (A) 1377 
Neosugmme, reversal of siitaniethomum para¬ 
lysis by (RnddeH) (C) 1390 
Nephrectomy, see Kidneys 
Ne ph rop a thy, see Kidneys 
"Neptazane, 1003 

Nervous system—Behpet’s disease and (A) 
421 aranomatona myaneuropathiea, 1012, 
ccrncothoiacic ganghonectomy (A) 839 
Chemotherapy and Central Nervous System 
(Mcllnm) (R) 32, Handbook of Neuro¬ 
logical Examination and Case Recording 
(Denny-Brown) (R) S14, kora (A) 92 
Metabolism of Nervous Svstem (Richter) (R) 
370, Ncttrsns, Sensory Neuritis, Neocilgia 
(Wartenberg) (R) 1372 parkin wanim, con¬ 
tributions of surgery to treatment and under¬ 
standing of (Oliver) 1121, (Gfflhespy) (Q 
1284 pyramidal tract (LA) 628, St 
Thomas a Hospital nerve itunulator (Chnsne 
and ChnrthUl-Dividson) (HQ 776, tune and 
(Gooddy) 1139, (Woodger) (Q 1230, 
(Barton) (Q 1340, (Russ) (Q 1394, tee oho 
Acroparesthesia, Feet, Hepatolenticular de¬ 
generation, Mecamylamme, Sclerosis, Spme, 
Tradon-reflezea 

Neumark, E-, slide drier (CQ 436 
Kraralpa, ace Nervous svstem 
Neon us, set Nervoui svstem 
Neuroblastoma (Knox and FiOen) 188 
Neurosis, suburban (LA) 146 (Barrett) (C) 
265, (Brotherston, Martin, and Chavs) (Q 
429 

New Developments an Analytical Psychology 
(Fordham) (R) 776 

New Inventions —Airway-gag (O Connor) 
356—Apparatus for remote iniecnoa in 
radiodiagnosuc procedures (Tibbs and 
Leslie) 1158—Automatic camera for use an 
operating-theatres and vnrds (Gardner) 
1314—Bed with bedpan (Armstrong) 1371— 
Blood pump which rmnlrrmea haemolysis 
(Rotellar) 197—Bristol transfusion cradle 
(Outnm-Brock, Roffey and Clarke) 31— 
Brsnchus damps (Dolton) 14 4—Electrical 
device for decondiuomng (WSluori) 673— 
Improved stethoscope (Latham) 463—Lcrw- 
resutance respirator} valve (Theron, Zwi, 
and McGregor) 415—Machine (or freeze- 
drying and storing us sues under asepue 
conditions (Gardner and Leemans) 247— 
^ of spuomettr for timed 
cajurats and mid-espumlrey flow measure¬ 
ments (GQlis and B u tte rw onh) 723—Modi¬ 
fied Foler atbeter (EDis) 723—Modified 
tracheotome tube (Wilson) 569—Obturator 
for filling burr-holes (Gibbs) 85—Pleural- 
biopsy punch (Abrams) 30—Portable tmnal 
(Fnd)ohn) 357—Resectoseope (Mitchell) 85 
—St. Thomas s Hospital nerve stimulator 
(Christie and ChorehiB-Davidsah) 776— 
Three-Waded speculum for internal ami 
sphincterotomy (Goligher) 831—Tunneller 
for bypass arterial grafts (Tkylo-) 1257 


Newton, D R.L, backache (Q 161 
Newton, K A , bone-marrow transplants, 142 
Nice, C. M, Roentgen Diagnosis of Adominal 
Turnouts in Childhood (R) 674 
Nicholson, W F, valvcnomy and pregnancy, 
559, (C) 853 

Nicol, C G, smallpox, 1061 
Nielsen, K-, anudiabeucs, 1036 
Nightingale, Florence—Florence Nightingale 
and Doctors (Cope) (R) 1108 
Nipple, see Breast 
Nissen, R-, cholangiography (Q 162 
Nitrons fumes, bronchiolitis from, 1052 
Nitrous oxide, see Bone-marrow 
Noberatane Plainc Surgical Dressing (film) 
169 

Nomenclature—International Nomenclature of 
laws Lesions (Harken) (R) 1209, of bacteria 
(A) 422, at drags, 271,1081, of pathogenic 
fungi (A) 781 

Non-venereal Svphilis (Hudson) (R) 464 
Noradrenaline, see Gangrene 
Northern Itdand, tee Viruses 
Nose, malignant granuloma of (Singh, Stokes, 
Drury, and Walshe) 401 
Nowlin, B F, haptoglobin, 1000 
Notes on Transfusion, 861 
Nuffield Provincial Hbspitaia Trust (A) 35,442 
Nurses—distribution and recruitment of (P) 
1395, houra of duty of, 1342, numfier of, at 
mental hospitals (P) 792 see id so Pav 
Nursing—Nursing and Midvnfcn, 38' Nurs¬ 
ing for Men, 1288 

Nutntion—eduanon in, 1183, influence of, on 
liver and pancreas, 1273, in West Indies, 
1123, see ol so Malnutrition 
Nye, E. R-, tmuiuil mpin (Q 1024 
Nyman, M, haptoglobin, 1000 
Nystatin aerosol in p ulmon a r y moniliasis - 
( Mduendn d. and Medlock) 261, (Gero and 
Szekely) (Q1230 


o 

Obesny, medical supervision in treatment of 
(Muffins) (C) 747. (Btdhan) (Q 192. 
(Jacobs) (C) 1175, (Badham) (Mullins) (CD 
1282 

OBITUARY 
Atkin, C.S, 1135 

Barrow, H P W 111—Benin, A J.485, 
541—Bemans, T H. C., 112—Bowes, 
R. K, 325, 385—Brash, J C, 223- 
Brown, H C , 699 

Cameron H G-, 802—Chillis, J H T 269 
—Coates, J P, 1285 

Davies, D A., 915—Debono, P P, 1397— 
Duncan. J T, 1285—DunhiU, Sir T, 54, 
112,270 

Elliot, W, 167—Emanuel, J G 595— 
Ewms, A 1,56 

Fenton, W J, 111-Fox, D L., 1233 
Garlick, G Hi, 1342—Goddard, T R-, '6— 
Graham, Sir J, 860—Gre enfi eld, j G, 
540, 596, 648, (corrccnnn) 700 
Hall, B M-, 111, 168-Harper, J, 1079— 
Howat, R K , 596 
Jones, E , 438—Jones, R. B, 748 
Keevil, J J, 55—Rellett, F, 648— 
Kemiavrayr, Sir E., 109, 326 
Lacey, F H-, 973—Lambert, J, 1397— 
Levitt, T , 486 

McMullen, W H, 915—Middleton, J C, 
1541—Milner, K 486—Munro, T h., 
224 

O Malley C J S, 326—Oppenheuner, 
B S , 1398 

Pasncha C L., 224—Paterson D K 270 
—Pawan,J L, 112—Pereira H M, 1397 
Rake, G W, 973, 1079, 1183—Robmion, 
G, 1079—Ruwell, H G B, HO—RuweS, 
Sir A, 748 

Scott, J W, 485, 451—Stem, R. 0, 648, 
803—Stnnehatn, F I R., 439—Stott, Sir 
A, 1396—Swan«on, G C., 439 
Vivian, Sir S 803 

Wcbb-Johnson, Lord 1231 —Westlake, 
E K-, 1398—Williams, G B, O, 384— 
Wolff P 0, 916—Wood, W Q, 595— 
Wood-Wilson, J, 1233 

OTnen, E_ N transamua<e, 1245 

Obuetncs—forceps delivery (Hodges, Foley, 
and Bennett) (Q 103, (Crawford) 478 
Operative Obstetrrea (Douglas and Strtmune) 
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McLaren, H C —gynecological cytology, 398, 
cancer (Q 10Z, (Q 263 
MacLeod, C, faerais (C) 382 
McLeod, J W,ft Pyacy antra, 394 
McMaster, A M , hernia (C) 531 
McMuhad, J, coronary-artery disease (Q 528 
McMullen, W H (0)915 
McMurray, T P —Life and Work of Thomas 
Porter McMurres (McParland) 597 
McNair, T J, blood-trarufunon, 294 
McNicol, M, food-pouoning, 787 
MacVlcar, J , ultrasound, 1188 
Maegraifh, B , schistosomiasis in China, 208 
Magonit, A P, hypnoni (Q 1175 
Maguire, J, Sea My Surgery (R) 32 
Maher, R M, pain (Q 965 
Mahler, R F, aulphonylureai, 278 
Makai, A, amaurosis fugax (Q 383 
Malabsoqmon states, 1272 
Malana -conquest of (A) 304, control at, 313, 
fifth malana parasite qf man) (Ramakruh- 
nan) (Q) 1129, therapy, 650 
Malnutrition—ui Bast Africa (P) 1396, in 
relation to pathogenesis, 512, validity of urea 
method at estimating total body-water m 
(FitzGerald) (C) 105, (Snkantia and Gopa- 
lan) (Q 534 

Mammalian Cerebral Cortes (Bums) (R) 1054 
Mammotrophlc, sec Breast 
Manipulation, see Spine 
Manley, K A, StOkes-Adams attacks, 935 
Manning, E L, aldosterone, 711 
Manning, R., hepatocerebral intoxication (C) 
591 

Manning, R L, medicine (C) 434 
Manson-Babr, Sir P, ontemia (C] 962 
Manual of International Statistical Classification 
at Diseases, Injuries, and Causes of Death, 
804 

Manual of Stomatology for Dental and Medical 
Practitioners (Walsh) (R) 358 
Maicfabank, F F, proprietary drugs (Q 50 
. Margaret de Sousa Dclro Fund, 1029 

Motgulia, A R, Roentgen Diagnosis at 
Abdominal Tumours in Childhood (R) 674 
Marks on, L M, poliomyelitis (Q 689 
Marlcy, E, methylpentynol carbamate, 346 
Marradc, D , chlorothiazide, 120 
Marriage—children of broken marriages (P) 
$83, disrupuon of (Blacker) 578, (Blacker) 
749, premature, 1028, Sen in Marriage, 487, 
750 

Mams, P, Widows and their Families (R) 1209 
Marrow, see Bone-marrow 
Marsden, A. J , hemise (G) 382, (Q 531 
Marsh, F, staphylococci (Q 1130 
Martin, F M, suburban neurosis (C) 429 
Martin, R, Surgery of Head and Neck 
Tumors (R) 1108 

Martin elli, M, lipoid deposition, 545 
Martinez, J A, hernia (Q 637 
Martini, G A, bunung-feet syndrome (Q 
1228 

Mason, A A, hypnosis, 877, (Q 1129, (Q 
1393 

Mastectomy, displaying axillary lymphaucs m 
(Heanley) (Q 1181 
Maiurd, N , influenza, 810 
Maternity bcncfili, leaflet on, 328 
Mathers, J R, mental patients (C) 798 
Matheson, J G, head injuries, 390 
Mathesan, N A, chlorothiazide, 1195 
Matrimonial P roceedings (Children) Bill (P) 
383 

Matthews, M. B , hepetojugtilar reflux, 873 
Maur, N, haemorrhage (C) 165 
Mavor, G E, popliteal embolectomy, 1311 
May, J R, bronchitis (Q 265 
Majrer-Gross, W —Clinical Examination of 
Patients with Organic Cerebral Disease (R) 
358, mental pauents, 1265 
Mayon-White, R M , burette (C) 642 
Means, A, Door of Serenity (R) 1054 
Mecamy lamine—effect of chlorothiazide on 
hypotensive action and urinary ex c re tions of 
(Hknngmn and Kincaid-Smtth) 403, (Boylus, 
Fleming, and Reel) (C) 529, psychosis and 
tremor due to (Harmgton and Kineaid- 
Snuth) 499, (Greenberg and Davidson) (Q 
641 (Connor) (O 690, (Lennox) (Q 798, 
(Ktft) (Q 966 
Medical Art Society, 372 

Medical Education —Teactung m non- 
teaching hosjntals (Smith) 311 

Medical examinations routine (LA) 948 
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Moran, Lord, 'ladder” (Q 21$ 

Mnrawitz, P, Chemistry of Blood Coagulation 
00131$ , 

Morgan, J H S, patients’ rec ord cards (Q ■ 
$92 

Morgan, T N, chl o ro th iaz ide, 119S 
Morgans, M E, goitre and deafness, $07 
Morier, D C, encephalitis, $71 
Mohr, M., speech therapy, 1169 
Morphine, supplies of, for port medical centres 
(P)971 

Morns, D ,visttsng parents in hospital (C) 1131 
Moms, G C R.—beriben (Q 477, emphy- 
sema (Q 222, liter disease, 563 
Mo-nson, A I, venereal disease (Q 1073 
Mortality’, sec Deaths 

Mo-ton, J A., antibody to Cattle's mtnnsic 
factor, 29 

Mocton, R. S, tvnngea (CD 164 
Moseley, HP, F or e quar ter Amputation (R) 
88 

Mon, L, adrenaline crea m (C) $98, (C) 1335 
Mothers—early disorders of mother-child 
relatranship (Stone) ms Gang to Hospital 
snth Mother (film) (A) 1112 
Mountains, exp o sur e on (Duff) (C) 587 
Moantford, ij, tonsillectomy, 772 
Mouth—Manual of Stomatology fa Dental 
and Medical Pracuturners (Walsh) (R) 358 
nuclear changes m oral epithelium in per¬ 
nicious aiaima (Farrant) 830 
Moyrnhan, E I, hypnosis (Q 1074, (C) 1277 
Mnenprotems m serum, 749, (Dagnall) (C) 852 
Mulder, I, influenza, 810 
Mnlholland, J H„ Current Surgical Manage¬ 
ment (R) 87 

Muller, A F—aldosterone, 711, International 
Sym p o siu m on Aldosterone (R) 946 
Mullins, A. G, obesity (C) 747, (Q1282 
“Mnnchau«en s syndrome’’ (Raghavachar) (Q 
103 


Mfisra, D E., hydraxydione (Q 695 
Murley- R. S—breast cancer (Q 913, consult¬ 
ants (Q 851, functional necessity (Q) 164, 
(CD 261 

Mnrphs, E F, staphylococcal disease (Q 476 
Murray, D S—balanced hospital community 
<Q 851, Russian raceme (Q 1281 
Murray, I P CL—acn^anesthena, 1360, 
thyrotoxicosis, 604 
Murray, s, placenta poena (Q 910 
Murray, W, heights and a eights of children, 
905 

Mudes—acute streptococcal myosins (Barrett 
and Gresham) 347, caiemomatnus myo- 
ucuropathies, 1012, facial spasm (Durrani) 
(Q 1336 Polymyositis (Walton and Adams) 
(R) 1054, Respiratory Muscles and 

Mechanics of Breathing (Campbell) (R) 144 
see oho Fibrosis, Spine, Tetanus 
Milliard, W T, prothrombin, 1157 
Mutism—Deafness, Mutism and Mental 
Deficiency m Children (Min«Vi) (R) 143 
Myasthenia grans, 1051 
Mycobacteria, structural details in after 
hydrolysis (Gancend) (C) 1336 
MjdonitOlU — 4-4 wlami Amriip liMi^ IstwmA 
dihydroehlonde in (Ward) (C) 536 unusual 
vutem in mine m (Woodliff, Ainssro-th, and 
remans) (Q 52, (Tsencms and Sannus) (Q 
ZSS, (Wiedcrmann) (Q 798, (Verghese) (Q 
1390 

Mjdosclcrnras Mood level of unc acid m 
(Hrcklmg) 176 

Mydosis, megafcatyocync, blood level of one 
lad m (Hlckling) 176 

Jhr Life smh Microbes (Waksman) (R) 570 
Myocardial, tee Heart 
Myodd, see Ethyl sodopbenilundecylate 
Mvojaa, ice Eyes 
litmus, see Muscles 
Myrikdema, see Thyroid gland 


N 

Nabs-ro, IDS, chlorothiazide 124 
"**y J, sodium (Q 800 

**’ fluorescent protem tracers, 412 
v , • I»suedual wards, 953 

tracheotomy tube (O 740 
japans, see Babies 
^ "tones, control of, 169 
5?*® ® Microteehtuqucs of fs»» 

Ns^V”^ 6 “*»*»•> 00 464 


National Assistance Board’s report fa 1957, 
1399 

National Assistance tribunals (P) 1395 
National Corporation fa Care of Old People, 
542 

National Health - Sei s in, contributions (A) 
419, (P) 538,1235,1400, estimates fa 1958- 
59 (P) 484, 786, Hospital Organisation and 
Methods Service (P) 594 number of visits 
fay doctor per patient (F) 540, Tribunal, 47, 
see else Dentists, Doctors, Hospitals, Mid- 
wifery, Nurses, Nursing, Patients, Pay, 
Prescriptions 

National Health Service Contributions Act (P) 
593, (P) 1025 

National Institute fa Medial Research, 271 
National Insurance—cnntzibtxtrons (P) 484, (P) 
792, Everybody! Guide to National Insur¬ 
ance, 328, tribunals (F) 1395 
Niuonal Society fa Clean Air, 57 
National Society of Non-Smokers, 487, 544, 
1138 

National S parties Society, 440 
National Vancose Foundation, 1119 
Nature of Radioactive Fallout and us Effects on 
Min, 386 

Nebel, B R-, spermatogenesis (Q 1072 
Neck—Surgery of Had and Ned: Tumors 
(Martin) (R) 1108 Tuna Surgery of Had 
end Ned: (Pollack) (R) 300 sec also Spme 
Nenzdins, C, deafness (Q 433 
Ne om ycin in ssm,i— mfecuons (A) 1377 
Neo s t igm ine reversal of suxamethonium para¬ 
lysis by (Ruddell) (Q 1390 
Nephrectomy, sec Kidneys 
Nephropathy , see Kidneys 
■Ncp-azanc, 1003 

Nervous system—Behfet'l disease and (A) 
421, carcinomatous myroneuropathief, 1012, 
eervscothoraac gmglinnccmmy (A) 839, 
Chemotherapy and Central Nerraus Svs tern 
(McHsram) (R) 32, Handbook of Neuro¬ 
logical Esanunanon and Case Recoding 
(Dcrmy-Brawn) (R) S14 kuru (A) 92 
Metabolism of Nervous System (Richter) (R) 
570 Neuritis, Sensory Neuritis, Neuralgia 
(Wartcnbcrg) (R) 1372, paskmsonum, con- 
trihutions of surgery to treatment and under¬ 
standing of (Oliver) 1121, (Gfilhespy) (CD 
1284 pyramidal tract (LA) 628, St 
Thomas s Hospital nerve sumulamr (Christie 
and Chuiddll-Davidsen) (NI) 776, tune and 
(Gooddy) 1139, (Woodger) (Q 1230. 
(Barton) (O 1340, (Russ) (C) 1394, see die 
Acroparesthesia, Fat Hepatolenticular de¬ 
generation, Memmy limine. Sclerosis, Spine, 
Tendon-reflexes 

Nemnark, L, slide drier (Q 436 
Neuralgia, see Nervous system 
Neon til, see Nervous system 
Neuroblastoma (Knox and Fillers) 188 
Neurons, suburban (LA) 146, (Barrett) (Q 
265, (Brotherston, Martin, and Cbave) (O 
429 

New Developments m Analytical Psychology 
(Fordham) (R) 776 

New Inversions —Airway-gag (O Connor) 
356—Apparatus fa i emo te id tectum m 
ndiodiagnomc procedures (Tibbs and 
Leslie) 1158—Automatic camera fa use in 
operating-theatres and wards (Gardner) 
1314—Bed with bedpan (Armstrong) 1371— 
Blood pump which mininmrs hnmolyns 
(Rotellar) 197—Bristol transfusion cradle 
(Qntton-Brock, Roffey and Clarke) 31— 
Bronchus damps (Dolton ) 14 4—Electrical 
device for decondinoning (Wllhsoh) 673— 
Improved stethoscope (Leathern) 463—Lo»- 
renstance re spirator y valve (Theron, Zwi, 
and McGregor) 415—Machine fu freeze- 
drying and storing tissues under aseptic 
conditions (Gardner and Leemaus) 247— 
Modifications of sp ir om eter fa timed 
capacity and mid-expiratory flow measure¬ 
ments (GUis and Butterwnrth) 723—Modi¬ 
fied Fo’ey a thet a (E llis) 723—Modified 
tracheotomy tube (Wilson) 569—Obturator 
for filling burr-holes (Gibbs) 85—Pleural- 
fasopsy punch (Abrams) 30—Portable usual 
(Fndjohn) 357—Resectoscope (Mitchell) 85 
—St Thomas s Hospital nerve stun alata 
(Chnsuc and ChurehiH-DaTidson) 776— 
Three-bled ed speculum fa mtemal anai 
sphincterotomy (Gohgber) 831—Tunneller 
fa bypass arsenal grafts (Tulor) 1257 


Newton, DLL, backache (C) 161 
Newton, K. A , bone-marrow transplants, 142 
Nice, C M., Roentgen Diagnosis of Adommal 
Tumours in Childhood (R) 674 
Nicholson, W F, valvotomy and pregnancy, 
559, (Q 853 

NIcoI, C G, smallpox, 1061 
Nielsen, K, anudsabencs, 1036 
Nightingale, Florence—Florence Nightingale 
and Doctors (Cope) (R) 1108 
Nipple, see Breast 
Nissen, R., cholangiography (Q 162 
Nitrons fumes, bronchiolitis from, 1052 
Nitrons mode, see Bone-marrow 
Nobecutane Plastic Surgical Dressing (film) 
169 

Nomenclature—International Nomenclature of 
laws Lesions (Hackett) (R) 1209, of bacteria 
(A) 422, at drugs, 271, 1081, uf pathogenic 
fungi (A) 781 

- Non-venereal Syphilis (Hudson) (R) 464 
Noradrenalme, sec Gangrene 
Northern Xidand, see Viruses 
Nose, malignant granuloma of (Smgh Stakes 
Drury, and Walshe) 401 
Nosalin, B F, haptoglobin, 1000 
Nma on Transfusion, 861 
Nuffield Provincial Hbspitals Trust (A) 35,442 
Nurses—distribution and recruitment of (P) 
1395, hour* of duty of, 1342, number of, at 
mental hospitals (P) 792 see also Pav 
Nursing—Nursing and Mldxlfcn, 38' Nurs^ 
ing fa Men, 1288 

Nutrition—education In, 1183 influence of, on 
In cr and pancreas, 1273 m Wat India, 
1123, see also Malnutrition 
Nyr E. R_, unusual mpny (Q 1024 
Nyman, M, haptoglobin, 1000 
Nysatrn aerosol m pulmonary moniliasis 
(McNendnck and Mcdlock) 261, (Gero and 
Szekely) (O 1230 


o 

Obesity, medical supervision m treatment of 
(Muffins) (C) 747, CBadham) (Q 192, 
(Jacobs) (Q 1175, (Badham) (Muffins) (Q 
1282 


OBITUARY 
Aihn, C. S. 1135 

Barrow, H"P W Ill—Benatt, A. J, 485, 
541—Bernini, T H C-, 112—Bowes, 
R. K, 325 385—Bash, J C, 223- 
Brawn, H C.699 

Cameron, H C , 802—Chillis, JHT, 269 
—Coates, J F, 1285 

Davies, D A, 915—Debase P P, 1397— 
Duncan J T, 1285—Dunhill, Sir T, 54, 
112, 270 

Elliot, W, 167—Emanuel, J G 595— 
Etnas, A J, 56 

Fenton, W J, 111—Fax, D L, 1233 
Gar lick, G H, 1342—Goddard, T R-, '6— 
Graham, Sir J, 860—Greenfield, J G, 
540, 596, 648, (collection) 700 
Hafl, E AL, 111, 168—Harper, J, 1079— 
Hunt, R. K, 596 
Jones, E, 438—Jones, R. E, 748 
Rcevd, J J, 55—Kellett, F, 648— 
Kennssray, Sir E., 109, 326 
Lacey, F H., 973—Lambert, J, 1397— 
Levitt, T, 486 

McMullen, W H, 915—Middleton, J C-, 
1341—Milner, N, 486—Munra, T K, 


224 

O .Mailer C. J S, 326—Oppenhetmer, 
B S, 1398 

Fasncha, C L, 224—Paterson, D K , 270 
—Fiwan, J L, 112—Pereira. H M, 1397 

Rake G W, 973, 1079, 1183—Robinson, 
G 1079—Russell, H G B ,110—Russell, 
Sir A, 748 

Scott, J W, 485, 451—Stem R. O 648 
803—S tonehsm , F J R., 439—Stott, Sir 
k, 1396—Swansea, G C., 439 

Vivian SirS,S03 

Wcbb-Jobnicn, Lord, 1231—Westlake, 

B K., 1398—Williams, G E. 0,384_ 

Wolff, P O, 916—Wood,-W Q, 595— 
Wood-Wilson J , 1233 


O’Brien, E. N, transaminase, 1245 
Obstetrics—forceps delivery (Hodges, Foley, 
and Bennett) (Q 103, (Crawford) 478, 
Opera lire Obstetrics (Douglas and Stramtne) 
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(R) 416, Recent Advances in Obstetrics and 
Gynaecology (Bourne and Williams) (R) 832, 
unforsivini; minute in (Corbett) 368, see aha 
Pelvimetry 

Obturator (or filling burr holes (Gibbs) (NI) 
85 

Occasional Survey —Cardiotadioroetry, 956 
—Contributions of surgery to treatment and 
understanding o( parkinsonism (Oliver) 1121 

Occupation and—compensation (LA) 90, 
health (LA) 573, mental health, 1172 
O'Connor, C M —Drug Resistance in Micro¬ 
organism (R) 358 Intemeuonal Symposium 
on Aldosterone (R) 946 

OConnor, D C J—airway-gag (NI) 356, 
ptienobarbuone, 609, (C) 966 
Ocular, see Eyes 

O Driscoll, M X , mitral vslvotomy (C) 801 
(Edema, nutritional, fern tin in (Snkantia) 667 
(Esophagus—otalgia with asophagcal hiatus 
hemra (Malherbe) 1368, spontaneous rupture 
of, associated with bronchial asthma (Kaflle) 
938, (Connor) (C) 1180 
Offices Regulation Bill (P) 268 
O Flanagan, P M , psychiatric Interviews, 196 
Oils, effect of certain dietary, on bde and 
secretion and scrum cholesterol (Lewis) 1090 
Ohvectona, H , growth hormone, 721 
Oliver, L C—beriberi, 354, parkinsonism, 
- 1121 

O’Malley, CIS —Rehabilitauon after Iffneii 
and Accident (R) 1200 (0)^26 
O'Malley, EE, vein stripper (Q 1180 
Onchocerciasis, 225, ocular lesions in (A) 1165 
O’Neill, D, doctor s attitude to patient (O 387 
Operating-theatres, see Surgery 
Operations, see Surgery 
Operative, see Surgery 
Opie, L, artificial respiration, 613 
Ophthalmic, see Eyes 
Ophthalmology, see Eyes 
Oppenheimer, B S (O) 1398 
Opticians Bril (P) 906 
Order of St John of Jerusalem, 169 
O Regan, J B, poliomyelitis (C) 689 
‘Orion’ aortic implant, fate of (Bastcott and 
Wilton) 352 

Orthoptedics, see Surgery 
Osborn, J J , membrane oxygenator, 1050 
0-bom S B , hepatolenticular degeneration, 70 
Osteitis pubis after inguinal herniorrhaphy 
(Dodd) (Kirz) (0,108, (Bmlsford) (C) 222 
Osteogenesis imperfecta, acquired? (Rotimans) 
<Q 1392 

Osteosclerosis, blood level of uric icid in 
(Hicklmg) 176 

Oswald, N C Recent Trends in Chronic 
Bronchitis (R) 674 
Otalgia, set Ears 

Olcnasck, r J, Selected Writings of Waller 
E Dandy, 1136 
Otolaryngology, see Ears 
Ovarian deficiency and htemorrhagtc diathesis 
(Well.) 886, (rower) (Q 1387 
Oxalocetates action on dietary ketous and 
diabetic ketosis (Tasella, Bagliom, Turano, 
and Siliprandi) 1097 

Oxygenator, membrane (Melroic, Bram'on, 
Oibom, and Gerirode) 1050 


■adtatrics—Modern Trends in Picdiatrici 
(Holzel and Tlzanl) (R) 1210, sec alio 
Babies, Children 

’aln—<A) 37 intrathecal phenol for (Nathan 
and Scott) 76 (Brown) (C) 223, (Lehoccrky) 
(C) 536, (Maher) (O 965 see alla Spine 
•aim, child s death alter mbbbng (ML) 6A7 
■akcnham-Walsh R boxing (C) 1339 
’aimer, X VC N, Prcsted Hall, 842 
•alsy, s-e Paralysis 

'ancrexv—control of pancreatic secretion b\ 
inhibition ol carbonic anhydra«e (Jnnowttz) 
1353 Influence of nutrition on, 1273 pan¬ 
creatitis 1313 tee alio Diabetes 
’anneii C A , tourniquet (O 5*5 
’anion, N E district menial health service, 
39 

tapayannopoulos, G duodenal ulcer (C) 1078 
>apUla<lema, tee Eyes . . 

■apllloma—In relation to cancer (WaVeley anil 
Graves) 329 of urinary badder and smoking 
(A)1320 


Pappworth, M H, geriatrics (Q 639, (Q 969 

Para ommosahcytlc acid and patient (Lauener 
and Tnedrieh) (Q 592, (Dixon, Stradling, 
and Wootton) (C) 744 

Paralysis—ankle-yeric in early hemiplegia 

(Buffer) (correction) 114, cerebral palsy (LA) 

836, (MacKelth and PDlam) (Kessel) (C) 961, 
(Wheeler and Shepherd) (C) 962, (Crawford) 
(C) 1073, (Woods) (Q 1225, rcsponslbiltues 
in (Ellis) 784, Cerebral Pally Bulletin (LA) 

837, Cerebral Palsy in Childhood (Woods) 
(R) 370, intermittent aldosteronism It 
periodic (De Graeff and Brocker) (C) 1130, 
paraplegia, treatment ot (MeEwan) (CJ 432, 
Prested Hall residential centre tor adult 
spastlei (Palmer) 842, schools for spastica, 
58, see also Suxamethonium 

Parasnoiogy—Blacklock and Southwell Guide 
to Human Parasitology for Medical Practi¬ 
tioners (Davey) (R) 416, Parasitology in 
Relauon to Clinical Medicine (Qiatteqee) 
(R) 674 

Parathyroid glands, see Hyperparathyroidism 

Parents in hospital, Wilting (Illingworth) (C) 
1024, (Moms) (Coyle) (Q 1131 

Parietal bone, see Fractures 

Park, H , periureteric fibrous, 195 

Parker, R B, postmaturity or induction of 
labour? (C) 265 

Parkinsonlsm,"jee Nervous system 
PARLIAMENT 

Acute Rheumatism (Amendment) Regula¬ 
tion!, 1956, 438—Amyl nitrite, sale of, 647 
—Antibiotics, cost of, 791—Artificial limbs 
and appliances, 1135—Atmospheric pollu¬ 
tion on Thames side, 1395 
Beds amenity, 1026, private, in London hos¬ 
pital!, 1341, staffed, number of, 748 
Certification of insanity, 384—Charing Cross 
Hospital, 1394—Children Children Bill, 
646, in mental hospitals, 791, with ven¬ 
tricular ieptal defects, 538—Committee 
on composition of milk, 1183, on scientific 
research, 1183, to review advice given by 
Departmental Committee on Morphine 
and Heroin Addiction in 1926, 1341— 
Consultants number of, 748, regional 
distribution id, 907—Grcmauon fees for 
medical certificates, 538—Criminology, 
institute of, 1067 

Dentists, number of, 594—Disabled Persons 
(Employ mem) Bill, 791—Disseminated 
sclerous, Russian vaedne for, 9D7, 971, 
1026—Doctors for Colonial territories, 
1396—Drugs, new, control of, 384 
Estimates for 1958 59, 584 
Tood Hygiene Regulauons, 383 
General practitioners, number ol, 647 
Health of office workers, 268—Helmets for 
motor eyelids, 1135—Home help for aged, 
437—Hospital Medical Staffing Working 
Party, 1341—Hospital Organisation and 
Methods Service, 594—Hospitals, London 
teaching, 10GB 

Income tax allowances professional, 1068— 
Insemination, artificial, 537—Inspectors 
under Cruelty to Animals An, 1876. 438 
Malnutrition m East Africa 1396—Matri¬ 
monial Proceedings (Children) Biff, 383— 
Mental health service at Worthing, 325— 
Mental hospitals, admissions to 539— 
Mentally defective pauents, review of, 791 
—Mentally deficient, certification of, 539— 
Merit awards 438, 791, 907—Morphine 
supplies for port medical centres, 971 
National Health Service contribuuoni, 538 
number of vtsiis by doctor per patient 
M0—National Health Service Contribu 
lions Act, 593, 1025—National Insurance 
and National Assistance tribunals 1395 
contnbuuons, 792—Nurses at mtntal 
hospitals number of, 792, distnbuuon and 
recruitment of, 1395 overtime of, pay 
for 595 

Opticians Bill 90S 

Packs, composite, 268— Persomma, 698, 
1026—Pharmaceutical preparations co't 
ot, 647—PoUomychus In vaccinated, 
1135 vaccinauon 484 134! vaccine, 791, 
9*1, 1025 1068—Pollution of nvera 1182 
—Pints ovets-a", 1135—Prescriptions 
charges for refund of, 698 cost of 594, 
I 3 ft—Princess Louise (Kensington) Hot 
pita! for Children, 1340—Prisons, 970— 
Ptsvate practice earnings, 594—Protective 


clothing, purchase lax on, 972 1026— 
Psychiatrists, shortage of, 647—Piydaitn 
of criminals and delinquent!, 438 
Radiation, proteeuon against, 438—Repaid 
hospital expenditure, 792—Rcgntua 
senior, 539, 594, 906, 1026—Regiitmn 
procedure, proposed amendment of, lffi 
—Regulation!, 1956, 438—Royal Gat 
minion on Laws governing Mental IBaot 
and Menial Deficiency, 483 
Smoking, 325—Social Insurance contrite 
lions, 484, services, cost ol, 3S4-5 ol> 
West Metropolitan Regional Hotpnsl 
Board, 484—Suicide and Law, 384, 339 
1182 

Telephone lues, emergency, for hesptuk 
1341—Television of operations, 539, *N 
Universities budding programme, 484 
Wessex Regional Hospital Board 13W- 
Whhley Council, 269, 539—Winfiale 
accident, 384—Woltcndcn report, 11B- 
WorMng party on hospital staffing, IDS 
I 

Parnell, R W, menu! health service (Q 111 
Parotlut, postoperative (A) 1008 
Parry, W H, food poisoning, 684 I 
Partington, M W, tumours in ehlldhowtP 
322 

Pasmore, H S —doctor's attitude to jranf 
(C) 535, (C) 696, psychiatry, 524 
PMridia, C L (0)224 
Paiimorc, R—anemia (Q 587, appetite, ri 
Ptutcunlltt perns, non tone immunising ma¬ 
ples from (Keppie, Cocking, and SfflitUlfi 
Paterson, D X (O) 270 
Pathology—Bums Pathology and Thentwri- 
Applicauons (Scviit) (R) 299 Essential 
Chemical Pailiology (Baton) (R) 31, Gmnl 
Pathology (Ilorey) IK) 1004, Methohc 
Surgical Pathology (Telbh) (R) 57# o 
rheumatoid cervical spine, 86 
Patients—cost ol, in hospitals (A) 202, fna 
abroad (Ayoub) (C) 967, no peace for (O 
641, (Frazer) (Q 744 , parliament oil!» 
Patients as People (Gaik Kennedy) (W 3% 
records cards of (Morgan) (C) 692 IkH 
standing Your Patient (Licbmnn) (R) 1210 
visiting ol parents in hospital' by their daU 
ren (Illingworth) (Q 1024, voluntary ((W*# 
(Q 481, see also Doctors, Mental ps&r**, 
Para aminosalicydic add 
Paton, B C, blood transfusion, 294 1 

Pattison H A, Handicapped and Sh«• 
Rehabilitation (R) 1054 
Pdvkovri, L , glomerulonephritis, 760 
Paw an, G L S, fat mobilising acltvoy a 
urine, 866 , (correcuon) 1030 
Pawan,J L (0)112 

Pay of—administrative and clerical worran ■ 
NHS, 113, 1344, consultants, 1183, d* 
tors, 472, hospital employees (A) V>\ 
NHS employees, 226, NHS techntol 
Staff, 750 nuifes for overtime (P) 7 _ 
public health doctors, 440, 1234 n * 1 

' graphers (P) 539, senior hospital ntri 1 ™ 
officers, 1183, Services, 440, tee d*» 
Pensions 1 

Payne, X W, dihydrocod cine (O 644 j 
Payne, R W, urinary diurnal rhythm, OT* 
Peirce, R D , poliomyelitis, 1323 
Pearson, H E S X ray therapy (C) 222 
Pearson J W, phenobarbltonc (C) 853 
Pedestrians, death* of, in road accident* *« 
Pediatric Profiles (Vecdcr) (R) 416 
Pelvimetry, radiation hazards in (Crichton)tM 

Pemberton, J , Twice Boro (Corstairs) (Q <9* 
Pengelly C D R o'thma, 187 , 

Penicillamine—dlmcreaprol and (Ayn«i»”' 
(C) 859, (Walshe) (C) 963, promotion £ 
excretion of copper by, in hcpatolent’-“ JJr 
degeneration (Osborn and Walsh) 70 . 

Penlctlltn—damages for death after iniecnon 
(ML) 1078 hyper*en*itlvily to (StbmKV 
(O 321, (Hatpels) (C> 479, in milk * 
tills caused by (Vickers, Bagratuni , 
Alexander) 351, (rrsklne) (C) 431, <»«•" 
(O 477, see alia Staphylococci t 
Penman, A C, sanatoria beds (<3167 
Penman, J —phenobirtutone (C) 697, (Cl > • 
tendon reflexes (O 50 , ,7 

1*000108100 J D , dangerous driving (MW 
Pensions of doctors, 733 M 

Pentacyntum bt* methyhufpftate fn hyp*" 

'Ion (McXendtick and Jones) 3 0 \/rw <0 

Pepsinogen fn unne and blood(/ano*riW«« 
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Peptic ulcer-1271, Aadit), Dyepcry, »nd 
Peme Ulcer (film) 169, duodenal (BOlmgton) 

(Q 374, duodenal, and ABO blood-groups 
ffapacaraopoulo') (Q 1078, duodensL 
postbulbar (Cooke and Hutton) 754, effect 01 
v- r on production and mainten ance of 
nstnc and duodenal nlcen (Doll, Jones, tod 
Pygott) 657, (Hudson) (0 852 in MecfcdL• 
diverticulum (Cepleanu and Tuna) (Q 856, 
Slot) of Peptic Ulcer (Tonkin) 514, total 
nstrectom} for benign (Balint and Gnmmer) 

1044, (Oaik)(Q 1174 _ 

Fepys, J, hypnosis (O 1018, (C) 1229 
Pnanl, R-, placenta pnevia (O 910 
Poena, H M (O) 1397 
Ferhapsotron (A) 251 
Pencardim see Heart 
Femnetiy, ace Eyes 

Ptntomus, see Abdomen - 

Fmmdase, naming for, in leucocytes (Jacobs) 
(0697 

Petiy.E T, Human Ear Canal (R) 1108 
Perry, W L M, appointment, 271 
Perryman, P W, hyperbilirubinasnia, 1094 
Penonmia (P) 698, (P) 1026 
Pemades 958 

Fetch C P, bed rest, thrombosis, and 
embolism (C) 741 
Fret, K- L, staphylococci (O 641 
Peter and Caroline (Hegder) 169 
Petnrsson, G, poliomyelitis, 370 
Phxochromocytotna of urinary bladder (Lumh 
and Gresham) 81, (correction) 226 
: Pharmaceutical preparations, cost of (P) 647 
Pharmacology-—human quantitative methods 
in, 900 Introduction to Pharma eulogy and 
Therapeutics (Gunn and Graham) (R) 1108 
: Fheili, M T, staphylococci (Q) 641 

Phenobarbitone, new method of administration 
of, m epilepsy (O Connor) 609, (Penman) 

' (Pime) (Q 697, (Pearson) (Q 853, (Pidlar- 

Strecker) (Q 913, (O Connor) (O 966, 
(LentO (Q 1022, (Forrest) (Q 1076, 
(Penman) (Q1127 
■ Phenol, see Glucose, Pam 

Phenol phthalean in teething-powder (Knox) 
i «C) 588 

i Phenylbutazone—m rheumatic ferer 86, new 
s analogue of, 774 

Philip, E E From Sterility to Fertility (R) 624 
n Phillips, E L Psychotherapy Modem 
l Th' -tv and Practice (R) 1210 

Phosphatase, alkalme, in white cells m leukaemia 
and leukaemic reactions (Leonard IaraSa, 
and Wilkinson) 289, (Chazan and Exron- 
, Smith) (Q 693 

e Phosphorus radioacose unproved method of 
labelling red crlli with (Mollnon, Robinson, 
■ad Hunter) 766 

r Photography of retina (A) 1008, (Degenhardt) 
(01284 

i Physical Treatment (film) 272 
- Physics- —Fundamentals of X-ray and Radium 
’ Physics (Selman) (R) 624 
t Phynology—Applied Phyaudogy of Eye (Lyle 
*nd Lyle) (R) 1053 
s nano, mumble (Hill) (ML) 258 

Pjtkcnng, Sir G, body temperature, 1, 59 
1 *~ cn >E-M K, tumours in children. 111 

Puomdal sunn of umbiheus (Sadeghi-Ne)id 
tod Rams) 567, (Hemphill) (Q 914 
' 5”°“* G * or * 1 “Ctracepure (Q 1230 

body precocious puberty due 
“ toanonepuheboma of, 1032 

™o A, influenza, 449 

i ftnk disease after application of mercurial 
moment (Stdhcman) 938 
J™ D, phenobarbitone (Q 697 
. - "*? * tond —acromegaly, 735, endocrine 

, complication! o! operanoni on 736 extent 

°* i nfarct m anterior lobe of human, after 

sST’v.ro,*?^ <Dan,d - Ruiiard and 

„ l l01 » failure of anterior lobe of. 736. 

normoae content of anterior lobe of, 735 
“yTophyiectomy combmed with intrasellar 
J"* **h (Edelatyn, GleadhlU, 
' %"„■**«" , T * >Ior - “d Wdboum) 

< yin “f’dntion of, 736 tumours of (LA) 

A^hST^ 

’ ^^7 uch ” nu l®towne) 117, pnena 

SiSfM? , ^lf^ ude (E * ra - Freer “ d 
«S«o ^;, (P em , vd «■* Ota® 

J 10'S 0 (Fn * r Caimi) (Crawford) (Q 


Planning and Organisation of Central Svnngc i 
Services (Nuffield Provincial Hospitals 
Trust) (A) 35 

Plant, C R. G, instrument to aid voice 
naming, 1104 

Plasucs in food packaging 583 
Platelets, see Blood groups 
Platt, G, spinal-cord disease, 757 
Platt, M L, antibiotics (Q 478 
Platt, R., toxaemia of pregnancy, 552 
Pleura—epidemic pleurisy (A) 518, plhural- 
biopsk punch (Abrams) (NI) 30 
Pneumoconiosis—Digest of Pneumoconiosis 
Statistics for 1956, 598 

Pneumonia and lung abscess complica ti ng 
influenza (Angelom and Scott) 1245 
Pochm, E E., leukaemia (C) 51 

Poms of Vim —Disappointments u derma 
ttdogy (Bowers) 43—Medical practice in 
changing society (Fraser) 154—Plastic 
approach to surgerv (Heanley) 94—Sedation 
and stimulation of man (Asher) 954— 
Soldiers and laboratory animals (Hume) 424 

Poisoning — accidental, in childhood bv 
coloured tablets (Jolly and Forrest) 1308, 
(Giamger) (C) 1335, by lead (Davidson) (Q 
51, (ML) 64J, by stra m o n iu m (Q 1077, see 
also Food poisoning, Toneologv 
Poisons—acute renal failure dne to (Bull 
Joekes and Lowe) 134, ree olio Toxicology 
Polak A (Cantab), Stokes-Adams attacks 835 
POlak A (Zagreb), transfusion reactions, 1042 
Polam, P B, cerebral pnliy (Q 961 
Poiiamyelitu—1013, antibodies against polio¬ 
virus m vaccinated and in unvan-mated 
children m epidemic area (Bou aid) 1326 in 
vaccinated (P) 1133, outbreak of, in small 
urban community (Pearce) 1323 vaccination 
(P) 484, (Medical Research Council) 1016, 
12S4, (P) 1341 vaccination, response to 
(SigurdsKm, Gudnadorar, and Peturaiun) 
370, vacane, 114, (P) 791 906, (P) 971, 
(LA) 1005, (P) 1025,1(06, (P) 1068, vacane, 
international requirements for, 1328 vacane 
labora to ries, deaths in, 686, viruses 98, vims 
type 1 isolated from budgerigar (Sommer- 
vffie, Monro and CuthberO 512, (A) 518 
(Dick and Dane) (Hargreaves) (Q 585, 
(Masksun) (O Regan and Crowe) (C) 689, 
(Dekking) (Q 799 (Keymer) (Q 967, see 
also Respiralinn 
Pollack R S, Tumor Surgery of Head and 
Neck (R) 300 

Fotycythaemia blood level of one Bad in 
(Hickbog) 176 . 

Polymyositis (Walton and Adams) (R) 1054 
Pomps PAP, gallamuie anesthesia (C) 382 
Fopert A J, ad re noco r tical honnonci, 21 
Populauon genetics reicarch on (A) 631 
Portal Hypertension (Hum) (R) 775, (Hunt) 
(0912 

Porter, I A Alexander Gordon M D, of 
Aberdeen (1752-1799) (R) 1258 
Posner E, mass radiography (Q 429 
Ponmatunt), recT-abour 
Potassium, defiaeocy of in brer disease 
(Hubble and Moms) 563 see of so Blood 
Potatoes set Food-poisoning 
Powell, K J , tetanus, 713 
Power, prospect of (A) 231 
Power, L respiratory sounds, 4S8 
Powers, S R-, Essence of Surgery (R) 1268 
Preder, A, Klinefelter a syndrome (C) 96S 
Pred n isolo n e—in asthma (Brockbank and 
Pengelly) 187 response of megaloblastic 
a iaraia to (Stevenson) (Q 49 
Prednisone in exophthalmos (Hoffcnberg and 
Jackson) (O 693 

Pregnancy—Etiology, incidence, and heredity 
of pre-eclampue toawnua of (Platt Stevrart 
and Emery) 352 (Sophian) (Q 586, (Fekete) 
(Q 642, (Sophian) (C) 793, (Theobald) 
(Grey and Rmsler) (Q 794, (correction) 
1184 (Schuurmani) (Thomas) (C) 795 
(de Alvarez) (Q 855 (Sophian) (Q 909, 
(Sophian) (Q 969 (Theobald) (C) 1020, 
(Sophian) (Q 1131, (Sophian) (C5 1393 
bones, genes, and (LA) 1110, inadequate 
diets in, 1399 length of (Jones) (ML) 790, 
megaloblastic anrrmis of, 1052 (Browne) 
(O 1284 mitral valvotosny and (Wade 
Nichol«on, and Jones) 359, (Turner) (C) 740, 
(O Dnscoll and Drury) (Q 801, (Wade, 
Nicholson and Jones) (C) 853, (Tinner) (Q 
965 pre-edampuc tozarmia and eclampsia. 


amologv of (Browne) 115, (Lennon) (C) 377, 
(Sophun) CQ 434, (Schuurman-) (C) 534, 
salt in (Robinson) 178 (Scbnurman-) (Q 
910 Tonrmia of Pregnancy (film) 1235, 
(Platt) (Q 1283 

Prescribing, economy in (V1376 
Prescnpnons—composite packs (P) 268 cost of 
(P) 594, (?) 1395, refund of charges fo* (P) 
698 without prescription (Calcntt) (NIL) 
1027 

Present Needs in our Work Among \onth 
(Stott) (A) 305 

‘Presidal, see Pentacvmum bis methylsulphate 
Pressure groups (A) 149 
Prested Hall (Palmer) 842 
‘Presuren’, see Hvdroxydione 
Prichard, M ML, pmutarv gland, 1101 
Prime, F J , bee atings (O 378 
Prime Minister and Whitley Council, 58 
Principles and Art of Plastic Surgerv (Gillies 
tod Millard) (R) 945 

Pnnaples of Gvnrcology (Jeffcoate) (R) 890 
Prisons (P) 970 

Prizes—Begley prize, 108, Benger prize, 976 
Central Middlesex re-catch prize, 1184 
Davidson Ander-on-Berrv prize, 1288 
Ernest and Minnie Dawson Cancer Tru-t 
prizes, 543, HaHet prize, 1344, Jacksonian 
prize, 918, 1081. Oliver Bird prize, 1344 
William Cullen prize, 1400 
Proctor, D F, Anesthesia and Oto aryngdlogv 
00 624 

Prostate gland—cancer of (LA) 1259 safe's in 
pru-tateemmy (LA) 947, (Jelly) (Q 1389 
Pro terns—effects of certain protein foods on 
blood-sugar levels and glucose tolerance 
(Snnreasan) (C) 107, fluorescent p-ntem 
tracers (Chadwick, McEntegart, and Naim) 
412, in low concentration, estimation of (A) 
1058, serum-proteins m patients with non¬ 
hemolytic transfusion reacnons (Polak and 
ier-Hcnnan) 1042, see also Hypoprotein- 
scmia. Myelomatosis 
Prothrombm, set Blood 
Price I G glucose-tolerance tests (Q 645 
Prver, D L-, thiopentone (C) 966 
Pryse-Danes J , transaminase, 1249 , 

Pseudomonas pyoeyanea, hospital urine ba tie. 
and bedpan as reservoirs of infection bv 
(McLeod) 394 

Psoriasis—steroid therapy for psoriatic arthritis, 
1014 

Psychiatrists, shortage of (P) 647 
Psychiatry—between guesswork and certainty 
in (Lewis) 171 227, (Monm) (Q 374, Door 
of Serenity (Meares) (R) 1054 m general 
practice (Pasmore) 524 of enminals and 
dchnquents (P) 438, Physical Treatment 
(film) 272 Psychological Treatment (film) 
272 Psychotherapy Modem Theory and 
Practice (Phillips) (R) 1210 Short History 
of Psychotherapy (Walker) (R) 248, some 
problems m, w patients from alien culture- 
(Cuataira) 1217 

Psychological Treatment (film) 272 
Psychology—Dynamics of Anxiety and Hysteria 
(Eysenck) (R) 724, early disorders of mother- 
child relanonship (Stone) 1115, fear in hos¬ 
pital pracnce (Bluestone) 1083, narrowed 
attention (A) 952 New Developments in 
Analytical Psychology (Furdham) (R) 776 
syllabus for examinations m (Silver) (C) 592, 
(Q 690, Thinking (Bartlett) (R) 1316 
Psychotherapy, see Psychiatry 
Puberty see Sex 

Public health—-diplomat m, 1267 m England 
and Wales m 1956, 97, laboratory service, 
future of (Q 799, radioacnvny and (LA) 
1110 what seta goals of 3 (Vickers) 599 

Public Health.- —Accident* m home, local 
authorities and, 462—Air, towards dean, 
1223—-Alkali, &c, Works Order, 1958,789— 
Antibodies against poliovirus m va ccinated 
and unvacanatcd children in epidemic area 
(Boissard) 1326—Antioxidants 426—Arsenic 
and lead on apples, 959—Babies, acute res¬ 
piratory disease in, 371—B CC vaccination 
583—Clean Air Act 371 789—Dade Smoke 
(Permitted Periods) Regulations, 1958,789— 
Deaths in poliomyehtu-vaeane laboratories, 
686—Detergents, 372—Families problem 
(Scon) 204—Food-poisoning 256 from 

Clostridium tralefni m odd chicken 
(McNicol and McKiBop) 787 in Burning, 
bam, 1284—Health in Scotland 789. of 
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county ot London In 1957,158—Heights rad 
weights of eductUonilly lubnormol children 
(Jones end Murrey) 905—Home help service 
for eged (Wright end Roberts) 254—Hygiene 
in centeens, 426—Industrial Diseases 

Advisory Council’s report, 906—Influenza 
an Liverpool (Semple, Davies, and Dlsiey) 95 
—International requirements for poliomye¬ 
litis vaccine, 1328—London’s health in 1956, 
208—Meningitis, Echo type-9, in But Scot¬ 
land (Jamieson, Kerr, and Sommerville) 581 
—Menial hygiene, 482—Occupation and 
mental illness, 1172—Outbreak of acute res¬ 
piratory infection in West London, 482- 
Outbreak of poliomyelitis hi small urban 
community (Pearce) 1323—Outbreaks of 
staphylococcal infection, 789—Pedestrian 
deaths in road accidents, 483—Pesticides, 
958—Plastics in food packaging, 583—Polio¬ 
myelitis vaccination, response to (Slgurds- 
son, Gudnsddttlr, and Pdtursson) 370, 
vaccine, 906, 1026, 1214—Public health in 
England and Wales in 1956, 57—Radio 
activity in Britain, 859—Registrar General s 
Statistical Review of England and Wales, 
in 1956, 54, 372—Smallpox fat Cheshire, 
1133, 1172, in Lincolnshire, 1026, (correc¬ 
tion) 1064, In Liverpool, 686, in Tottenham 
in 1957 (Hogben, McKcndnck, and Nlcol) 
1061, in Wind, 906,1026,1284, vaccination 
(Saunders) 1382—Survey ot llckneu 1943 52 
(Taylor) 521—Toxin food poisoning caused 
by fried potatoes (Davies and Parry) 684— 
Tuberculous cancer and, in 1957, 859, 
cate-finding by mass radiography (McDowell) 
632, In refugees, 686—Wlndtcale accident, 
report of Fleck committee on, 157—Work of 
WHO, 313—X-rey machines ut shoe 
shops, 1284—see also Infectious diseases. 
Vital staustict 


Public Health Laboratory Service, future of 
(O 299, (O 909, (Q 1023, (WarradO (C) 
1173 

Pucrpcnum, megaloblastic aiuemin of, 1052 
Puerto Rico, regional medicine in, 440 
PuUar-Strcriter, H , phenobarbltone (Q 913 
Pidllnger, B D, neoplaila (Q) 969 
Pulmonary, tec LuDfii 
Punch, Neural-biopsy (Abrams) (NI) 30 
Put Awaj (film) 272 

Putnoky, G, respiratory infectfami (C) 643 
Pygott, F, pepue ulcer, 657 
‘Pyribenanune’, era Tripelennamlne 
Pyrogens (Pickering) 61 
Pyruvate, see Hyperpyruvatuni 


Quern’s Nurses' Afegosine, 1030 
Quick, A J, hemophilia like states in gull, 
1294 ^* 

Qumldlne, action of, interpreted from intra 
cellular potentials of single cardiac fibres 
(Vaughan Williams) 943 
Quince, P, at Doctor Mac’s, 1399 
QuoUta, 1004 


Radiauon—control of, in Glaigow, 699, fur 
iher warnings (Loout) (G) 108, hazards in 
pelvimetry (Crichton) (C) 218, hazards in 
radiography of cheit (Anderson) (Q 49, 
(Grenvifie-Msthers) (C) 108, Nature of 
Radioactive Fallout and its Bffecta on Alan, 
386 nephritis due to, 1012 protection 
against (P) 438 see alia Leukemia 
Radi os cm it)—Increase! in Britain, 859 pub 
he health and (LA) 1110 
Radiographers, pay of (P) 539 
Radiography—hepatoiplenography, 46, of 
chest, radiation hazards la (Anderson) (Cl 
49, (Grenville Mathers) (Q 108, of chest, 
unnecessary irradiation In (Fisher) (C) 54, 
mass, units, retumi from (Posner) (Q 429, 
see also Aorta, Cholecystography, Cholan 
Biography, Placenta, Tobmulosh 
Radiology—hair-spray In lungs (A) 1058, 
Roentgen Diagnosis of Abdomtosl Tumours 
In Childhood (Nice, Marguhs, snd Rigler) 
(R) 674 _ .. 

Radium—for eanedr (McLaren, Kuukler, 
Easton, ami Waterhouse) (C) 102, (Wood) 
tO 103 Fundamentals of X ray and 
Radium Physics (Sclaaa) (R) 624 


for 


Rafadsen, O J, anddiabedca, 1036 ‘ 

Riffdt S) Annual Renew of Mittotnotoey 
(R) 464 

Raffle, B J , rupture of oesophagi!!, 938 
Raghavaehar, T, "Munchausen's syndrome" 
(0103 

Rsheja, B S, tropica] connophllu (C) 52 
Rains, A J H , pilonidal sinus, 367 
Rake, G W (O) 973, 1079, 1183- 
Ralph, F C, syringe service, 1015 
Rilston, B L, Epileptic Seizure (R) 514 
Ramaknshnan, S P , malaria (Q 1129 
R A M C, tee Services 
R ammstedt’t operation, amesthesia 
(Leatherdale) 932 
Rand, M J , reserpme, 673 
Randall, K J , immunisation (Q 968 
Rathod, N H , tnnqulUlsen, 611 
Raven, R W, Cancer (R) 1003 
Rayner, S , amaurotic idiocy (C) 1077 
Recent Advances In Obstetrics and Gynte 
oology (Bourne and Williams) (R) 832 
Recent Advances m Urology (Hanley) (R) 624 
Rerent Trends in Chronic Bronehlds (Oswald) 
(R) 674 

Red Rivet of Life (film) 543 
Rees, B R, thrombosis (Q 221* 

Rees, J R —chlorothiazide (Q '529, hypother¬ 
mia, 556 

Ren, W S , breast cancer (C) 377 
Rc/lexej, tee Nervous system 
Refu ge e s (LA) 891, Arab, health services for, 
749, from Israel, 314, nibercutoris fat, 686 
Regional hospital boards, 1168 
Register of audiology technicians, 598, chiro¬ 
podists, 1288, teduueuuii In venereology, 
598 

Registrar General appointed, 783 
Registrar General’s Decennial S u pple m e n t, 
England and Wales, 1951 Occupational 
Mortality Part It (LA) 573, Area Mortality 
(A) 782 

Registrar General’! Statistical Review of 
England and Wales for Year 1952 Supple¬ 
ment on Cancer (A) 202 
Registrar General's Statistical Review of 
England and Wales for Year 1956, 54, 372 
Registrars—senior (P) 539, (P) 394, (Joules) 
(C) 739, 903, (P) 906, (P) 1026, see alio 
Functional necessity 

Registration, medical, proposed amendment of 
procedure of (P) 1340 

Rehabilitation—(A) 1319, Rehabilitation after 
Illness and Accident (Ling and O’Malley) 
(R) 1209 

Reid, D D —bronchitis, 1147, respiratory 
disease, 1237, 1289 
Reid, F , placenta pnevu (C) 910 
Relawn's effect on uterine motility in 
after treatment with autndiol and proges¬ 
terone (Wiqvut) (Q 1023 
Renal, tee Kidneys 
Renin, 1136 

Rentoul, E , Medical Jurisprudence and Toxi¬ 
cology (R) 144 

Report ot Ministry of Health for year ended 
Dee 31, 1956 (Charles) 97 
Report of Public Health Committee on Collec¬ 
tion end Sterilisation of Tuberculous Sputum 
in hospital and at Home, 386 
Research—clinical, moral responsibility in, 
902, In Australia, 487, In East Africa, 1136, 
in Kuala Lumpur, 487, leadership in (A) 
893, on cancer, television programme on, 
113, on population genetics (A) 631, on 
schistosomiasis in China (correction) 272, 
place cf research institute in advance of 
medlane (Haringfoo) 1343 
Resectoreope (Mitchell) (NI) 84 
Reserpuie—effect of, on vasoconstriction 
caused by sympathomimetic amines (Burn 
and Rand) 673, rectal (Ghinem) (Q 378 
Resin, sulphonlc, for suppressing cough (A) 
1164 

Respiration—artificial (A) 1322, artificial, con¬ 
trol of, in poliomyditu (Glossop) (C) 51, 
artificial, with Turuudiffc breathing jacket 
(Spalding and Ople) 613, (Willey) (Q 854, 
■sillied during galls mine anesthesia (Pompa) 

(Q 382, changes In serein potassium lead 
and in pH of arterial blood In respiratory 
acidosis (Foulds, Mendel, and de Mowbray) 
405, mairuil compression of cheit to demon¬ 
strate adventitious respiratory sounds (Power) 
458, Respiratory snd Cardiac Arrest (film) 
1400, Respiratory Muscles and Mechanics 


of Breathing (Campbell) (R) 144 , rciprrat- 
valve, low resistance (Thtron, 2»l 
McGregor) (NI) 415 , (Cunmnghun) (Q 
745, role of Insufliewnt, In mottaUt) of seme 
head injunes (Minster, Frew, and Mafe. 

S*®* (Bryce Smith) (Q 481, ue At 
Tetanus A,thma ‘ ln ^ ucna , Spironxicr, 
Respiratory tract—acute disease of. In bit*, 
371, environmental (actors in disease d 
(Reid) 1237, 1289, infection of (Sunrad 
(C) 373, organiimi In, during acute respin 
tory infections (Sterner, Putnoky, KorJo, 
Bid Siabon) (C) 643, (Davies) (Q Hr, 
Respiratory Disease and General Practitioner 
(Tousnlnt) (R) 890, unidennfied infecucetf 
(A) 467, 482, sec also Asthma 
, Resusdtttion—emergency (A) 1215, Ream 
uuon for Cardiac Arrest (film) 1400 
Rctlculohlstlocytoili (Weber) (C) 1073 / 

Retina, tee Byes . 

Retinopathy, sec Diabetes ’ 

Reynolds, R. P, Gastrointestinal Obilnxoeo 
(R) 724 

Reynolds, W E, Rheumatoid Arthrltu (R)H3 
Rhabdomyosarcoma (Knox and Fitteta) HI 
Rheumatic fever, phenylbutazone In, B6 I 
Rheumatism—acute, notification of, 169, kb- 
oratory indices in, 1002 I 

Rheumatoid arthrida, 1011, cotucottopha la, 
735, Cortisone Therapy (Glyn) (R) 87, km 
lesions in, 86, latex teat for, 1053, urn- 1 
protein levels la, 1002, ot cervical spine, I), j 
pathology of, 86, pencordltii and, W*J, 8 
prognosis In (A) 894, Rheumatoid ArduiH f 
(Short, Bauer,, and Reynolds) (R) 143, ip- j 
tenuc manifestations of, 1001, Waaler Ran J 
factor in (A) 1216, with negative agglinni J 
non teal, 774 ! 

Rlbonucleaic, sec Leukemia 
Richards, D H , hyperblUrubnuemia, 1094 J 
Richmond, J, blood-trantfusloh, 294 * 

Richmond, P, chloral hyibsle (Q 262 
Richter, D. Metabolism ot Nervous 5)nos , 
(R) 570 

Riddell, A G , Intra renal hematocrit, 291 
Riddell, R W, tuberculosis (0 746 
Ridley, C M, septicaemia (Q 689 
Rigler, L G, Roentgen Diagnosis of A Wood 1 
not Tumours In Childhood (R) 674 ’ 

Rlnsler, M G, eclampsia (Q 794, (corrtcturl 
1184 

Riondel, A M , aldosterone, 711 
Ristocetin therapy, complications of (Gup 
rosa) (O 1179 

Ritchie, J M, common cold, 615, 618 
Riven, pollution of (P) 1182,1184 
Rivlin, S , leg ulcers, 1363 
Roantree, W B, Emergency Amputations, 

Rob, C, Operative Surgery (R) 416 
Robern, LI, home help service, 254 
Robcrtshaw, F L, lntraglossal Injections P 
324 

Robertson, J D, basal metabolic rate, 1* 
Robinson, G (O) 1079 „ 

Robinson, G W, functional necessity (O 1 
Robinson, M, salt in pregnancy, 178 , 
Robinson, M A, labelling and cells, 7» 

Robson, J M , tuberculosis (O 746 4 

Robson, J S , diabetes, 822 
Roche, G K T, container (C> 1390 ■ 
Rockefeller foundation, 386, 976 
Roddlc, I C, blood pressure, 493 
Rodgers, H W, hypophjicetomy, 462 
Roentgen, see Radiology 
Roffey, P J , transfusion cradle (NI) 31 
Rogers, J E ■ slide holder (C) 8S6 
Rogers, K B , syringes (© 264 
Rogers, L C, cervical aortic knuckle (Q ***” 
Rogers, Sir L.—sged ninety (A) 150 forte*’* 
ing and control of cholera epidemic* 

South East Asia and China, 151 
•Rolieton, tee Amlsomnradrae 
Rolph, C H, Mental Disorder (R) H60 
Rose, B S, difficult knee (C) 536 
Rose, F C, girls (C) 1177 
isc, J D—biliary vesicular stasis, 
cholecystectomy (C) 1070 
Rose, N R thyroiditis, 80S , 

Ross, J D, Modem Dreg Treauneai ■ 
Tuberculosis (R) 1004 _ 

Ross, Sir J P, British Surgical Ptseuce 
Surgical Progress 1957 (R) 1258 
Rotellar, E, blood pump (NQ 197 
Rotter, K, tonsillectomy, 772 
Koxan, D, Sentenced Without Ctuse <R) 
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Royal As Force,'Me Szaviczs 
Jtsyil Anthropological Inituute, 170 
Rofd Anar Medical Corps. Me SgavrCES 
Jhiyal Australasian College of Physicians, 1343 
Royal Australasian College of Surgeons, 543 
Royal College of Obstetricians and Gyueedo- 
jpsts—diplomas, 976, elections, 1336, fellow¬ 
ships, 1236, memberships, 372, 1236 
Royal College of Physicians of Edinburgh, 328, 
316,1081,1400 

Royal College of Physicians of Ireland, 441, 
804, 1343 

Royal College of Physicians of London— 
-diplomas, 327, 975, elecnons, 327, fellow¬ 
ships, 975, licences, 327, 975, memberships, 
327,975, president re-elected, 783 
’'Royal College of Surgeons of Edinburgh,' 1082 
• Roval College of Surgeons of England— 
appo in tments, 170, 918, Begley prize, 10gl, 

' chair of amesthesia (A) 681, cooptumi to 
i Council, 1344, diplomas, 170,441, 650, 918, 
1081, presentation of, 1344 examiners, 441, 

: 1344 fellowships, 170, 386, 441, 650, 918, 

1081, 1344, Halleit prize, 441, 1344, Hun- 
| tesian professorship, 1081, Jacksonian prize, 

1 918, 1081, Lister festival, 787, Sir Thomas 

1 Dtmhill’s bequest to, 543, see aBo Faculty 
‘ of Anesthetists 

Royal Commission on Doctors’ and Dentists 
f Remuneration 862, 1030, (Leeson) (C) 1125. 
r Royal Commission on Laws governing Mental 
U Illness and Mental Deficiency (F)_483 
c Royal Inintnte of Public Health and Hygiene, 
i 597,1184 

t Royal Micr os copical Society, 226 
' Royal Society—114, 700, 1136, Biographical 
£ Memoirs of Fellows of Royal Society (R) 
< 1372 


Royal Society of Arts (A) 304 
Royal Society of Health, 1184 
Rubefacients, see Blood-flow 
Rubella Children Parents Group, 650 


paralysis (G) 


S' Ruben, H, amesthesia, 460 
0 Rnddcll, | s, suxamethn 
t 1390 

s' Rudbe, U , Lower Unitary Tract in Children 
, j «)514 

| *Mi S time and nerrmis system (C) 1394 
fl, Rosidl, C. S, pregnancy toxemia (Q 477 
I j Russell,-H. G 3 (O) 110 
IS i Jwdl, J K, appointment, 1287 
t Res*tH M P, chaw of dennstdogy (Q318 
j Ro«en, Sir A, death of, 681, (O) 748 
i* “nodi, W R-, spinal-cord disease, 757 
l Rostfta, D D, lipoid deposition, 545 
fl “I*. A, doctor s attitude to patient (C) 476, 
r <Q 639, (Q 801 


p! * 

j Sidegb-Neiad, H , pilonidal sinus, 567 
a , *t Thomas Hospital Pharmacopoeia and Vad 
sc, _ ficcmn(Hanmo and Stacey) 649 
( Slhnes, see Fay 

fi sAqlszosidphapyndine, Heinz-body «i»im 
■ doe to (Spriggs, Smith, Griffith, and Trne 
fS love) 1039 

rt J«hoaneIla infecuon, 1257 * 

5.1 |“'bun, A. J, sterilisers (C) 853 

25t°«ney (Robinson) 178, (Schuui 

nuns) (Q 910 

Jt ? ® j ■ childhood diabetes, 707 
5"®;C P,colostomy, 567 
I S an "’ B O myelomatosis(Q266 
£ ^qT 67 bed * ®«“f«d) (Q 49, (Pcnmar 

St * nd (William! 

i s”26M. CWdhams) (Q746 
t rr^?* l * ^® WBr lecrcttne 5-hydroxj 
J Byptophan, 137 

i ^'■tetanus (Q 58k 

K **«»(C>SM d U ““ nbotu ' “ a ™ 

i ffioESi**«mfanulc gastroenteritis (C) 914 
Ilf gyyon m Japan. 313 

^Ci^r 914 

i i j stew ? • “ a< * r <c) 644 

i t 3H L ^ hpidl (Q 743, pen.nll... (( 
f & taSSf 27J “ O™ (Maegraith) 20: 


Schizophrenia (Lewis) 228, glucose and insulin 
in (Leyton) 1253 

Schmid, R, bdsrubmsemia (Q 855 
Schneider, J, Klinefelter s syndrome (C) 968 
Scholarships, State, 1286 
Schools for spastic children, 58 
Schnre, V, kwashiorkor, 510 
Schnsnpf, A, hyperparathyroidism (Q 1023 
Schorr, P H , pituitary gland, 1101 
Schuurmins, R.—eclampsia (Q 534, (Q 794, 
■alt m pregnancy (O 910 
Schwabacher, H., rteribiers (Q 853 - 
Schwarz, V, galarnwrmia, 24 1 

Scientists political responsibilities, 542 
Sderons, disseminated—effect of heat on spas¬ 
ticity of (Lybum) (O 589, (Lehoezky) (Q 
1020, Ruinan vaccine for (A) 730, (F) 907, 
(P) 971, (P) 1026, (Liversedge) (Q 1224, 
(Murntf (C) 1281, (McChiskie and Tim- 
hury) (O 1386 

Scotland—Echo type-9 meningitis in East 
(Jamieson, Kerr, and Sommernlle) 581, 
health of, us 1957, 789, laboratory services 
m (A) 729, see aim Vital itadsucs 
Scott, G I, Traqnair s Clinics! Perimetry (R) 
144 

Scott, G W, influenza, 1254 
Sent, J A—problem families, 204, the life 
for me (C) 374, (Q 586 
Sent, J H-, human biology (C) 1334 
Scott, J W (O) 485, 541 
Scon, T G, pam, 76 
Scon, T I—, toxoid or AT a ? (Q 1069 
Sconish Council for Care of Spaincs, 58 
Scottish Hospitals Endowment Research Trust, 
597 

Scragg J N , tetanus, 987 
Scurvy—in adults (Cutforth) 454, Infantile, m 
Canada (A) 951 

Seaman, M Jz-BJU. m thyrotoxicosis (Q 
697, snyxeedetna (Q 264, (Q 37S 
Sea My Surgery (Maguire) (R) 32 
| Seashore, onemnman objects of (A) 1263 
Segxr, H. Roland, memorial to, 862 - 

Selected Immunisation Techniques (film) 649 
Selected Writings of Walter B Dandy (Trolimd 
and Otenasek) 1136 

Selman, J, Fundamentals at X-ray and 
Radium Physics (R) 624 
Selye, H, endomyocardial fibrous, 1351 
Semen, hasardi of insemination with dcctro- 
ph r ms ed fmetums of (Lewm) (Q 323 
Semple, A. B , mfluenza, 95 
Sengnpta, S N, temperature (O 534 
Senior hospital medical officer!—pay of, 1183, 
regional distribution of, 1169 
Sentenced Without Cause (Raxaq) (R) 1160 
Scntuna, B H, Diseases of External Ear (R) 
1372 

Se pu cw m ia in modern therapy (Slaney and 
Brooke) 504, (Crossling) (Q 688, (Ridley) 
(C) 689 

Serotonin—effects of, cm gastrmntestmal tract, 
1313, in hemorrhage in bier disease (Main 
and Tcodorescn) (O 165 
Serum, see Blood 

Seuvicxs—A ir force appointments, 226 
Army Army Medical Services Campaigns 
(Crew) (R) 19S, R-AJvi C Histones] 

Museum (A)* 364, 1LA M C s diamond 
jubilee, 861, 1385 
General pay, 440 

Sessner H H, hemoglobinuria (Q 1132 
Sestakof, D, ischemic heart-disease (Q 324 
*Sethsdll, see Sulphaethyltlua diazole 
Seth Smith, A B , hernie (C) 428 
Sevm, S, Bums Pathology and Therapeutic 
Appheauons (R) 299 

Sex—chromatm, stains for (Bamo CnadnUero) 
(C) 1180, Hom osexuality (Allen) (R) 1107, 
Live and Let Live (Chesser) (K) 1107 Peter 
and Caroline (Hegeler) 169, precoaous 
puberty doe to chorion epithelioma of pineal 
body, 1052 reversal of (Ashley and Jones) 
74, (LA) 89 (Stewart) (Q 161, Sex in 
Manage, 487, 750 see also Diagnosis, 
Klmefelter’i syndrome 

Shadow and substance (Bickford) 423, (White- 
ley) (Q 529 

Shapua, J , cardiac s ync ope (C) 1392 
Shaw, K M, bronchiectasis (Q 745 
Sheba, C, glutathione (Q 1134 
Shepherd, I D D , cerebral palsy (Q 962 
Shepherd, J T, blood-pressure, 493 


Sherrington Physiologist, Philosopher, and 
Poet (Cohen) (R) 1159 
Shields, TL, cholecystectomy, 923, (Q 1174 
Shiner, M , gastrosc op y, 1204 
Shock, see Sodium 
Shoe shops. X-ray machine in, 1285 
Shooter, R A, Hospital Coccal Infection* (R) 
776 

Short, C L, Rheumatoid Arthntis (R) 143 
Short History of Psychotherapy (Walker) (R) 
248 

Shukla, R. N, Sickling, 297 
Shuhnsn, S , thyroiditis, 808 
Shute, P G, ilide-dner (Q 644 
Sum, tuberculosis in, 860 
Sickle-cell trait in central India (Shukla and 
Sohuda) 297 

Sieracb, J C, new svndromc? (Q 319 
Sigmund Freud Life and Work (Jones) (R) 31 
Ssgurdsson, B , poliomyelitis, 370 
Siliprandi, N, ketosis, 1097 
Silver, A M-, psychology (Q 592 
Silverman, W A, retroicntal fibroplasia (Q 
1128 

Simmons, C A, cancer (O 159 
Simon, Sir John (Lambert) (G) 1230 
Simpson, J A, acroparesthesia, 1360 
Simpson, K, Forensic Medicine (R) 832 
Simpson, S L, death of boxer (C) 1076 
Simpson, T—respiratory infections (C) 373 
serum-potassium (Q 530 
Simson, I W, mortality of Bantu (C) 1126 
Sinclair, D, Introduction to Functional 
Anatoms (R) 143 

Sinclair, H M, hypercalcemia (Q 639 
Singapore Academy of Physicians and Sur¬ 
geons, 488 

Singapore Institute of Health, 1235 
Singh, M. M., malignant granuloma, 401 
Skeleton, see Bones 

Stan diseases—allergic skin responses abolished 
under treatment of asthma and hay-fever by 
hypnosis (Mason and Black) 877, (Pepys) 
(Freeman) (Q 1018, (Macaulay) (Franklin) 
(Moynahan) (Q 1074, (Mason and Black) 
(O 1129, (Magonet) (O 1175, (Pepys) (Q 
1229, (Moynahan) (Q 1277, (Katz) (Q 1278, 
(Mason and Black) (Q 1393, dermatms 
caused by penicillin in nnlk (Vickers, 
Bagnumi, and Alexander) 351, (Erskine) 
(C) 431, (Wear) (C) 477, itching, 1065, pur¬ 
puric eruption due to carbromal (Thomas) 
(Q 1024, see also Dermstology, Psoriasis, 
Molluscnm sebaceum 

Skis, release bindings on, 917, (Dalton) (Q 
1072 

Sklar, B M, antibiotics (C) 260 
SHaroff, S A, wound infection, 365 
Skogrand, A, comcotrophm, 414 
Sknt t owe, I, mental-health service (Q 319 
Skull—fractures of parietal bane in children 
(Ellis) 1048 

Slaney, G—sepucsemia, 504, ulcerawe Co¬ 
hns, 1206 

Slater, J D H-, chlorothiazide, 124 
Singh, B B, tetanus 940 
Slide dner (Neumsrk) (Q 436, (Sbnte) (Q 644 
Slide holder for standard filmg cabinets 
(Rogers) (Q 856 

Slough Industrial Health Service, 917, (correc 
non) 1030 

SmaUpoce, V, urinary infections (C) 103 
Smallpox—control of, 313, In Cheshire, 1135, 
m Lincolnshire, 1026, (correction) 1064, m 
Liverpool, 686 in Tottenham in 1957 
(Hogben, MeKendnck, and Nicol) 1061, in 
Wunll, 906, 959, v ac cin a ti o n (Saunders) 
1382 

Smigielika, A, maturity of Items (Q 533 
Smith, D H, syringes (Q 434 
Smith, E K. M, fireproof clothing (Q 1394 
Smith, H, PasteurtUa perns, 246 
Smith, I, Chromatographic Tecfamqnes (R) 
1210 

Smith, J B G, correction of Christmas quiz, 
58 

Smith, L j diphtheria antiserum, 1299 . 
Smith, R, Operative Surgery (R) 416 
Smith, R. E, smelling m non-teariung hos¬ 
pitals, 311 

Smith, R. N C i bftvmg (C) 1389, doctor s 
amtude to patient (Q 856, encet^ahni (Q 

Smuheri, D W, breast c an cer (Q 324 
Smoke Abatement Society, 57 
Smoking, see Tobacco-smoking 
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Smyth, C N —postmaturity or induction of 
labour’ (C) 216, uterine irritability^ 237 
Sneddon, I B , zirconium granulomas (C) 1281 
Sniper, W , hypotension (Q 914 
Soon, John, centenary of death of, 1344 
Snow, P J D, tumour secreting 5-hydroxy- 
uyptophan, 137 

Social security, arrangements for reci pr ocal, 
with—Australia extended, 328, Belgium, 
1138, France reviled, 918, Yugoslavia, 1288 
Social terraces, cost of (P) 384 


SOCIETIES, MEDICAL 
American Association for Study of Liver 
' Disuse—45 

American Gastroenterological Associa¬ 
tion —1312 

American Heart Association —750, 804 
Association for Child Psychology And 
Psychiatry —(A) 253 

Association of Clinical Pathologists — 
1051 

British Association of Physical Medi¬ 
cine —976 1001 

Chelsea Clinical Society —1137 
Dutch Society of Rheumatolooists — 
1053 v 

Hbberdbn Society— 86, 774, 1053 
Hunterian Society —441, 861 
Manchester Medical Society —142, 1234 
Medical Society of London —598 
Merseyside Medical Art Society —861 
North of England obstetrical and 
Gynecological Society— 27Z 
North of England Otolaryngological 
Society— 649 , 

North Western Thoracic Society —1344 
North Western Tuberculosis Society — 
1344 * 

Ofhthalmological Society of United , 
Kingdom —1002 

Royal Society of Medionb —Section of 
anaesthetics (A) 91, epidemiology and pre¬ 
ventive medicine, 513, (A) 1113, experi¬ 
mental medicine and iherapeuuc* and 
section of neurology, 1106, medicine, 944, 
psychiatry (A) 419 

Royal Society of Tropical Medicine and 
Hygiene— 225, 512, 1399 
Society for Study of Addiction— (A) 
252 

Society for Study of Infectious Dis¬ 
ease —1256 

Society or Apothecaries of London — 
650 

Society of Medical Officers of Health 
—1236 


Society for Relief of Widows and Orphans of 
Medical Men, 1138 
Society of Chemical Industry, 426 
Sodium—polythionate (A) 1059, total ex¬ 

changeable, in shock due to hemorrhage 
(Hitting, Nagy, Kbver, and Dubccz) (C) 
800 

Solanki, B R. sickling, 297 
Soldicra and laboratory animals (Hume) 424 
Solem, J H, cortlcotrophm, 414 
Somers, K, pregnancy and hypertension, 508 
Sommernlle, R Gw—menmgiui, S81, polio- 
virus in budgengar, 512 
Sophian, J eclampsia (C) 434, (Q 793, (C) 
909, <Q 969, (O 1131, (O 1393 
South West Metropolitan Regional Hospital 
Board (P) 484, 804 
Sowa, J, trachoma virus, 993 
Spalding, J M K , artificial respiration, 613 
Spasm, unexplained facial (Durrani) (Q 1336 
Spasoca, see Paralysis 
Specialists, WHO pamphlet on, 542 
Speculum, thrce-Madcd for internal 
sphmcteroiom) (Gobgher) (NI) 831 
Speech therapy and medicine (Motley 
Court) 1169 
Spence, Sir James, memorial to, 597 
Spermatic cord, torsion of (LA) 725 
Spemutogemc rcpopulauon of mouie testis 
after X-irradi»non (Nobel and Dlesk) (C) 
1072 . ... 

Spine—eemcal, rheumatoid arthnus of 87, 
pathology of, 86 manipulation in manage¬ 
ment of chrome low backache due to lumbo¬ 
sacral strain (Bremncr) 20, (Cyrux) (Her- 
grave-Wilson) (Q 107, (Newton) (Stoddard) 
CO 161 (Thomas) (Q 220, (Latk) (O 221, 
(Barbor) (Hargrave-Wdmn) (Grant) (C) 263, 


anal 

and 


(Crisp) (Miller} (Q 320, (Eastwood) 
(Thomas) (C) 321, (Tucker and Goulden) 
(C) 591, prolapsed disc, phyncal changes m 
(A) 1214, (Chimley) (O 1277, (Hendry) 
(MacKenae) (C) 1339, (Boniun) (C) 1391, 
•pmal-cord diseise, flexion spasms and con¬ 
tractures m (Platt, Russell, and Wilhson) 
757, (Guttmann) (Q 913, therapeutic trials 
in eases of degeneration of lumbar Inter¬ 
vertebral discs, 1002 see alto Amesthena 
Spirometer, modified (Giliis and Butterwonh) 
(NI) 723 

Spleen—level and stability of blood-glutathione 
after splenectomy (Szembetg, Sheba, and 
Adam) (C) 1134 rupture of, with delayed 
symptoms (Jewers) (C) 436, splenomegalies 
of Banti type, 1011, splenomegaly, chrome 
non leuktemlc myeloid, blood level of uric 
aeid in (HickUng) 176 

Splitter, S, atherosclerosis, 334, ( corr ection) 
598 

Sports, see Athletes 

Spnggs, A I, Heinz-body antemia, 1039 
Sputum—disposal of, 386, in chrome bron¬ 
chitis (May) (Q 265 
Sreemvasan, U, mental patients, 1265 
Snkintia, S G—body-water (Q 534, 1cmun 
m oedema, 667 

Smuvasan, M , protein foods (Q 107 
Stacey, R. S, St Thomas Hospital Pharma¬ 
copoeia and Vade Meeum, 649 
Staff-location systems suitable for hospital use 
(Elliot and Iwfmhan) 1329 
Stammering and its Treatment (Brook) (R) 
-1258 

Stamer, R Y, Annual Review at Micro¬ 
biology (R) 464 

Staphylococci—American reactions to (LA) 
1055, (Marsh) (Q 1130, environmental pens 
ollm and peniallm-renitant Staph aureus 
(Gould) 429, Hospital Coecal Infections 
(Williams and Shooter) (R) 776, infection by 
(1257), in babies (LA) 250, (Bran and 
, Murphy) (C) 476 (Colbeck) (Q 1078, in¬ 
fection by, in hospitals (Hutchison and 
Stevenson) (Q 1389, infection of respiratory 
tract by Staph ppegtnn (Simpson) (Q 373, 
outbreaks of infection by, 789, parouns and 
Staph auretu (A) 1008, resistant, in hos¬ 
pitals (LA) SIS, (Peter) (Pheds) (C) 641, 
staphylococcal pen tomds us newborn 
(Beaven) 869, toxin food poisoning cauied by 
fried potatoes (Danes and Parry) 684 
Stapleton, T, hypercalcemia, 502 
Statnucs—Digest of Pneumoconiosis Statistics 
for 1956, 598, of smoking (A) 202, see also 
Regiimr Gereral, Vital i tatutics 
Stavern, P, diameter of erythrocytes, 827 
Stearic acid, see Lipids 
Steatorrhea, tea Intestines 
Stedmans Medical Dictionary (Taylor and 
Taylor) (R) 416 

Steele, J D, Surgical Management of Pul¬ 
monary Tuberculous (R) 946 
Stem, H B, coronary-artery disease (C) 911 
Stem, Z , problem families (Q 319 
Steiner, B, respiratory mfecuoni (C) 643 
Stephena, J H, encephalitis (Q 381 
Stephenson, C F , veno-oeclusive disease, 623 
Sterilise rs dangerous wata-stenluer (Bchr) 
(C) 1277, (Bowie) (C) 1387, hospital, British 
standard, 1344 testing of (Kelsey) 306, 
(Schwabacher, Salsbuty, and Bailey) (C) 853, 
(Howie) (Q 968 

Sterility—From Sterility to Fertility (Philipp) 
(R) 624 

Stem, E S, mental hospitals (Q 284 
Stern, N S , Bases of Treatment (R) 248 
Stern, R. O (O) 648, 803 
Stem, T N , Bases of Treatment (R) 248 
Sternum, clinical significance of tenderness of 
(Gower) 73 

Steroid Reference Collection, 114 
Steroids—adrenocortical, hi treatment of malig¬ 
nant exophthalmos (Hoffenberg and Jack- 
son) (Q 693, (Hornabrook and Leonard) (C) 
854 in treatment of psoriatic arthritis, 1014, 
mtuned, for medical research 1236 
Stethoscope (Leathara) (NI) 463 
Stevens, A E , nerve dcafne-s (Q 262 
Stevenson, J S , staphylococcal infection (O 
1389 

Stevenson T D megalobasue amrasia (Q 49 
Stewart, A. B , toxemia of pregnancy, 552 
Stewart, H C, trichomonas vagimus (Q 105 
Stewart 1 hemangioma, 242 


F. 


Stewart, J S S ■ reversal of sex (Q lit 
Stillbirths, see Congenital malfarmatuk 
Stoddard, A, backache (C) 161 g 
Stoker, M G P, appointments, 975 "* 
Stokes, E J , anaerobes, 668 
stokes, J F, malignant granuloma, 401 
Stokes Adams attacks treated with cm ' 
Phin (Litchfield, Manley, and Pol . 
(Templer and Waverley) (Q 1281 JJ- 
Stomach—combined gastroscopy ana 
biopsy under direct vision (Han ' 
Shiner) 1204, control of gastric seef * 
inhibinon of carbonic anhydrase (J I 
1353, gastrectomy and Jon of nagbf 
ston, Welboum, and Acheson) 1242 . 

•copy, prcmedicanon for (Miln) (Q J 
(Trudove) (Q 531, leiomyoma at * - 
man) 1307, Rammstedts operation, . 
theaia tor (Leatherdalc) 932, torsion at 
end Hagdsteen) 26, ratal gaitrcctom 
benign pepuc ulcer (Bahru and Gu , 
1044, (Clark) (C) 1174, see also 
Castle’s intrinsic factor. Peptic 
Surgery 1 K 

Stomatology, see Mouth u 

Stone, F H—disorders of mother-cn * 
lauonship, 1115 epdepsy, 243 ] J 

Stoneham, F J R. (0)439 , * 

Stonenum, M E R—pink disease. ,! 

tetanus, 713 1 » ? 

Stones, renal (A) 1377 ’ „ „ 

Story of Heart Disease (Bast) (R) 1004 1 „ 
Story of Pepuc Ulcer (Tonkin) (R) 574, r. 
Stott, D H, Present Needs in our"' , 
Among Youth (A) 305 j 

Stott, Sir A, death of, 132;, (O) 1396 
Stowers, J M, sulphonylureas, 278 
Stradhng, P , p a s and patient (C) ; 
Stnmomum poitonmg (C) 1077 1 Si 

Strange, F G, SlC , fractured cbmUR? 

268 . SK? 

Strategy of Genes (Waddington) (R),’3S> 
Stratton, F, hscmoglobmuru, 831 | 
Strauss, M B, Body Water m Man 0 
Streptococci—acute streptococcal, I 
(Barrett and Gresham) 347, infecna 
U63 • 1 

Stress—1065, and cerebral function, 8 
fractures (A) 1378 

Stromme, W B, Operanve Obstetrics I 
Strontium, radioactive, in bones (Hull 

S3S L At ■ 

Stuart-Hams, C H —Chrome Brood‘d 
Emphyiema, and Cor Pulmonale (R)f^ 
influenza (A) 814 J * •'*! 

Students—overseas, and putgreduate stiMt. 

951, stresa in, 1066, turbulence of (LAf * 
Stun go, B, drug addicts (C) 321 l j 

Sublimation in Surgery (A) 1264 J 

Smode (P) 384, (P) 539, (LA) 571, (P) 
Sulphadiazme, oral, causing sniphjr*] 
(Bums) 194 J ' 

Sulphacthyliadiazole (Sklar) (Q 260, (I 
(0) 965 1 

Sulphonamidc—hematuria due m (fjaol)l 
renal failure due to (Bull, Joekes,|and Lf 

Sulphonimides—two new (A) 63oJ( OWft* j 
965, use and Umaty of (A) 838, iLaurw* i 
(C) 913. (Bryant) (O 1070 ' . 

Sulphonylureas, pharmacology and owC( 
actum of In man (Stowera, Mihljj. U 
Hunter) 278 ' *' V 

Sumerhng M D , cholecystography (C) 16 i' 
Sumpter, E, problem families (Q 261 C 
Suprarenal glands—adrenalectomy jin nu-f., 
nant hypertension (A) 38,_adrenocotJ K 
steroids m treatment of m a l ig n a n t exopm > 
mu (Hoffenberg and Jackson) (Q Ji 
(Homabrook and Leonard) (C) 854, turf 
during long-term treatment with adtllc 
corneal hormones CPopert and Earns)' > 
(Hart) (C) 218, (Jordan) (Q 317 are { ,, 

Cbrtreotrapbm r 

Surgery—amputations m England and W»,j, 
m 1956, 98, BnUih Surgical Pracfc' 
Surgical Progress 1957 (Carling 1 and 
(R) 1258 eanca, for (McLaren, 

Easton and Waterhouse) (C) IK, C* , i(L 
(Q 103, cardiovascular, 1013 Current f 
gical Management (Muiholfand Ellison, t 
Fnesen) (R) 87, during long term treat* ' 
with ad r enocortical hormonea (Fopert ■ 
Dana) 21 Emergency Amputadricl 
tree) 327 Essence of Surgery (Welch 's,. 
Powers) (R) 1258 ExiensdeS’ 
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) 148, Forequarter Amputation 
IQ IS, gallbladder, chanpeain, 
c gastric surgery (Cox, Duhcrty, 
764, Gynecologic Surgery and 
0 ) OR) 32, Introduction to Chest 
hndO (R) 724, Introduction to 
A Surgical Studies (Dempster) 
g s upp or ts for use during vaginal 
[Goodwin) (C) 532, (FitzGerald) 
Kntmg-theatres (A) 203, opera- 
say , from (A) 91, Operame 
Douglas and Stromme) (R) 416, 
Urges) (Rob and Smith) (R) 416, 
i (LA) 1110, plastic approach to 
4, (McGregor) (Q 223. (Heanley) 
icGregor) (C) 535, Principles and 
IK Surgery (Gillies and .Millard) 
nstatectomy, safetj in (LA) 947, 
tuberculous for (LA) 1373, 
'a operation, amesthesia for 
e) 932, resection of aorta (A) 
(LA) 301, (Clarkson) (Gray) (C) 
s) (C) 476, sublimation in (A) 
cry of Head and Neck Tumors 
1) 1108, Surgical Management of 
Thberctdo'is (Steele) (R) 946, 
gay of Head and Neck (Pollack) 
see alto Mastectoms, Nervous 
lcvlsion, Tonsillectomy 
lfax (A) 679 

kness, 1943 to 1952 (Logan and 

P, Influenza, 814 
l accessor) (McFarland) (C) 1338 
m paralysis reversed by neos- 
iddefl) (C) 1390 

, tnemngoencephalomyelitis (Q 

ardiac syncope after Games) 771 
Z (0)439 

borne meningoeacepbiilomyclitir 
npd, Svedmyr, Holmgren, and 
3104 

wj (Sicncki) (O 319 

ag) 651) Non-venereal Syphilis 

it) 464 

for volumetric filling of (Lewis) 
lean or sterile’ (A) 35, (Morton) 
O 164, (Howie) (Johnson) (Q 
cs) (Jackson) (CD 264, (Brock) (CD 
i) (Q 434, Plannmg and Organ 
central Synnge Services (Nuffield 
Hospitals Trust) (A) 35, synnge 
mull hospital Quince and Ralph) 

iphthalmlc Illustration (Hansdl) 

apuator) infections (Q 643 
• glutathione (Q 1134 
■basis (C) 1229 


T 

anted, accidental poisoning of 
b) Qoll) and Forrest) 1308, 
(O 1335 

1 , human tno'og), 1185 
r G anremim IQ 1226 / 

diphtheria antiserum, 1299 
i, Stedmsn s Medical Dictionary 

b> h)pophyscctom), 462 
', gynxcological eytolog) 398 

* i separation of mother and child 

. t 

• i Castle s intrinsic factor, 29 (Q 

8 , Stedman s Medical Dictionary 

•yo—iodme prophylaxis of goitre 
Thyroid Association’ (Q 106 
jdide, 751 

hm sum) of sickness, 521 
Tndilorobenzolc acid 
non teaching bospitdi (Smith) 311 
ttldrcn m England and Wales m 

*der, phenolphthalem m (Knox) 

Programme on—cancer research, 
in hospitals 57 (P) 539, (P) 594 
odmfl) (Q 1280 

*, Methods in Surgical Pathology 


Temperature—body, in health and dueaie, 
regulation of (Picketing) 1, 59, (Hunt) 
Qhaverf) (Q 219, taken m mouth and axilla 
(Sengupta) (Q 534, tee also Hypothermia 
Tempter, M I, Stokes-Adams attacks (C3 
1282 

Tendon reflexes—ankle-jerk in early hemi¬ 
plegia (Bulla) (correction) 114, reinforce¬ 
ment of (Penman) (C) 50, (Bulla and 
Domhortt) (C) 105 
Teodorescu, P, haemorrhage (Q 165 
Tetanus—(Wilton, Sleigh, and Chandta) 940, 
(LA) 1007, 1106, (McKendnck) (Q 1132, 
chloroprormame’s effect on muscle spasm m 
(Barr) 91, clinical trial of chloropromazme 
against barbiturates m (Laufence, Berman, 
Scragg, and Adsmi) 987, immumianon 
policies and (Loudon) (C) 1776, toxoid a 
antitetamc serum? (Scott) (Q 1069, treat¬ 
ment of severe, by curansation and Inter¬ 
mittent positsve-ptasure respiration (Powell, 
Bnmblecnmbe, and Stonemah) 713, tee tho 
Bone-marrow 

Thailand, tuberculosis in, 360 
i Theobald, G W, eclampsia (Q 794, (Q 1020 
Therapeuues, see Treatment 
Therapy, tee Treatment 
! There ins a Door (film) 169 
Thermonuclear fusion (A) 251 
| Theron, J C, respiratory valve (NX) 415 
Thcsauruiia (A) 1058 

Tub WinmcOMBS File.—C drohne’s future, 

I 845—Merit and money, 1171—Mrs 

Worthington, 473—On bearing fardels, 1221 
—The life fa me, 310, (Scott) (Q 374, (C) 
535, (Scott) (G) 586—‘ Togetherness", 523 

_The Wider World — child health and disease 
m Jamaica (Bower) 1379—Schistosomiasis in 
China (Maegnuth) 208 

i Thinking (Barden) (R) 1316 
Thiopentone, sequel* of btm-artenal infection 
of (Fryer) (Q 966 
Thirst (A) 838, (Eaton) (Q 1021 
Thomas, D F, backache (CD 220, (CD 321 
Thomas, E W F, cabromsl (Q 1024 
Thomas, M B M, eclampsia (C) 795 
Thompson, M., intn-aidculu injection (C) 
638 

Thompson, O S', bed boards (Q 858 
Thomson A M, congenital malformation, 
1304 

Thomson T I, chlorothiazide, 1199 
Thorpe, F T, mental health (C) 160 
Thnng M W, Air Pollution JR) 724 
Thrombosis—bed rest, embollun and (LA) 
465, (Sana) (Q 534, (Fetch) (C) 741, ultra 
cardiac thrombi, 1010, of internal carotid 
artery (Clarke and Hams) 1085, (Carta) (Q 
1225, postopentne venous (Williams (C) 
166 (Rees) (CD 221 

Thyroid gland—acroparesthesia in myxmdema 
(Murray and Simpson) 1360, alter treatment 
of thyrotoxicosis, 1051, aut oimmun innon in 
subacute thyroidius (Felix-Dsvia) 880 basal 
metabolic rue in thyrotoxicosis (Crooks, 
Murray, and Wayne) 604, (Goldberg, Sea¬ 
man, and Brock) (CD 697 function of. In 
patients with mammary cancer (Eddstyn, 
Lyons, snd Welbonm) 670, (Fielding) (C) 
796 goitre associated with congenital deaf¬ 
ness (Morgans and TTOtta) 607, goitre 
iodine prophylaxis of (LA) 777, (Greenwald) 
(Q 1071, (Tsyla) (C) 1173 hydroeorusone 
metabolism in hr;: tbyrosdism and in 
myxadema, 1012 rayxredema, eleetrocardio 
graphical control of treatment of (Gibson) 
128, (correcnoo) 918, (Goldberg and 
Seaman) (Q 264 (Gtb<on) 319, (Goldberg 
and Seaman) (CD 378 m y xt edema, preublal, 
1011, Thyroid Association) (Praia, Tsyla 
and Wayne) (C) 106, (Levitt) (Q 162 
thvrmditu anubody, autoannbody nature of 
(Witebsky Rose, and Sbulman) 80S, thyroid 
nodule (Taylor) 751 see also Cancer 
Thyro t oxicosis see Thyroid gland 
Tihbtta, J C N chloropromazme (CD 689 
Tibbs, D J»—arterial replacement, 292, 
remote injection (NI) 1158 
Tieize’s disease (A) 896 
Timbusy, G G, Russian vaccine (Q 1386 
Time and nenous system (Gooddy) 1139, 
(Woodga) (O 1230, (Barton) (Q 1340, 
(Russ) (CD 1394 
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Ttzard, J P M, Modern Treads in Ptediatnes 
(R) 1210 

Tobacco smoking—(P) 325, cancer and (A) 
680, (Anderson) (Q 1021, Disease of 
Tobacco Smoking and its Cure (Johnston) 
(R) 32, Qohnston) (Q 218, papdloma of 
urinary bladda and (A) 1320, restless young 
men and (A) 680, statistics of (A) 202, see 
also Peptic ulca 

o -Tocopherol and congenital anomalies 
(Kirmtn) (C) 1175 
Tolazalme test m glaucoma, 1003 
Tolbutamide, see Sulphonylureu 
Tonkin, R. D , Story of Peptic Ulca (R) 514 
Tonullectomy, airway in (Rotta and Mount- 
ford) 772 

Toohey, M, coronary-artery disease (C) 528 
Torres Gost, J , undulant leva, 191, (Q 1228 
Tottenham, small pax in, u 1957 (Hogben, 
McKendnck, and Nicol) 1061 
Tourniquet (LA)'1161, misuse of (PannetO (O 
585, (Dransfield) (Q 1391 
Toussamt, CMC, Respiratory Disease and 
General Pracuuona (R) 890 
Townsend, P, families (CD 910 
- Toxsanu of Pregnancy (film) 1235 
Toxicology—Industrial Toxicology (FairhaU) 
(R) 1108, Medial Jurisprudence and Tiuac- 
ology (Glaister and Rcntoul) (R) 144, see also 
Poisoning, Potions 
Toxoplasma in eyes, 1003 
Toxoplasmata, 1256 
Toy, B L, histone, 888 
Tracheotomy tube, modified (Wilson) (Nl) 569, 
(Napier) (CD 740, (Wil*on) (Q 8S9 
Trachoma, see Eyes 

Traffic accidents, deaths of pedestrians in, 483 
Training, physical, 897 

Tranquillisers and patients environment 
(Rithod) 611 

Transaminase activity in—plasma as index of 
effec ti ve n ess of cortisone in chrome hepatius 
(O Bnen, Goble, and Mackay) 1245, serum 
(Antebi and Ring) (Q 1133, dlagnanc nine 
of, m hepatic and gastrointestinal diseases 
(Pryic-Davies and Wfltanron) 1249 
Traquair’s Clinical Perimetry (Scott) (R) 144 
Treatment—administratave, m mental hospitals 
(Clarke) 805, (McCoull) (Barden) (Q 909, 
Bases of Treatment (Stern and Stern) (R) 
248, Cortisone Therapy (Glyn) (R) 87, 
Introduction to Pharmacology and Thera¬ 
peutics (Gunn and Graham) (R) 1108,' 
Modem Drug Treatment in Tuberculous 
(Ross) (R) 1004, Modem Treatment Yea- 
bock (Wakeley) (R) 464, of myxtedema con¬ 
trolled by electrocardiography (Gibson) 128, 
(correction) 918, (Goldberg nod Seaman) (C) 
264, (Gibson) (C) 319, (Goldberg and Sea¬ 
man) (Q 378 Physical Treatment (film) 
272 Psychological Treatment (film) Z72 
Treatment and Coe of Drug Addicts 
(WHO) 113, Treatment of Sports Injuries 
(film) 1029, (correction) 1082 see also 
Chemotherapy, Speech therapy 
Tnchlorobenzoic acid (Edson) (Q 1181 
Trichomonas see Vagina 
Trunble, G X, syncope (Q 1175 
Tnpelennamine, idosyncrosy to (Bellringer) 
885 

Troland, C E, Selected Writings of Walter B 
Dandy, 1136 

Trotter, F, methylpentynol carbafiette, 343 
Trotta, W R, goitre and deafness, 607 
Truants m industry (A) 362 
Truelove, S C —gastroscopy (CD 531, Hclnz- 
body anaemia, 1039 

Trumble, Hugh—Collected Papers of Hugh 
Trumble (Cox, Lawson, and Cone) (R) 300 
Troth about Canca (Cameron) (R) 300 
Tsevroms, H, myelomatosis (Q 266 
Tube, Miller-Abbott,' uses of, 1014 
Tuberculous—acute miliary, treated with cor¬ 
tisone (Lambros) 1370, bovine, 1257, cam¬ 
paign agauut 313, case finding by mass 
radiography (McDowell) 632, (Beynon) (Q 
793, chemoprophylaxis of (LA) 418 m 
England and Wales in 1956, 99 m England 
and Wales in 1957, 859, in refugees, 686 in 
schoolchildren (Comstock) (O 165, in Thai¬ 
land, 860, Modem Drug Treatment in 
Tuberculosis (Ross) (R) 1004, physique and 
(LA) 302 pulmonary, surgery for (LA) 1373 
Surgical Management of Pulmonary Tuba 
culosis (Steele) (R) 946 treatment of, 1012, 
Tuberculosis in Animals and Man (Francis) 
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Smyth, C N—posttnatumy or induction ol 
labour? (C) 216, uterine irritability^ 237 
Sneddon, I B , zirconium granuloma* (C) 12(1 
Sniper, W , hy potension (Q 914 
Snow, lohn, centenary of death of, 1344 
Snow, P J D, tumour leereung 5-hydroxy- 
uyptophan, 137 

Social lecunty, arrangements for recip r ocal, 
with—Australia extended, 328, Belgium, 
1138, France revised, 918, Yugoslnu, 1288 
Social senices, cost of (P) 384 


SOCIETIES, MEDICAL 
American Association for Study of Liver 
' Disease—45 

American Gastroenterological Associa¬ 
tion —1312 

American Heart Association —750, 804 
Association for Child Psychology and 
Psychiatry—(A) 253 

Association of Clinical Pathologists — 
1051 

British Association of Physical Medi¬ 
cine —976,1001 

Chelsea Clinical Society— 1137 
Dutch Society of Rhbumatolooists— 
1053 \ 

Hbbbrden Society—86, 774, 1053 
Hunterian Society —141, 861 
Manchester Medical Society —142, 1234 
Medical Society of London—598 
Merseyside Medical Art Society—861 
North of England Obstetrical and 
Gynaecological Society—272 
North of England Otolaryngolooical 
Society—649 

North Western Thoracic Society— 1344 
North Western Tuberculosis Society — 
1344 * 

Ophthalmological Society of Untied 
Kingdom —1002 

Royal Society of Medicine — Secuon of 
antmtheuct (A) 91, epidemiology and pre- 
venuve medicine, 513, (A) 1113, experi¬ 
mental medicine and therapcuuci and 
section of neurolog), 1106, medicine, 944, 
psychiatry (A) 419 

Royal Society of tropical Medicine and 
Hygiene —225, 512, 1399 
Society for Study of Addiction—(A) 
252 

Society for Study of Infectious Dis¬ 
ease —1256 

Society of Apothecaries of London — 
650 

Society of Medical Officers of Health 
—1236 


Society for Relief of Widows and Orphans of 
Medlesl Men, 1138 
Society of Chemical Industry, 426 
Sodium—polythumate (A) 1059, total ex- 
xdiangeable, in shock due to hnonhage 
(HArsutg, Nagy, Kovir, and Dubeex) (Q 
800 

Solanki, B R. sickling 297 
Soldiers and laboratory animals (Hume) 424 
Solan, J H, cortlcotrophin, 414 
Somers, K, pregnancy and hypertension, 508 
Sommennlle, R G—meningitis, 581, polio¬ 
virus in budgerigar, 512 
Sophun, J eclampsia (Q 434, (O 793, (C) 
909, (O 969, (O 1131, <C) 1393 
South West Metropolitan Regional Hoi pi 1*1 
Board <P) 484, 804 
Sows. J, trachoma varus, 993 
Spalding, J M K, artificial respiration, 613 
Spasm, unexplained facial (Durrani) (Q 1336 
Spastica, tee Paralysis 
Specialists, WHO pamphlet on, 542 
Speculum, three bladed for internal 
sphincterotomy (Gollgher) (NI) B31 
Speech therapy and methane (Motley 
Court) 1169 
Spence Sir James, memorial to, 597 
Spermatic cord, torsion of (LA) 725 
Spcrmatogenlc repopulsUon of mouse teiUs 
after X-lrradtauon (Nobel and Dlesk) (C) 
1072 

Spin e cer vical, rheumatoid arthritis of, 87, 
pathology of, 86 mamputauon in manage 
mem of chronic low backache due to lumbo¬ 
sacral strain (Breinner) 20, (Cynax) (Har- 
graie-wnson) (Q 107, (Newton) (Stoddard) 
(C) 161 (Thomas) (O 220, (Lask) (C) 221, 
(Barbor) (Hargrare-Wflion) (Grant) (Q 263 


anal 

and 


(Cnsp) (Miller) (C) 320, (Eastwood) 

(Thomas) (C) 321, (Tucker and Goulden) 
(Q 591, prohpsed disc, physical changes in 
(A) 1214, (Charnlcy) (Q 1277, (Hendry) 
(Mackenzie) (C) 1339, (Bonnrn) (C) 1391, 
spinal-cord diieaie, flexion spasms and con¬ 
tractures in (Platt, Russell, and Willison) 
757, (Guttmann) (C) 913, therapeutic trial* 
in casei of degeneration of lumbar inter¬ 
vertebral dues, 1002, sec also Aiuesthena 
Spirometer, modified (Gillii and Butterworth) 
(NI) 723 

Spleen—level and stability of blood-glutathione 
after splenectomy (Szeinbag, Sheba, and 
Adam) (Q 1134, rupture of, with delayed 
symptoms (Jewers) (C) 436 splenomegalies 
of Banu type, 1011, splenomegaly, chrome 
non leuktemlc myeloid, blood level of uric 
cad in (Hickhng) 176 

Splitter, S , atherosclerosis, 334, (eorrecuon) 
598 

Sports, tee Athlete* 

Spnggs, A I, Hemz-body antemu, 1039 
Sputum—disposal of, 386, in chronic bron¬ 
chitis (May) (C) 265 
Sreennasan, U, mental patients, 1265 
Snkantia, S G —body water (Q) 534, femtln 
in (edema, 667 

Snmvasan, M, prolan foods (C) 107 < 

Stacey, R S , St Thomai Hospital Pharma¬ 
copeia and Vade Meeum, 649 
Staff-loeauon systems suitable for hospital use 
(Elliot and Lenihan) 1329 
Stammering and its Treatment (Brook) (R) 
T258 

Sumer, R Y, Annual Review of Micro 
biology (R) 464 

Suphylococa—American reactions to (LA) 
1055, (Marsh) (C) 1130, environmental peni¬ 
cillin and peniallm-remum Staph aureus 
I (Gould) 429, Hospital Coccal Infections 
(Willums and Shooter) (R) 776, infecnan by 
(1237), m babies (LA) 250, (Bcnn and 
„ Murphy) (C) 476, (Colbeck) (Q 1078, sn- 
feetion by, m hospiuls (Hutchison and 
Stevenson) (C) 1389, infecnon of respiratory 
tract by Staph pyogenes (Simpson) (C) 373, 
outbreaks of infection by, 789, parotitis and 
Staph aureus (A) 1008, resistant, in hos¬ 
pitals (LA) 515, (Peter) (Phots) (Q 641, 
suphylococotl peritonitis in newborn 
(Beaven) 869, toxin food poiioning caused by 
fried potatoes (Davies and Parry) 684 
Supleton, T, hyperealctemia, 502 
Stallsuca—Digest of Pncumoconioni Statimes 
for 1956, 598, of smoking (A) 202, see alio 
Registrar Get-eral, Vital suustics 
Stavern, P, diameter of erythrocytes, 827 
Stcanc add, see Lipidl 
Stcatorrhcca, 'see Intestines 
Stedmon's Medical Dictionary (Taylor and 
Taylor) (R) 416 

Steele, J D, Surgical Management of Pul 
monary Tuberculosis (R) 946 
Stein H B, coronary artery disease (Q 911 
Stem, Z , problem families (C) 319 
Sterner, B , respiratory infections (Q 643 
.Stephens, J H , encephalitis (C) 381 
Stephenson, C F, veno-ocduilvc disease, 623 
Sterilisers—dangerous water-steriliser (Behr) 
(C) 1277, (Bowie) (C) 1387, hospitel, Bmuh 
standard, 1344, testing of (Kelley) 306, 
(Schwabacher Saltbuty, and Bailey) (C) 853, 
(Howie) (C) 968 

Sterility—From Sterility to Fertility (Philipp) 
(R) 624 

Stem, E S, mental hospitals (Q 284 
Stem, N S , Bases of Treatment (R) 248 
Stem, R O (O) 648, 803 
Stem, T N, Bates of Treatment (R) 248 
Sternum, clinical significance of tenderness of 
(Gower) 73 

Steroid Reference Collection, 114 
Steroids—adrenocortical, In treatment of malig¬ 
nant exophthalmos (Hoffenberg end Jack- 
ion) (Q 693, (Homabrook and Leonard) (Q 
854, in treatment of psoruue arthnui, 1014, 
Situated, for medical research, 1236 
Stethoscope (Leathern) (NI) 463 
Stetens, A E , nerve deafness (C) 262 
Stevenson, J S, staphylococcal Infection (C) 
1389 

Stetemon, T Dl megalobastic anomta (Q 49 
Stewart A B, toxemia of pregnancy, 552 
Stewart, H C , trichomonas vagimut (C) 105 
Stewart I hemangioma, 242 


Stewart, J S S,re 
Stillbirths, tee Con 
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Castle's intrinsic 
Surgery 
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Stone, F H —dt-o 
lationship Ills t 
Stoneham, F J R 
Stoneman, M B 
tetanus, 713 
Stones, renal (A) 1 
Story of Heart Disc 
Story of Pepuc UIci 
Stott, D H, Pre 
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Stott, Sir A, death 
Stowera, J M , strip 
Stndling, P, pas 
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Strange, F G, St 
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Strategy of Genes (i 
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Straw*, M B , Bod 
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1163 
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fractures (A) 137* 
Stromme, W B , O 
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535 
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Emphysema, and 
influenza (A) 811 
Students—overseas 
951, stress at, 10 
Stungo, B, drug ad 
Sublimation in Sur 
Suicide (P) 384, (T 
Sulphodiazine, or 
(Burns) 194 
Sulphaethylsndsazoh 
(0 965 

Sulphotuwndc—hrer 
renal failure due 
135 

Sulphonamldes—tw 
965, use and taxi 
(Q 913, (Bryant) 
Sulphonylureas, pi 
actum of, in m 
Hunter) 278 
Sumerling M D r 
Sumpter, B, probic 
Suprarenal glands 
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steroids in treacm 
mot (Hoffenberg 
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during long tertr 
cortical hormone 
(Hart) (C) 218, i 
Corticotrophra 
Surgery—amputauo 
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(R) 1258, cancer 
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gical Management 
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evidence of diminnhed 
(ML) 736 

t, Dermatologists’ Handbook (R) 
Hospital Board (A) 1321, <P> 


esnlaone, 638 
D , Meatonbcea (Q 380 
■utntua and health in, 1123, see 
% 

R. K —Mtiim pouunum (Q $30, 


fractures of parietal bone (C) 1134 
B.,ceidbral palsy (Q 962 
O, hyperporathyroidihn, 883 
L., Disordera of Blood (R) 88 
W IT, mtthylpentynol (C) 743 
I S., menial hospitals (Q 529 
ID, intcstmal angina (Q 133$ 

58, (F) 269,(1) $39 
I G, emphysema (C) 222 
Their Families (Mams) (R) 1209 
D —myelomatosis (Q 798, myo 
(0)692 

T, head miunes (Q 797 

A. W, appointment (A) 839 

I F —hxmogloblnuna, 831, 

289 

I H, transaminase, 1249 
«. venereal disease (Q 1127 
C. D, social medicine, 863, 919 

B, R., fecial maturity (Q 688 

G, Sanctity of Life and Cnsnioal 
624,(0746 

G B O—death of, 305 (O) 384, 
(O 166 

L-, Recent Advances in Obstetrics 
r 00832 

R. B O, Hospital Coccal Infections 


B, Handbook on Diseases ol 
00 300 

A* G —electrical device for decon- 
<M) 673. spinal-cord disease, 7S7 
. M N L, bronchial disease, 132 
T J, deafness (Q $33 

(Knox and Fillers) 188 
h y pgt l enrfon, 9 

. tracheotomy tube (NI) 369, (Q 8SS 
«■ aortic implant, 3S2 ' 

*T, death of, 631 


Wilson, V K, aminosctd metabolism, 182 
Wilson’, disease, see Hepoiolentieular de- 
genennon 

Wilton, T N P, tetanus, 940 
Wtndscale accident—radioactive iodine over 
London after (P) 
committee on, 44? • 

Winkel, B f anlcstheiui; 

Winston, F, doctor’s attitude jo patient (Q 
1019 * 

Witebtky, B, thyroiditii, 808 

Wiqvist, N, relaan anrijuterty (0^1023 

Wolf, P, coronary-artery disease (C; 859 

Wolfenden report (P) 1183 

Wolff, O H, childhood diabetes, 707 

Wolff, P O (0)916 

Wdf-Heldegger, G, Adas of Syttemaue 
Human Anatomy (R) 832 
Wallner, L, intestinal bleeding, 1144 
Wolstenholme, G B W —Drug Resistance in 
Micro-organisms (R) 358, Hormones in 
Blood 01)248 

Woman Doctor Looks at Love and I ife 
(Hilliard) (R) 890 
Wood, C. cancer (C) 103 
Wood, EC, postmatunty (Q 1227 
Wood, G C, Connective Tissue (R) 890 
Wood, W'Q (O) 595 
Woodcock, R H, cow’s milk (Q 747 
Woodger, ] H, tune and nervous system (C) 
1230 

Woodhoiisc, H , absence from work (O 963 
Woodley, H G, mental hospitals (C) 1072, (Q 
1230 

Woodliff, H I, myelomatosis (Q $2 
Woodruff, M , bums (O 1280 
Woods, G B —cerebral palsy (C) 1225, 
Cerebral m Childhood (R) $70 
Woods, J D , atherosclerosis, 2 31 
Wood * : on, J (O) 1233 
Wootton, I D P, r A s and patient (Q 744 
Worden, A N, UFAW Handbook on Care 
and Management of Laboratory Animals, 
386,(R) 1004 

Working party on hospital staffing (P) 102$ 
World Health Assembly, 1234, 1286, (Glaister) 
(C) 1338, 1342 

World Health Organisation—annual report of, 
313, appointment, 441, Cxechodovakja a 
active participation in, 226, cradicauoo of 
yaws, 271, meeting of executive board, 1400 
1 pamphlet an specialists, $42, sports medi- 


384, report of Fleck 

t’itcC 


cane, 270, Treatment and Care of Drug 
Addicts, 113, twenty first session of execu¬ 
tive board of, 226, 327 
Warlock, A, cards (Q 1076 
Worthing experiment (Cane, Parnon, and 
Watt) 39, see also Mental health 
“Wound infection, incidence of (Jeffrey and 
Sklaroff) 36$, (Haxton) (Q 646 
Wnght, C H, home help service. 254 
Wnght, H J, “ladder ’ (Q 317 
Wright, I, encephallus, 871 
Wnght, T A, prothrombin, 1257 
Wrigley, A J, postmatunty, 1167 
Wnting and aphasia, 1011 


X 

X-irradiauon—and leukemia (Pochin) (Q $1 
of kidneys followed by hypertension (Wilson, 
Ledinghatn, and Cohen) 9 of pituitary 
gland, 736, spermatogone repopulabon of 
mouse tel til after (Nebel and Dlesk) (Q 
1072, unnecessary, in chest radiography 
(Fuher) (C) $4 

X-ray machines in shoe shops, 1285 

X rays—Fundamentals of X-ray and Radium 
Physics (Sclman) (R) 624, see also Radio¬ 
graphy, Diagnosis 

X-ray therapy, incidental dangers of (LA) 33, 
(Pearson) (C) 222 


Y 

Yakubs, V, hone-marrow transplants (Q 1131 
Yens—control of, 313, International Nomen¬ 
clature of Yaws Lesions (Hackett) (R) 2209 
Young, S, mammotrophtc hormone, $68 
Youngman, H R, omesthetsc apparatus (Q $2 
Yttrium, see Pituitary gland 
Yudkin, S, family senice (Q 1179 


Zelmanowits, J , common cold (Q 852 
Zbta (A) 251 

Zilva, J F, chlorothlaade, 120 
Zirconium granulomas (A) 1164, (Sneddon) (O 
1281 

Zublm, W, Klinefelter’s syndrome (Q 968 
Zwi, S, respiratory valve (NX) 415, (C) 1177 
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(R) 1159, tec alto 5-Bromosalicylhydrtrcamic 
■ad, Lymphadenitis 

Tbbocurenne chloride, effect of, on blood- 
pressure in imesthetised patients (Thomas) 
<0 105 

Tucker, W E —backache <C) 591, knee (C)165 

Tuckman, E, doctor s atutude to patient (Q 
697 

Tumours—848 atypical carcinoid tumour sec¬ 
reting 5-hydroxytryptophan (Sandler and 
Snow) 137, Bone Tumours (Dahlin) (R) 724, 
caranoidosis, 1313, of pituitary gland (LA) 
780, rhabdomyosarcoma (Knox and Fillers) 
188, Roentgen Diagnosis of Abdominal 
Tumours in Childhood (Nice, Maiguhs, and 
Rigler) (R) 674, saliviry-tiisue, and blood- 
groups (Cameron) 239, Surgery of Head and 
Neck Tumors (Martin) (R) 1108 time of 
recurrence or cure of, in children (Knox and 
Fillers) 188, (Partington) (C) 322, Tumor 
Surgery of Head and Neck (Pollack) (R) 300, 
see also Cancer, Chononepithelioma, Granu¬ 
loma, Hemangioma, Leiomyoma, Myeloma¬ 
tosis, Papilloma, Phsedchromocytoma 

Tunneller for bypass artificial grafts (Taylor) 
(Nl) 1257 

Tnrano, C, ketosis, 1097 

Turner, R W D, mitral valvotomy and preg¬ 
nancy (Q 740, (Q) 965 

Tutica, I, Ulcer in Meckel's diverticulum (Q 
856 

Turice-Bom (Carstairs) (R) 416, (Pemberton) 
(C) 692 
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UFAW Handbook on Care and Management 
of Laboratory Animals (Warden and Lane- 
Petter) 386, pi) 1004 

Ulcers—gravitational leg (Rlvlrn) 1363, see olio 
Peptic Ulcer 

Ultrasound, pulsed, investigation of abdominal 
masses by (Donald, MacVicar, and Brown) 
1188 

Ultttin, O N, ischemic heart-disease (Q 324 

Umbilicus, pilonidal sinus of (Sadeghi-Nrjad 
and Rains) 567, (Hemphill) (C) 914 

Unconsciousness (Fog) 443 

Understanding Your Patient (Liebman) (R) 
1210 

Undulant fever, treatment of (Torres Gon) 
191, (Lehmann) (Q 322, (Dcbono) (O 585, 
(Torres Goat) (Q 1228 

United States of America—Chrome lUnesa in 
United States (Commission on Chronic 
Diseases) (R) 358 


Urnvimjmxa —Aberdeen chair of toaal 

mediant, 271—Adelaide chair of auigery, 
271—Alberta appointment, 861—Birming¬ 
ham appointments, 597, 804,1081, chair of 
paediatrics, 1287, degrees, 327, senior <ee- 
turcr in anatomy, 327-—Bristol appoint 

meats, 700, pass-lists, 58, 169, 1400—Cam 
bridge degrees, 58, 225, 327,441, 543, 649, 
804, 1209, 1137, 1343 vice chancellor 
re-dectcd, 1287—Cape Town appointment, 
543—Dublin diplomas, 804, 1400—Dur¬ 
ham chair of dental surgery, 1287, chair of 
dermatology, 253 chair of midwifery and 
gynaecology, 1287 — Edinburgh appoint 
meats, 271, 487. 975, 1184, 1400, bequest 
to, 1184, chair of dermatology (Russell) (C) 
318, Hull of materia medics, 271, chair of 
medicine, 271, duir of orthopxdic surgery, 
58—Glasgow chair of virology, 975, 

degrees, 226, 386, 975—Leeds appoint¬ 

ments, 487. 1184 degree, 804, pass-hits, 58, 
700—Liverpool appointment, 1235, new 

medical school, 1066, readership, 441—Lon¬ 
don appointment, 861 chair of che m ic al 
pathology, 1343, chair of neuropathology, 
1343, chair of obstetrics and gynecology, 
1343, rhsir of paediatric surgery (A) 839, 
861, (correction) 918 chair of rheumitology, 
58 degrees, 169, 226, 441, 543, 649, 861, 
1343, pass-bits, 1235, readerships, 327, 441, 
vice-chancellor elected, 731—Manchester 
pass, 700—Nauonal University of Australia 
»iv.,r of experimental pathology, 918 school 
of medical research 1384—National Univer- 
sltv of Ireland app o intments. 975—Oxford 
degrees, 327,597,1081,1343—St Andrews 
Cox ehttr of anatomy, 1400 degrees, 225 
research unit, 1081—Sheffield appoint- 
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meats, 543, 1137, chair of social and indus¬ 
trial medicine, 543, department of 
psychiatry, 1080, utles, 700—Western Aus¬ 
tralia (A)1057 

Universities—Australian, 41, building-pro¬ 
gramme of (P) 484 

University College of Bast Africa, 270 
University College of Rhodesia and Nyasahml, 
270 

University College of West Indies, 1267 
Urea method of estimating total body-water m 
malnutrition, validity of (FitzGerald) (Q ]05 
Urethnus, non-specific (King) 654 
Unc acid, blood level of, in le ukaemia and 
related conditions (Hicklmg) 175 
Uniul, portable (Fndjohn) (NI) 357 
Unnary bladder — phmochromocytoma of 
(Lumb and Gresham) 81, (correction) 226, 
predicament of (Downle) (Q 1334, smoking 
and papilloma of (A) 1320, tee aito Cancer 
Unnary rhythm, diurnal, injury followed by 
reversal of (Payne and de Wardener) 1098 
Unnary tract—infections of, in children 
(Sraillpiece) (C) 103, Lower Unnary Tract 
in Childhood (Kjdlberg, Ericsson, and 
Rudhe) (R) 514, tee also Haxnafuna, 
Haunoglobmuna 

Unno—bottle, hospital, as rese rv o i r of infec¬ 
tion by Pseudomonas pyoeyanea (McLeod) 
394, fat-mobihnng activity of human 
(Chalmers, Kekwick, and Pkwan) 866, (cor¬ 
rection) 1030, pepsinogen in (JanowinO (C) 
50, nnne-coQecung bottles, automatic signal 
for (Leurer) (Q 744, set alto Myelomatosis, 
Urinary rhythm 

Urology—Gynecologic Surgery and Urology 
(Ball) (R) 32, Recent Advances in Urology 
(Hanley) (R) 624 

Uterus—mutability of (Smyth) 237, reborn's 
effect on mobility of, in vitro after treatment 
with eestradiol and progesterone (Wiqvist) 
(C) 1023 
Uveitis, 1003 


V 

Vaccinautm, see BCD, Poliomyelitis, Smallpox 
Vaccines—autogenous vaccine in prophylaxis 
of common cold (Ritchie) 615, (A) 629, 
(Zdminowits) (Q 582, see also Influenza, 
Poliomyelitis, Sclerosis 

Vagina—leg support for use during operations 
on (Goodwin) (Q 532, (Fitzgerald) (Q 698, 
trichomonas vagmius (Stewart) (C) 105, 
(Miller) (C3 378 
Valloii, H, Fossil Men (R) 570 
Valve, low-resistance respiratory (Theron, Zwn, 
and McGregor) (Nl) 415, (Cunningham) 
(Q 745, (Zwi) (Q 1178 
Valvotomy, tee Heart 

Vandam, L D, Introduction to Anesthesia 
(R) 144 

Vandepitte, J M, hemoglobin (CO 318 
Varices—bleeding (LA) 778, (esophageal, trans¬ 
thoracic ligature of (Hunt) (Q 912 
Vartsano, N, cardiac syneopy (Q 1392 
Virtan, C K , pregnancy toxasda (Q 478 
Vasoconstriction, see Arteries 
Vaughan Williams, B M , quimdine, 943 
Vivtlkovi , J , atherosclerosis (Q 1337 
Veeder, B S , Pediatric Profiles (R) 416 
Veins—-hepatojugulsr reflux (Matthews and 
Hampton) 873, massive venous occlusion 
(A) 731, percutaneous intubation of femoral 
vein for blood-transfusion (Verel) 716, vari¬ 
cose, stripping of (Foote) (O 106 vein 
•tripper, adventure with (O MiUey) (C) 
1180, vein stripper, modified (Ker) 998, 
see alto Thrombosis, Varices 
Vella, F, haemoglobin, fi, 192 
Venereal disease (King) 651, (Vickers) (C) 
851, 899 (Harmon) (Catterall) (Q 962, 
(Mormon) (Q 1073, (Wlllcax) (C) 1127, 
(KnighO (An wy 1-Da vies) (Q 1177, (Vickers) | 
(Q 1229 . 

Ventriculography, see Heart 
Verel, D, blood-transfusion, 716 
Verghe»e N , myelomatosis (C) 1390 
Vickers, H R—dermatius, 351, venereal 
diseases (O 851, (C) 1229 
Vldaen Sir G, public health, 599 
Vink, H H diphtheria anti cram, 1299 
Virtue, R. W , dibydrocodeme (C) 644 
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Viruses—growth of, 142, infettm 
of Russian sprug manna to, 
louping ill group in Northern Irdi 
and Dane) 456, infecnvity otandek 
(LA) 200, isolation of, 1052, tnc 
isolauon of, m embryonste eggs(C 
Sown) 993, see also Adenonnnyta. 
Vision, see Eyes 

Vital statistics—births aad dents 
quarter of 1957 in England sal X 
births and deaths for 1957 m C 
Wales, 256, births and deaths let 
of 1957 in Scotland, 1064, bntht 
for last quarter of 1957 and yearly 
1957, in Eire, 113S, for England 
in 1957, 737, geographies! da 
England and Wales (A) 712, 
statement by Registrar General a 
and deaths for 1957 in Scotland, 
Vitamin B lt —role of, in catbdhydiat 
ism (Darwish and Fikry) (Q- 
Berben, HPP/1 
Vivian, Sir S (O) 803 
Voice-training of profoundly dal 
instrument to aid (Plant) 1104 
Volker, A , hatooglobinuna (Q113 
von Zcipel, G, meolngoencephslmi 
104 


w 

Waddlngton, C H, Strategy of Go- 
Wade, G , valvotomy and pregnancy, 
853 

-Wahlund, H, steathorrhcea (C) 3SO 
Wakeley, Sir C.—Modern Treatment 
(R) 464, papilloma, 329 
Waksman, S A, My Life with \k 
570 

Walker, ARP, mortnbty of Bann 
Walker, A S , Australia m War of I 
(R) 1372 

Walker, C B V, functional necesu 
Walker, N, Short Hlsiory of PSyc 
(R) 248 

Walker, W C, influenza, 449 
Wallace, A S, oversea! medical I 
1391 

Wallace, D M, cancer of bladder, 22 
Wallace, J G, nerve deafness, 83 
Walley, R V, artificial respiration ( 
Walsh, J P, Manual of Stomat 
Dental and Medical Practitioners 
Walsbc, J M.—hepatolenticular deg 
70, malignant granuloma, 401, 
mine and dimercnprol (Q 963 > 

Walter and Bha Hell Institute a 
Research, 487 

Walton, J N, Polymyositis (R) 1054 
War—Australia in War of 1939 1945 
(R) 1372, neutrality of medicine In, 
Want, H W C, myelomatosis (Q S3* 
Warrack, AIN, Public Health 
Service (C) 1173 

Wartenberg, R, Neuritis, Sensory 
Neuralgia (R) 1372 
Watson, J B, beriberi (Q 746 
Water—and lap (LA) 1260, supply of 
tee alto Body-water 
Waterhouse, J A H—breast cancer 
cancer (O 102, (Q 263 
Watson, A J , chloral hydrate (Q 26 
Watson, P S postmaturity or md t 
labour* (C) 266 * 

Watson, W C , chlorothiazide, 1199 , 
Wait, A, district mental health semo 
Waverley, Lord, Stokes-Adnms at 

1281 j 

Waycott, ) A, boxing (Q 1076 t 
Wear, L E, dermatitis (C) 477 
Webb J, hypercalcemia, 502 
Webb Johnson, Lord (O) 1231 1 

Weber, F P—Medical Teleology an* 
laneous Subjects (R) 624 reticulol 
•is (C) 1073 Sir George Savage 
Weedkiller, safe (Edson) (O H8I ' ‘ 
Weight, tee Body-weight J 

Wellbourn, R. P-—gastrectomy, 1241 
physectomy, 462 mammary cancer, 
Welch, C S , Essence of Surgery WJ, 
Wellcome Museum of Medical Sdenrtj 
Wellcome Trust, 976 • j 

•Welldonn, see Dichonlphenazone < 
Wells, R-, haemorrhagic diathesis, 886 ( 
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tfigjjfeol evidence of diminished 
(MU 736 

Dermatologists Handbook (R) 


lhqial Bond (A) 1321, (P) 


(..sen-one, 638 

L Dl, sttstorrhan (Q 380 

Ik ■■mum and health in, 1123, see 

S. X— acnin > jwmnm (Q 530, 

I 

L, fractures of pmetal bone (Q 1134 
Ik H-, mbol pili) (C) 962 
. G, faypcrporathyroxdihn, 8S3 
IL., Disorders of Blood (R) 88 
|V II,methylpentynol (Q 743 
| t, Jaoaul hospitals (C) 529 

I I D, intestinal angina (Q 1335 
Imc9, 51, (P) 269 (T) 539 . 
kkl G, emphysema (Q 222 

■d Thau Families (Mams) (R) 1209 
K D—myelomatosis (C) 79S, mjo- 
M a ffW a n (Q 692 
|T,head injuries (Q797 
, A. V, appointment (A) 839 
, J F —homoglobinona, 831 

la, 289 

■ 1 HL, transaminase, 1249 
L R-, venexeal disease (Q1127 
C D, tonal medicate, 863, 919 
R. IL, fatal maturity (Q 688 
G, Sanctity of Life suit Ctimmal 
>624,(0746 

G B O.—death oT, 305 (Q) 384 
Ml (0166 

!~» Recent Advances m Obstetrics 
■■eulogy (R) 832 

R.E.O, Hospital Cnoral Tetwynn, 

a. B, Handbook on Diseases of 
a 00300 

lb G firm II il device for decon- 
I COT) 673, spmsl-cord disease, 757 
by, M. N L, bronchia] disease, 132 
l J . deafness (Q 633 

(Knot and Fillets) 188 

hypertension, 9 

' tmdieoiomj tube (HI) 569, (Q 859 
J. *-> aortic implant. 352 
* T, death of, 631 


Wilson, V h., amtnoaod metabolism, 182 
.Wilson*, disease, see Hepatolenticular de- 
gen era tt on 

Wilton, T N P, tetanus, 940 
Winds cole a cadent—radioacuve iodine over 
London after (P) 384, report of Fled, 
committee on,4S9 .* * 'tf' 1 ? *' *■<-- 
Winkd,E,-£teSS£iri60 * 

Winston, F, doctor s attitude, so pauem (O 
1019 - 

Wnebskj, E , thvrtndius, SOS 
Wkjvtjj, N , salaam and.merus fQ 1023 
Wolf, P, coronary-artery disease (C) 859 
Wolfenden report (P) 2183 
Wolff, O H, childhood diabetes, 707 
Wolff, F O (0)916 

Wolf-Heid ess er, G, Atlas of Sv items Be 
Human Anatom} (R) 832 
Wollner, L, intestinal bleeding, 1144 
Wolitenholme, G E W —Drug Resistance m 
Mtpm-nfganumt (R) 358, Honnones in 
Blood (R) 248 

i Woman Doctor Looks at Love and Life 
(Hilliard) CR) 890 
Wood, C, cancer (Q 103 
I Wood, EC, posenatunt} (Q 1227 
Wood, G C., Connective Tissue (K) 890 
1 Wood, W Q (O) 595 
| Woodcock, R. H, con a milk (Q 747 
Woodgcr, J H, tune and nerrous system (Q 
1230 

Woodhouse, H, absence from work (O 963 
Woodley, H. G, mental hospital] (Q 1072, (C) 
1230 

Woodliff, H ] , myelomatosis (Q 52 
Woodruff, M, bums (C) 1280 
Woods, G IL—cerebral pals} (Q 1225, 
Cerebral in Cbildhoad (R) 570 
Woods, J D, atherosclerosis, 231 
Wood-Wdson, J (0)1233 
Wootton, I D P, PJL.S and patient (C) 7-rl 
Warden, AH, UFAW Handbook on Care 
and Management of Laboratory Animals, 
386, (R) 1004 

Working put} on hospital staffing CP) 1025 
World Health Assembly, 1234, 1286, (Gliister) 
f (Q 1338, 1342 

j Wcrld Health Organisation—animal report of, 
I 313 appointment, 441 Czechoslovakia i 
’ active parttapation in, 226 cradicanoo of 
yarn 271, meenng of executive board, 1400 
pamphlet on specialist*, 542 sports meds- 
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cme, 270, Treatment end Care of D*ug 
' Addicts, 113, twenty-fir* t session of execu- 
me board of, 226 , 327 
l Wo-lock, A., cards (O 1076 
Worthmg capex intent (Curse, Panton and 
1 Wan) 39 see also Mental health 
Wound infection, madeuce of 0effrey and 
Sklaroff) 365, (Haxton) (Q 646 
Wnght, C H, home help service, 25a 
| Wnght, H J, ‘ladder (Q 317 
I Wnght, J , encephalitis, 871 
Wnght, T A., prothrombin, 1257 
Wnglev, A J , pcstmatunt}, 1167 
t Wnung and aphana, 1011 


X-irra elution—and leukxtuu (Fochin) (O 51 
of kidneys fallen ed by h vp e i ’e a sioa (Wil on, 
Lcdingham, and Cohen) 9 of pnuitarv 
gland, 736, spermatogemc repapnlsuon of 
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